
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)961-521 0
(601)354-6938 (fax)

Date drilling completed:

For Office Use Only:
/' ~

County: _~..4J~w..Q,..~.I.....o!y_
Aquifer: --t--=------
Well #: __u/(._::.-____,2~8ioL..t-l_
L S. Elevation: _

E-Iog#:

State Law requires thaI this report be prepared by the license holder responsible for the work and flied H'ilhthe
D~ artment at the above address within 30 dQ etion 0 drillin 0 the w6l1or borehole.

Well or Borehole Location

Latitude:__ n__ ,__ " Longitude: __ ' __ '__ "

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

USGS quad. Hand-~e1d GPS, Survey-grade GPS I L I
__ y. __ ~... Sec lfJ Twn~RngkE!iiij\Sl ~lL!l.\mS

City." Zip6iiJ,
TelePhoneNo.d:1t 5'-19 - ?7/~ D~ce Miles Diet) of NeaattPldiJJU1

C.

Wen I Borehole Data

Date drilling started3~i1l Date drilling complete;S8~ -D8 Hole depth: I~D Hole diameter: 'f ..
Location of the source of any surface walerUSedfordrillinglJir,~cl,\h ~~ II hinA .:i.,&'lJ.M...
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable) No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log s : _

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

block

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

Ira flowing well, method of flow regulation: Valve ____ Other (describe) _

SIalic Water Level: 1::2 fcct above o@)circle one) land surface Date measured: 3 -d 2] -O~
Method of Measurement (circle one) ~llaD electric tape air line other: _

Wcll depth: \G.D Well grouted to a depth of l.Q_feet Type of grout (circle onc): Neat Cement Bentonite ®
Casing length: II D feet Casing diameter: ot' , inches Type of casing: P"I c.,
Screen length: ID feet Screen diameter: a" inches Type of screen: NC
Screen slot size: • role inches Selling depth: From l} D feet to__ f dO=--=;,____ feet

Type of completion (circle all apPlicablcG~avel pac!(eb Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. 1(t~/ncoped or more than one screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
APR 0 ~ 2008

BY: OLWR



·e .' /(- 7§>J
The sk{f('h heloll' tlIlir reqllirt'd fiJI' '<"rUEr wells Descripli01! or[(lr!1latioJl~ !?1l£'Olilltered Inust be prol'ided ((lr (Ill

"·eifs (//1(/ bo,.l'Im!es. IlIlless sped{kalh t!J:£'lIlpred hI' rel{l!laricl1/$.. '[Ire" te/f!.'iC('P!!,~.,\"0'" depth,,, 011Sk,'id,.
U;'(\u:1d L~"~i::=¥

._----------'---------------

~Sk,=-t.:h~hcproncny layout &~hi~n:,;hi~":!h\! !~<~i)\·:i:1.;:: ; ~l\':\'~:~E;c-ca!;o.:::': '; .:!~:.'PC':"'T':13!ie~~structures ·:;;1 rhc t1rt·rC'!"I.:~ -:harn1:;y
aid in h:::Jting ·.h~v•..::~L: ':~~n:.:·~;1jS.P:;'.\=-=:i::~~j~or :,thi!: Z~~71:$ t!':~!may ~~..::;;1 !,),:;~::;;.¥~i~(rr!':~[:1:-;i;;.: ~~'''~·...·c'!~
~) a north 3IT;.".'.

Form: OLWR-SWR.~/I,
i certif~ that the nell/borehole was drilled. c!)mtrun~d_ and completed in accordance with all applicable requirements or the
'lissi~sjppi Department of Environmenta! Qualiry and the 'lississippi Deparrrnenr of Health regularions, if applicable. and state

~I ~ .. O--'*aO 3~]'t)2' '~~~~~:l1~~a'~~:::::.>
Prim 'lime of Responstbte Licensee and License :'\0, Date Signature of Licensee

RECEIVED
APR 032008

BY: OLWR



".

STATE 'VELL REPORT
Parr 2

Pump lnstallers Completion Report
\f!5~!s~!P~;Department,.:;~~'En;·:n}:1rn'!'I~::rtl(.'·.lJii~:

(J:I..:e O:L3!1d J!1C ~X.}L:rResources
P.O. Be·\ ;Cf6~!

Jackson. \:5 3\'2.s9.(!::-_~1
r60i rj(\:-::iO

~6fl!"'::"+-6'-'3K 'fi.lx;

il..:r,:r:.i~:· _

I~-p::{~1--- I..,.. . ..1\..: --_ __ I
El;~\ ..!t1('1i" I,----

F"T Offlccrs~ Only:

This part of the report must br completed by a licensed water well contractor or a licensed fllllllP installer; A mpf of Pal" J of the
report mllSl be attac/u!d and both pm'lS filed with the DI!{JUI'Tmem at ,1", above address within 30 dill'S uf ...ell completion,

!
i
I

I
I
!

"~

i
, L'SeS qU3.J • Hand-held GPS__ . Survey-grade UPS_.

,i '.. :. _.~,I A Tn", - If l
___ •• . .1 Se ...._u_~__:]_!"\._!3_

Direction

L(l of

Pump Type
Circle one

Power Type
Circle one

.!.:.o,

Pi'!!\J'~

Rotary FiowingWcl1

Other ISptci!\ ) _

Date PU!:;p Installed: :J-=::g_·-,",,-_'_D_2-J.L _

Other (specify): _

Horse rower Ratinz (>t\I(I!C'r: __ 1",, __

S.:t!in:; Depth: ----4t""'o-'-'
:--::.lmOe~cfSuges: ----;\t-------

. feet

Pump Test Data -"lethod of 'Icasuring Watt'r Level
Circle oneD:lic' We!! Tested: _

Drawdc« nUB:' _ (A.!]: Fee: Bclc« Land Surface

Test Pumping Rate: ..__ Ga:wl:' Per \ limite

Dl:r;llK'11 of Plimp T;!~t{minimum -+ hOt,;r~i: .!10t:fS

Electric \1ea~u~ing I.inc

Other tspecify): _

For tlo\\"~n:;well. measured shut in head: feet

'\'ell yieidcd _ GP\l "'ith a dr.:\wdowtl of

. fee: atkr ____ hours 0f r~J!nrii1g
~"-""----------------------------'

Form: OLWR-SWR-1B


