
County: t\ArJCbG?--
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog'!:

Pennit#: _

Driller. ('Jtctb.~t \.)JEt L
Date drilling completed: I~~3-()7

For Omce Use Only:

Aquifer: -.--:;:----;---:--r-=

Well#: J(' 6(//)
L. S. Elevation: _

Information on Wen Owner

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De anment at the above address within 30 da ·s 0 com letion 0 drillin 0 the well or borehole.

Wen or Borehole Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Methodof Lat/Long(circleone): ConventionalSurvey,

lJSGSquad, Hand-heldGPS, Survey-gradeGPS{!L.

__ ~~__ \" sec_&_ Twn___3.s. Rn~

Weill BoreholeData

Datedrillingstarted: }!) -5.07 Date drillingcompt¬ ted:LQ~/3../)7Hole depth:__:.,::::::..:....;:;___

Locationof the sourceof any surface waterused for drilling: H~ Co(A)r
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log(s): _

1 Purposeofborcholc (checkone):WaterWell ~eoteChniCaVGeOIOgical Investigation_ GroundSourceHeatPump_

SeismicSun-ey_ Other(describe) _
l(drilling is not reilitedto water well construction,SkiD the remqillderofthis block

Purposeof Well(checkone): Home vl'lndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell.methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: IZ. feetabove o~circle one) land surface Datemeasured: 1.9.. -/.3-07
Methodof Measurement(circleone) ~ electrictape air line other: _

Welldepth:)9.0 Wellgrouted to a depthof Jb_feet Typeof grout(circleone):Neat Cement Bentonite@
Casinglength: J' 0 feet Casingdiameter: "? " inches Type of casing:_---lfL-..-:v!...!oc,:::::.._ _

Screenlength:__ /L- O.t.....o!~_fcct Screendiameter: "'Z-l \ inches Type of screen:_-'e--'VIL'....:C=~~ _
Screenslot size: •C-()CC inches Settingdepth: From.uui:»: to )a()
Typeof completion(circleall applicable): ~\'el pack0 Underreamed

feet

Other (describe): _

Telescoped Openhole NaturalDevelopment

Topof lappipeor reductionin casing: feet. l(telescooed or more tlrllnolle screen, describeon next Plige

Form:OlWR-SWR-1A

RECEIVED
JAN 222008

BY: OLWR



Tl'e sk,tc:h be/oK:ollir required for water wells

If ",ell telescopes. show denths 011sketch.
Ground Level

Description o(formlltions encountered mllst be provided (or all
wells and boreholes. unless specificallv e.wmpted by regulatiollS

Description or Formations ncountere rom ( eot 0 eptl
I Ground Level
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If more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the property that may
aid in locating the well: 3) any roads, power lines, or other items that may aid in locating the property and the well:
4) a north arrow.

vJ

Form:OlWR-SWR-1A
I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
Mlssissfpp] Department of Environmental Quality and the ~lisslssippi Department of Health regulations, if applicable. and state

~'1-T tJ~ - o~VaQ )(J-)3-07 ~ RE6EIVED
Print i'iame of Responsible Licensee and LicenseNo. Date Signature of Licensee

JAN 22 2008
BY: OLWR



•
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Permit #: _

Driller: NCG),\\ti' (;..>ttL-
Date completed: 7- \':5 -<)Q

COPvinformatilLn.fl:pm block on PqrJ}

For Office Lse Only:

Aquifer:

Well #: -+\fGr--_6~q_7_
Elevation: _

Latitude:. Longitude: _

Telephone No. /}8{&,d5 5'" (},9..1Le
Distance Direction

___ Miles of _

Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible I Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ciric Motor ..) Hand Tractor PTO

~
I.--"'S;ntrifugai) Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I 04f.tQ ~/V~
~2-- \'2 -0'8 L\O\Date Pump Installed: Setting Depth: 8ljJ:t OJ~

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: \ · OI..Wb
~I

Pump Test Data Method ofMeasuring Water Level
Cirele one

Date Well Tested:
Airline Electric Measuring Line ~Static Water Level (A): Feet Below land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

c::=
Installer

Form: OLWR-SWR-1B


