
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)3.54-6938 (fax)

For Office UseOnly:
County: ~t\~'IJM...I\.1.i\!.:::'_:C:;_;''-::;..,_:C:_f::L' _

Permir s: _

Driller: t'4r.:. ~rtt'7C v-CL L

Dale drilling completed:d ,:;z..9:-0c;?
L. S, Eh!\'ation: _

E-Iog":

State Law requires that this report be prepared by the license holder responsible for the work andjiled with the
De artment at the above address within 30 davs 0 com letion 0 drillin 0 the well or borehole.

1

,\lethod of LatLong (circle one): Conventional-Survey,

, CSGS quad. Hand-held GPS. Survey-grade G~S

~,~ I,~ Sec '1 Twn q r Rnz J
-- -- >

WeUI Borehol~ta

I Date drilling started:& '~{)&;;atc drilling completed~S9 -D2SHole depth:

Location of the source of any surface water used for drilling: Hl\t"-'Co( i)._/
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run {circle all applicable):C~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):_~-_.....,. _

Purpose of borehole (check one): Water Well ~eoteclmiCarGeOlogical Inyestigation_ Ground Source Heat Pump_

p/o ~\
Hole diameter: __ .:=tc::...:a.__

I" flowing "U.methodof flow""01,<;,,, Valve 0,""idescribe) I(,'So!::11/eo
Static Water Level: _ ...I...:Z.,;:__ feet above O€_;;:'(Circle one) land surface -D-a-te-n-l-eas-u-re-d-:--8'l--8Jj---~./J~~4'-B-.:-::'O'-S2008 !
Methodof Measurement(ci"I"""~ elecrrtcrape ,I, I;" other: ' 0L.W~ i
Well depth: ILfD Well grouted to a depth of Jt_feet Type of grout (circle one): Neat Cement Bentonite ~)

Casing length: t:?[) feet Casing diameter: 7!- .., inches Type of casing: _.....lf~')_"::.!.!!(_,.:::-':__ _

Screen diameter: 2-=-_' '__ inches Type of screen: _-,t'_")_;"lL~"':C=>=-- _

1.30 feet to {Ii Q feet

Screen length: _--J/....f...-...J__ feet

Screen slot size: , ~. ()(c inches Setting depth: From

I Type of completion (circle all applicable): ~\'el pack~ Underrearned Telescoped Open hole

I Other (describe): ----------------- _

I Top of lap pipe or reduction in casing: feet. [(telescoped or ",ore ,IIall olle screell, describe 011ne.-.zpage,

Natural Development

Form: OLWR-SWR-1A



TIlt?.~ketch beloit' onll' reqllired (or water wells Descriptio" OffOl1l!glioll.f encounteredmllst be Drol'ide4 for gil
wells and boreholes. unless specificalll' e.'l:eIllDtedbl' regulatiolls

[[lVell telescgpes. ,~howdeaths 011 sketch.
Ground Level:-:¥ De~criptionofFormations Encountered

i I

If more than one screen, show location of ellen on sketch

Sketch the property layout and include the following: l) the well location: 2) any permanent structures 011 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. "

Form: OLWR·SWR-1A
I certify that the well/borehole was drilled. constructed. and completed In accordance with all applicable requirements of the

Mississippi Department of Environmental Quali~' and the 'liS5issippi Department of Health regulations. if applicable. and state

~d·t
Print Name of Responsible Licensee and License :\0. Date Signature of Licensee



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) Elevation: _

Permit #: _

Driller: NCC»f~f- 6--tll-
Dale completed: tl~3'b ct
Cupr illformutioJllrolU block all Pqrt 1

For OfficeLse Only:

Aquifer:

This part of the report must be completed by a licensed water well COli tractor or a licensed pump installer. A copy of Part 1of the
re. ort 1II11stbe attached alld bot" arts tied 1I';t"the De, artment at tIre above address wit/rill 30 da ·s 0 wel! com letion.

Owner Name:@tU~lli )Z~~ U titude: Well~:::::;c:, _
Mailing Addre:L6i DC;K>ffiDli Method of LatLong (check one): Conventional Survey__ •

~~e'3tiULQt!cQS
Telephone No, Q{j_) 0~9 - ~ ry } 'i

USGS quad__ . Hand-held GPS_, Survey-grade GPS_

_',:,_';.sec..!]_r_9_RB
Distance Direction Nearest Town

d :Vliles \0 of JraJIj d--oM ./
Pump Type
Circle one

i Air Lift Jet Submersible

I Bucket Piston Turbine
! -------.,.
Centrifugal_; Rotary Flowing \Vell

I Other (specify):
I Date Pump Installed: ~-3"O~
Rated Pump Capacity: 10 Gallons PCI'Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas
----.,----~--.....

Hand Tractor PTO

Pump Test Data

Windmill Other (specify): _

I Dale Well Tested: _

Static water Level (A): _ Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

I Drawdown [(B) - (A)]: Feel Below Land Surface

I Test Pumping Rale: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating ofMotor: --t--------

i Setting Depth: __ 4_·'I-'1<...· <"'-,_\ feet

Number of Stages: ---t-------

:\lethod ofMeasuring Water Level
Circle oneII Air Line

i Other (specify): _

Ii For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown ofI- feet after hours of pumping

Electric Measuring Line

,1~ERE~Y ~ERTlFY, "" the ,1"".,"""?"are true to the bes~'rg,·-1
t\"-'-.·\ElLl \\...EGt\tL:;;- L' "«(',tL / ~I..:\ c:=
U,rint Name of Pump Installer and License No. (ifapplicablc) Signahrre of Pump Installer

I

I
Form: OLWR-SWR-1B

RECEIVED
APR 18 2008

BY: OLWR


