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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 (fax)

For omc~Use Only:

Aquifer: --7_;;;;-r--::----=---
Well Ii: _LliCL--_-L1_2-C-.lI_Penni! Ii: _

Driller: l"1;. ""':'rtt-<;C \.i.;.CL L

Date drilling completed: 3c9I-oS(
L S. Elevation: _

E-Iog":

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

Latitude: __ o ,__ " Longitude: __ D__ ' __ "

Method of Lat-Long (circle onc): Conventional Survey,

I;SGS quad, Hand-held GPS. Survey-grade GPS, A
__ ~.~__ \~ Sec rz Twn~~

! ~ ~I)l.~H~ ~~od'

! Telephone No.839l sL/ q- '771?(
, W~1I1 Borehole Data

I Date drilling started:J/11-D~ Date drilling completed: 3-()j-D8 Hole depth:

Location of the source of any surface water used for drilling: (4l\'-..)CO( .;.....
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: _j Name of organization funning logrs): --:- _

! Purpose ofborcholc (check one): Water Well ~eOlechnicarGeOIOgical Inyestigation_ Ground Source Heat Pump_

/00•
~\

Hole diameter:.__ .:3::~__

Seismic SUf\'cy_ Other (describe) _
lfdrilJing is not related to water welt construction, skiD the remainder of this block

Purpose of Well (check one): Home V Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: IZ feet above o~oj~(CirCle one) land surface Date measured: j.:;)/ -Dg
Method of Measurement (circle one) ~ electric tape air line other: _

I Well dcpth: {'DO Well grouted to a depth of Jt_feet Type of grout (circle one): Neat Cement Bentonite ~

i Casing length: CJ0 feet Casing diameter: 7!- .' inches Type of casing: -~f..../_":::...I.::G:::..' _

I Screen length: I fJ feet Screen diameter: '2-•\ inches Type of screen: _-It:....1_~:w:·_C;::':o__ _

Setting depth: From __ _;Cf_O;::___ feet to I 00Screen slot size: _.:.,...~_·-",0""····,,,,(c...-,--_inchcs feet

, Type of completion (CIrcle all applicable): ~\'el packeD Underreamed Telescoped Open hole Natural Development

I Other (describe): _

I Top of lap pipe or reduction in casing: feet I(telescop~d or more til an olle scree". describe 0" ne.w page
I

Form: OLWR-SWR-1A

RECEIVED
(~);~ 0 3 2008

BY: OlWR



c k- 77/
TIre sker"h brloH' onlr required [or wqter wells Descriotion offonnqfiolls encountered WItS{ be Drol'jded [or all

wells alld borelloles. unless spedfical/}' (.-..:emptedhI' regulatiolls
[['vell C(/esclJlJl!~',~hOIt,denth.~on sketch.

Ground Level::=-¥ De~crip!ion of Formations Encountered

I

J

i

J rmore than one screen. show location of each on sketch

t Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the propeny 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 certi(~· that the 'l\elVborehole was drilled, constructed, and completed In accordance with all applicable requirements of the

l\'t!ssisSippi Department of Environmental Quality and the :\lisslssippl Department of Health regulations. if applicable, and state

tJeCtMSr'· -- C· ~C \ 3-6) l-D 2 --:-J1:8~:d. ~~+u:i==::=:::~===~..-o-
Print Xarne of Responsible licensee and License :"'0. Date Signature of Licensee

RECEIVED
APR 032008

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
(60))961-5210

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

For OfficeLie Only:
Pcnnit e: _ Aquifer:

~[(_ ~~- r. '#'Ci'-Driller:» ' V'-'V

Dale completed: /' E:.o-O5{ wen ": ----'-'-t=---4-2---#.2'-4-.l-
CODI'in(q,,,,,,tiQ..nIrom block 011 Pqrt.1

Latitude: Longitude: _

Method of LatLong (check one): Conventional Survey__ .

.~ ~~. cfi;11Al, ~
I City- 5';'; ZipCOd
I
. Telephone No. d3_~5'--1- cr -7'7/~ _==d,;......:.._\li1es

USGSquad__ . Hand-heldGPS_. surveY-tdlfS

__ :'.__ 'i. sec2 T__:t_ R
Distance Direction

AirLit1

Pump Type Power Type
Circle one Circle one

let Submersible Gasoline Engine Natural Gas

Piston Turbine Hand Trac!OrPTO

Rotary Flowing \Veil Windmill Other (specify):

I Bucket
~fu;i)
Other (specify): _ Horse Power Rating of Motor: --.J--------

I Setting Depth: __ 4_i't-l (",,'j..:.' _' feetDate Pump Installed: __ .Lf_:_··-_30__ -_D__::~:__ _

IG Gallons Per MinuteRated Pump Capacity: Number of Stages: ----1-------

Pump Test Data

Electric Measuring Line

:\Iethod of Measuring Water Level
Circle oneI1 Dale Wcll Tested: _

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

I Pumping Water Le\'el (B): Feet Below Land Surface

! Drawdown [(B) - (A)]: FCCIBelow Land Surface
i

Air Line

I Other (specify):
i For flowing well, measured shut in head: feel

I Well yielded GPM with a drawdown of
iDuration of Pump Test (minimum 4 hours): . hours I feet after hours of pumping

L___ ~ ~

Test Pumping Rate: Gallons Per Minute

i
Form: OLWR-SWR-1B

RECEIVED
.JUN 06 2008

BY:OLWR


