
State Well Report
Part 1_ Driller's Log

Mississippi Department of Environmental Quality
Officeof land andWater Resources

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

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

For Office UseOnly:
County: t\Ai\iCL:(?-

Aquifer: If
Well ii: -,~...:::._-_7.L-.&-.1.....L9_Permit #: _

Driller: t'4( ;_~'b"7C
Date drilling completed:

Vj['!.·L

3.J.t-og L. S, Elcvarinn: _

E-log":

State Law requires that this report be prepared by the license holder responsible for the work and filed wUh the
De1lal1nre1ttat the above address with ill 30 dol's of completion of drilling of the well or borehole.

Information onWell Owner I Well or Borehole Location
(Landowner if borehole is 1101for a ll'ale.rwell) 4.

ownerName~[Jrnl~ J Latitude:__ "__ '__ " Longitude:_" __ '__ "

. . ~ DO ~1 Methodof LatLong (circleone): ConventionalSurvey,
MaIlingAddress:____::r_L!2._. W Q

~ : VSGS quad. Hand-heldGPS. Survey-gradeGPSj J I r \

tJ-yj1'SfrJr. lJlt.-1 \iYl5 I_'.~_'.4 secLT\\'n_g_sRll~

~ ~tate' ZipCode D:~ce ~on Neafl¥t Town I-J\.. /I
I,.. ~files ~ of OCO}AJ or LJ./LJl

Telephone No. (~'b )...:2:..3_i_-'3~0f>=-Fr~ _
Well! BoreholeData

I Datedrillingstarted: 3~J/-DgDate drillingcompleted:3J../ -of{ Hole depth:

Locationof thesourceof any surface waterused for drilling: Hl\f,.JCo( .j./
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

Logs run (circleall applicable):~.il> Electric GammaRay Density Sonic 'Neutron Other: _
! Nameof organizationrunning logts): _

! Purpose of borehole(checkone):WaterWell ~eoteclutiCarGeOlogical In\,estigation_ GroundSourceHeat Pump_

~\
Hole diameter:__ .::=t::=---__

SeismicSurn:'y_ Other (describe) _
If drilling is 1I0trelated to water well construction, skip the remainder ofthis block

PU11'0SC of Well (checkone): Home V!ndustrial_ PublicSupply_ Irrigatioll_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) ,-- _

Date llleasured:__,3=..-_4_'_-_;_O_S:.___StaticWaterLevel:_ ...I.;::Z:::..... feet above06:'( circleone) landsurface
MethodofMeasurc1ment(circleone)~, electrictape air line other: _

Welldepth:~ Wellgrouted to a depth of J.t_fect Typeof grout (circleone):Neat Cement Bentonite cBE:;
Casinglength: IDO . feet Casingdiameter: -;? i-' inches Type of casing:_--'4!._')_;\i=-' (_,,>=:'~' _

Type of screen:_""t_)"""c...' C.='::....... _

Settingdepth: FrOIll_--=-J_o_O feet to _.....:I...:l_._O..:._ __ feet

Screenlength:_....J/,__I!"....l""J__ feet Screendiameter:__ ...:Z"",-_' '__ inches

Screenslot size: ......::.'....(_.·_"i;,.)""··,,,,(c.. -:.... __ inches

! Typeof completion(circleall applicable): ~1\'el pac~ Underreamed Telescoped Openhole Natural Development

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

! Topof lappipe or reductionin casing: feet. [(telescoped or more Iltal1 olle scree", describe 011 next page
I

Form: OLWR-SWR-1A

RECEIVED
MAR 2 02008

BY: OLWR



TII£.fkerch helo,.. 0"/1' required (or water wells
v 119

DescriPtion o((ormqlions encountered mllst be provided (or aU
wells and boreholes. unless soecifical/l' e.wlIIPted hi' regulatiolls

[[,vei/ telescopes. )lrow depths all sketch.
Ground Le\el::=-¥ De:,cription of Formations Encountered

! i :

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the property that may
aid in locatingthe well: 3) any roads. power lines, or other items thatmay aid in locating the property and the well:
4) a north arrow.

;

I
! Landowner Name: ~ .£ \. 2Jrrn fJ() .<

Form: OLWR..sWR-1A
Icertify that the well/boreholewas drilled. constructed, and completed in accordance with all applicable requirements of the
Mtssissipp] Department of Environmental Quality and the :\lisslssippl Department of Health regulations, If applicable. and state

~dt
Print Xameof Responsible Licensee and License :'\0. Date Signature of Licensee

RECEIVED
MAR 202008

BY: OLWR



County: t fu"-l'-...C(_ \
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, 1\1S39289·0631

(601 )961·5210
(60! )354·6938 (fax) Elevarion: _

Pcrmir s: _

Driller: NELH~-'- 6..;t.,L"
Oat.: completed: '3-, ~ -()!\
CODr informutifJ11.from block on Pqrt.1

For Office lOse Only:

Aquifer:

\Veil." _...,}{~_- _

This part oft/If! report must be completed by a licensed water well contractor or a licensed pump installer, A COp,1'of Part 1of the
report IIII1Stbe attached alld both Darts filed with the Department at tIre above address within 30 dars of well comptetion,

Well Owner Information Well Location

Owner Name: UNDQlJflrr) ~ Latitude: Longitude: _

Mailing Address: I D14Lo ~ . r1:h 11)1rrrJ>ft._; Method of LatLong (check one): Conventional Survey__ .

VSGSquad__ . Hand-held GPS_, survey-g7i[PS
__ ',.-. __ I,~ see-l:9-- T__9__ R

Telephone No. (a~~) ~DI- '30lcip
Distance Direction Nearest Town

~Y:fuJ /
Pump Type
Circle one

I Air Lift
I Bucket
i, ---.--~.-~~
~ntrifugal_j

I Other (specify): -------- _

I Date Pump Installed: ~3""'------'\'-4-__ -_n_B _
I
Rated Pump Capacity: IG Gallons Per Minute

Jet Submersible

Piston Turbine

Rotary Flowing Well

Miles __ L()!.-:__ of

Power Type
Circle one

Diesel Engine

le~;ric-:vi~~~) Tractor PTO

Pump Test Data

Dale Well Tested: _

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

Pumping Water Level (8): Feel Below Land Surface

Drawdown [(8) - (All: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

I Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand

Windmill Other (specify): _

Horse Power Ratine of Motor: __ ~ _

Setting Depth: __ -_4-',~,(,,_'-<.<.\_I feet

Number of Stages: +- _

Method ofMeasuring Water Level
Circle one

I Air Line
I Other (specify): _

! For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown of

I feet after hours of pumping
I,

Electric Measuring Line

RECEIVED
MAR 202008

BY: OLWR


