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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 (fa.x )

County: t\AxJC.:..'( ?- For Omce be Only:

Penni!Ii: _ Aquifer: 7'

Well s: X. - -1~6.Driller: f'l<:, "':rtt,?C I.fJCL L

Datedrillingcompleted:'?' - /{J -o){ L S, Elevation: _

E-Iog":

State Law requires that this report be prepared by tire license holder responsible for tire work andjiled witlr the
D~artment at the above address within 30 dol'S oLcomr.letion of drillinll of tire well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is 1I0tfor a water "'ell)

O,,""N,m~~ /

MailingAddress:~=

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

Method of LatLong (circle one): Conventional Survey,

L:SGS quad, Hand-held GPS, Survey-grade GPS

- \~ _ I,~ Sec (.0 Twn_3S Rug i4 L.)
Dis\i\Ilce ~tion of Ne8@:-m::LI\~,a Miles _:LJ,,--...__ __0_~~

3 Weill Borehole Data
! ,/tJ-f'O 30-0° I~Q ~'
Date drilling started: L(J Date drilling completed: D Hole do!pth:lCZ> Hole diameter: __ ~_-_

Location of the source of any surface water used for drilling; Hl\l-vL0<. V:-. CO....N''f (,.;i:\Tl\l '- )i:Wi..'j(_
Method of dosing and volume of Chlorine used in drilling and development: _

I Logs ron (circle all apPIiCable)~ Electric Gamma Ray Density Sonic Neutron Other: _j Name of organization running logts): ---: ~ _

, Purpose ofborcholc (check one): Water Well v{eotec!mica!.'GeOIOgiCal Investigation__ Ground Source Heat Pump_

If a flowing well. method of flow regulation: Valve Othcr (describe) _

Static Water Levcl: , IZ feet above O€,?j;'{Cirde one) land surface Date measured: :3-fD -08
Method cf Measuremenr (circle one) ~~ electric tape air line other: _

Well depth: JdD Well grouted 10 a depth of Jt._feet Type of grout (circle one): Neat Cement Bentonite ~'
liD -"7;., eve

Casing length: feet Casing diameter: ?- inches Type of casing; _--'_L.__v.;_z'-'=:;_ _

Typeof screen: _~t-l-'\....;_C;:;;.. _
Setting depth: From 1_[D feet to J 8;0

Screen length: _ .....I.....c:_feet Screen diameter: '2=--_' _'_inches
Screen slot size: __:'''''(_-''0'''''····:...::·(c.. ~''-·__ inches

feet

I Type of completion (circle all applicable>: ~a\'eJ packeD Underrearned Telescoped Open hole Natural Development

I Other (describe): _

I Top of lap pipe or reduction in casing: feet. Jfte/escoped or more ,IIall olle screen, describe 011ne.tt page
!

Form: OlWR-SWR-1A

RECEIVED
MAR 2 02008 '

BY: OLWR



Th" Jketch be/ol<'011/1' required [01' water we/Is

".

DegrjDtign oftormalign.yencountered mllst beD~ded Z~j
wells alld borelloles, llll/ess soecificalll' exempted bl' rerulatiom;

If well telescopes. shaH' denth ~all sketch.
GroundLeve!=-:¥ Description or Formations Encountered From (depth) To (depth)

: l ,: :

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

Sketch rhe property layout and include the following: l ) the well location: 2) any permanent structuresOil the properly that may
aid in locating the \\'.::11;3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

L;mdowncrName~ ~ ~

Form: OLWR-SWR-1A
1 etrti~v that the welllborehole was drilled. constructed, and completed In accordance with all applicable requirements of the

Mh~hsippi Department of Environmental Quality and the :\lissl5sippi Department of Health regulanons, if applicable. and stale

k2:ld·tc·~c =.,
Print xame of Responsible Licensee and License :'\0. Date Signature of Licensee

RECEIVED
MAR 2 02008

BY: OLWR



.-

STATE \\'ELL REPORT
Part 2

Pump Installer's Completion Report
!\ Iississippi 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: NCG)tt';,:r 6...;tll--
Dal.: completed: ~ - \ " ... 0'6
CODrin(oFII,u#o_nIrom block on Pqrt I

For Office t:se Only:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part) of the
r~ort III11S1be a"Dcfled and both parts filed with tile Departmeut at the above address within 30 dal's of well ,·omp/etioll.

, w.ell~Owner Informatio Well Location

Owner Name: ~ 10_ Latitude: Longitude: _

MailingAddre:J..PLta 3 6J ' (kO ) Method of LatLong (check one): ConventionalSurvey__ .

@d &. tr1ih iJfti
Telephone No, (118) ?8/- ~DIo(O

USGSquad__ . Hand-held GPS_. Survey-gradeGPS_

_)'._'.~ sec1f2_T_9_RJ!1

Distance

a Miles

Direction Nearest Town

l() of ab~/
Pump Type
Circle one

I Air Lift
i Bucket
I _~
~fugal_;

I Other (specify): --- _

I Date Pump Installed: _3--1L_-_\I-I_;_-_D_Q> _
Ratcd Pump Capacity: __ -1-1..:::0::.\_ GallonsPerMinute

Jet Submersible

Piston Turbine

Rotary Flowing Well

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

! Date Well Tested: _

I S"uic W,," L"·,, (A), Feet Below Land Surface

I Pumping Water Level (B): Feel Below Land Surface

Drawdown [iB) - (A.>l: Feel Below Land Surface

Test Pumping Rate: G,allonsPer Minute

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

Electric ~!ot<i) Tractor PTOHand

Windmill Other (specify): _

Horse Power Rating of Motor: __ 1- _

1 L\ ' \I SettingDepth: --4-1~.>.L""'\"-. feet

Number of Stages: ----l-------

)letbod ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other {specify): _

j For flowing well, measured shut in head: feel

I Well yielded GPM with a drawdown of

l feet after boursof pumping
I ------

I
Form: OLWR-SWR-1B

RECEIVED
MAR 202008

BY: OLWR


