
State 'Veil ReportI Part 1- Driller's Log
Mississippi Department of EO' ironrnental Quality

Office of land and Water Resources
P.O. Box 10631

Jackson. MS 39289-063 I
(601 )961-521 0

(601)354-6938 (fax) E-Io£ =:

County: MrJca.lL
perl1li!"~~

Driller: '~-'.:!=";";:';-"'""'-_uJJt.+..:::~=:_;::.__
3..Lj- D<::tDate drilling completed:

For Office tse Only:

Aquifer: -=- _
Well #: \(. - 7_2.Q_

State Law requires that this report be prepared by the license holder responsible for the work and filed witt: the
De artment at the above address within 30 davs 0 com letion o drillin 0 tire well or borehole.

Information on Well Owner 'Veil or Borehole Location
(Landowner if borehole is /101for a water "'ell)

Owncl'Name~ ~

'''Hi", Address g~ 9iJUW)

Cit".

Telephone No. (~ __ ~ (3 \--~ ol QLe

Latitude: __ " '__ " Longitude: __ "__ '__ "

Method of'Lat Long (circle one): Conventional Survey,

CSGS quad, Hand-(eld GPS, SUT\cr-Cysad<: GPj .i ;
__ ~:.__ \. Sec LR Twn Rng TW...:_-=-

, Well! BoreholeData

j Date drilling starred:J·!J-D'l Date drilling completed: ~rt/-~HOIC depth: J~
Location of the source of any surface water used for drilling: --l:JI~~~~d!:~-'..J~~rr:I _ _LJl.jlJ~~~~!i!~"""~
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle allllPPlicable)G:~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running logts): --,.-- _

Purpose of borehole (check one): Water Well v{eoteChnicalGeOIOgiCal In\-estigatior..__ Ground Source Heat Pump_

If a flowing well. method of flow regulation: Valve Other (describe) ---------"7"------
Static Water Level: _ IZ feet above c9circle one) land surface Date measured: <3.4- 0<1
Method of Measurement (Circle one) ~ electric tape air line other: _

\\11:11 depth: Ja,O Well grouted to a depth of )Q_feet Type of grout (circle one): Neat Cement Bentonite ®
Casing length: I J0 feet Casing diameter: "7. t' inches Type of casing: _ ___.:e._"..L:!C~ _

-:'!~, 0t!C·Screen diameter: __ -f;;t-4jii..___ inches Type of screen: - ..n.'__"_~-;;.._ _
Screen slut srze: .f"'X")t(> inches Setring depth: From I::....>.I....;O=-__ feet to _ __;I'-~:=;._;;..Q-. feet

Type of completion (circle all applicableJ:~\'el paCk;:> Underreamed

Screen length: J_D__feet

Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more tllall olle screell. describe Oil next page

Form: OLWR-SWR-1A

RECEIVED
MAR 2 02008

BY: OLWR



The .~ke(ch beloit· 01111' N!qltired fol' water wells Description o(formatiollS encountered I1II1Stbe prol·ided [or all
wells and borellOles, /lIIless specifically exempted bl' r(!gulatioll.~

[fwellielescopes. s/row denth~ all sketch.
GroundLevel:=¥ De$cription of Formations Encountered From (depth) TO (depth)

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: !) the welt location: 2) any permanent structures on the property {halmay
aid in locating the well: 3) any mads. power lines, I)T other items that may aid in locating the property lind the well:
4) a north arrow.

-

-

Landowner Name:

Form: OLWR-SWR-1A
1certify that the well/boreholewas drilled. constructed, and completed in accordance with all applicable requirements of the
l\'lls~issippiDepartment 01' Environmental Quality and the \lisslssippl Department of Health regulations. if applicable. and state

~dtr-~ --==::::::::::::=::::.,_:, ;'>C'<d?C
Print 'arne of Responsible Licensee and License ~o. Date Signature of Licensee

RECEIVED
MAR 202008 .

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
:-.Iississippi Department of Environmental Quality

Officeof land and Water Resources
P.O. Box 10631

Ja::kson. MS 39:!S9-063I
(601)961-5210

(601 )354-6938 (fax) Elevation: _

Permit #: _

Driller: NECttrij-'- 6--tLI
Dal,: completed: "?-\J -V8
COD)"in{ormutif}}I.fro!D. block on PqIJ.1

For Office Lse Only:

Aquifer:

TI,;spart of the reportIIII1Stbe completedby a licensed waterwellCOlitractoror a licensedpump installer. A copy0/ Part J of the
reportmust be attachedand botn partsfiled with the Departmentat the aboveaddresswithin 30 da)'sof well completion.

Well Owner Inform~ation Well Location

Owner Name: ~':~~ Latitude: Longitude: _

'lvl"", A",,,~~j.Q} Method of LatLong (check 0"'1' Conventional Survey _

rr:: ~1 ~ USGS quad__ . Hand-held GPS~ sUr\.ey-gradiPS-ou1~~:t truallll~ __~,.__I.~ seei,Q_ T_'1_ R I·GtYSta; ~pCOdt"'
Distance Direction Nearest TO\m

Telephone No. (~) jiol~S?OL£>LP cO.. Miles '0 of ~~)

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Gasoline Engine Natural Gas

Bucket
--.~~.

Piston Turbine Electric ~Iot~ Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

! Other(specify): _

I Date Pump Installed: 3-I I -Occ
Rated Pump Capacity: I0 Gallons Per Minute

Horse Power Rating of Motor:--f---------

I Setting Depth: __ I.._-4;.,.:..L_\:...... \ feet

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

Pump Test Data

I Date Well Tested: _

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

I P'm,I,. W"" LmIIB" Feet Below Land Surface

I Drawdown [CB)-!A}j: Feet Below Land Surface
II T~SiPumping Rate: Gallons Per Minute

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

)lethod ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

i For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I
~ r~1-!.,ER~,BYCERnFY that the above statements arc tru '0 the boo.~'r"._.o'. _. ______

I f-L -, L'tL\ \U:6t\«::c- C (,)ke. l....V ~-:\ {L~-----=--~
LrEnt ]'lame of Pump Installer and License Xo. (if applicablc) Signatureof Pump Installer

.
i
I

Fonn: OLWR-SWR-1B

RECEIVED
MAR·2 02008

BY: OLWR


