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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Officeof land andWaterResources

P.O. Box 10631
Jackson, MS 39289-063 I

(601)%1-5210
(601 )354-6938 (fax)

For Offlc:e Use Only:

Aquifer: C.
Well#: - 78';?.,

Driller: .rieJ:..£lW::JI:~BJWt:l!~~
Date drilling completed: 3-D,cl -ffi5 L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by tke license holder responsible for Ihe work and filed with the
De «rtment at the above addres,~within 30 dll rs0 co". etion 0 drilli" 0 the willi or borehole.

Information on WeD Owner
(Land(1Wn~ifbo~holt! is not/or ~AA?

; Owner Name 111~Qrral1n \.JID.l.liM1 ./
I Mailing Address: '1054U). D~\QC\irJ

I c~q&to 2@UA ~
I TelephoneNo)1~) 23/-550{f)(p

Well or Borehole Location

Latitude: __ "'__ '__ " Longitude: __ o__ ,__ "

Method of LatiLong (circle one): Conventional SUI'\'ey,

USGS quad, Hand-held GPS, Survey-grade GPS. I
_y._~!. Sec Le Twr/?iKRng }Yw
Dis&e Miles _D_i{b-'--ti....o_n_Of Nd5~Chlrc.u

Well! Borehole Data
i J I u,·
Date drilling started~ate drilling completed3 -92i1¥'Hole depth: 2i) Hole diameter: T

Location of the source ofany surface waterusedfordrillinglli:r>~bl'.h ~:h.Ib binJ ;t,&I~
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 :. _

PU11'OSCofboreholc (check one): Water Well~GcotechnicallGeological InvcstigatiolL_ Ground Source Heat Pump_

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

Static Water Level: 1:1 feet above 0@circle one) land surface Date measured: 3-d <6 -08'
Method of Measurement (circle one) ~el taPt> electric tape air line other: _

Well depth:..t5I2 Well grouted to a depth of lD_feet Type of grout (circle one): Neat Cement Bentonite®
J ~ 0 tieet !'\ I' P"" ('\ -Casing length: S::1 Casing diameter: __ ~=::o,,":-:__ inches Type of casing: __ -'L-J.........lIIV-'· _

Screen length: ID feet Screen diameter: a I' inches Type of screen: __ .....N..__C~'"- _
Screen slot size: • oolp inches Setting depth: From I ~D feet to '_3_0.=.__ feet

Type of completion (circle all apPlicableGravel packed) Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescopedor mort thon one screen. de..'f~riHon next poge

Form: OLWR-SWR-1A

RECEIVED
APR 032008

8Y~OLWR



The sketch helo'" olli\' reqllirt'd fiJr It'mer ;"dls Description qrform(lt;(JIJ~f!IIColUltered IUltst beprpl'ided fvr (tll
"'eils (lIId bordl(l!t:s. III/less spedficallr f!.w!1IIpreJh!'rl!gulati(lfls

---_._.

--;-----:-~_;__;___;_;"7""-----:---:--~___:_-=__-------_;__--_._-------,
' Skef.:h the property !ayl)l!'i £I!hl ;n:.:!uJ~:h.: !i.·!~n'_..:i~;_;: : : ~l'~\~'zE !{"ca!;(t:1: 1"; .::~:- ;'':-:i:1J!,en~ structures on rhc ;'1ri'!1(':"'.: ..- :ha! n1:':y

ltd in h:-::l!ing .hc \·.c~~:~";..~n:.:-:');:d5.p-~'.\.t:-:~:~!:o'.or :·!he: r~~:1";:'t!:J! :nay 2'j~: ;;1: ;1)C'u::;;g ;b( ~r{:~t:~:-;il,;3 :~.: ·st:'!j:
41 a north :tn\'\\

Form: OLWR-SWR-~!\
i~erti(\ that the \\ ell/borehole was drilled. con)lructi.'d, and completed in accordance l\ ith ail applicable requirements of the

\ Hsstssipp! Department of En'ironm~nta! Quality and the 'lississippi Department t)f Health regularions, if applicable. and state

'?su1 •
Prlnt ."'arne of Responsible l.icensec and License ;';0. Dale Signature of Licensee

RECEIVED
APR 032008

BY: OLWR



·_..,.

STATE 'VELL REPORT
Part 2

Pump Installer's Completton Report
\f:~~!~~iJ'~;Deparrment ·::ofEn;-iro:1:'i1eJ:::n1 ():~Jii~,:

():I~~e of Land a!1C~X:}t:rResources
P.O. Box ~063 ;

Jackson. \:5 392S9.:)::_~1
f60~ )~'(~!..:::l(.l

~60})~5-l-6'J3~I fax]

F.-.r Office esc Only: i
.';q\-i:·e!~ I
: ..:.~~- 7_1_);~.-1
E~~~r I

This pur' of the "qJOrI must be completed by a licensed water ... ell contractor or a licensed f1l11l1p instatler... -1 copy of Part 1 of the
report 1ml.Slhe attached and both parts filed with the Depurrmem at rite above address "'11M"3(1dan (1[ ...elf completion.

Telephone So. OJ.~iS~) -301..of.t; of

Pump Type
Circle (':1<::

Power Type
Circle "He

Air Uti

Rotary Flowing Well

Othert specify j: .•

5··)7--03'---_Date PU!::1PInstalled:

RalC11Pump Capacity ---LO G;!g"fl5 Per :-limltc

Diese' Fng.nc

6J;'~;ri;\~
i Wi...'ldmii!

HaaJ

Other (specify): .__

Horse Power Raring of Moror: _}_ . _

Setting Depth: t;c ' .; feet

~-"Jnloe~c-fSrages: -1\1- _
Pump Test Data :\lethod of \Icasuring Watl.'r Level

Circle oneDa:..· We:! Tested: _

T':Si Pumping Rate: . . Ga.ions Per vlinure

Other '.spedt~·): _

For tlo\\-Itl_:,:weil. measured shut in head: feet

GP\1 with a drawdown of

Duration or'Pump Test (minimum-; hours): hours
L..---------------- ~ __J

__fee: after ____ hOUTS of r~in1ring

Form; Ol WR-SWR-18


