
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 39289-063 I

(601)961-5210
(601 )354-6938 (fax)

COUJl1Y:~c.oc.h
For Office UseOnly:

Aquifer: --r--=---=;;;....,.,.-",..--

Well #: K- 7<;7
Driller: NeJ::Alu:iie:l~W:..aeJ]~
Date drilling completed: 4-/-.}-02i L.S. Elevation: _

E-Iog#:

Stale Law requires that this report be prepared by the license holder responsible for the work and filed K'ith the
D~ «rtment at the above address within 30 da 'S 0 COlli .non 0 drillin 0 the willi or borehole..

Information on Well Owner
: (LQII~ bort!hole is not/or Q~r >Joell)

; OwnerName prrj/a~ ~dAJ./
i MailingAddress: i.p 1)<i eo. ~ n1trn
I
I !iiJd ~ ~I1Al,mS
i TelephoneNo.OO~l ~ (-~W (t,

Well or Borehole Location

Latitude:__ n__ •__ " Longitude: __ o__ ,__ "

Methodof LatiLong(circleone): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGP~ J I
__ y. __ ~.• Sec (_p TWn~Rng~

Di"_ce Miles Di~n of Nea~~

We?/ ~reho)e Data

Datedrillingstarted:Jf+/-[f Date drillingcompleted:""r't-Dg Hole depth:100 Holediameter: Lf II

Locationof the sourceof any surface waterusedfordrilling~~C(\h ~n,b btnJ ,:t.. \..~,~I Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

! Logs run (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
i Name of organizationrunninglog,s :, _
II Purposeof borehole(checkone): WaterWell~GeotechnicaIIGeoIOgicallnvestigation_ GroundSourceHcat Pump_
i

, Other(describe) _,.-,.----, _

i SialicWaterLevel: 1:2 feet above0S>circle one) landsurface Datemeasured:__ kf-'---_iO}--'--D-=~8~--
I MethodofMeasurement(circle one) W1lapu electrictape air line other: _

! Welldepth:..ltD. Wellgrouted to a depthof lQ_feet Typeof grout (circleone): Neat Cement Bentonite®
i Ca~inglength: qD feet Casingdiameter:_ _;~=~l_'__ inches Typeof casing: PL-Y~..Ji~_';__ _
[ Screenlength: I D feet Screendiameter: a" inches Type of screen:__ -IN~.._C.3llll!:'-- _
i Screenslot size: • ODie inches Settingdepth: From go feet to_..J},-,O-...<.~O"""_feet

I Typeof completion(circleall apPlicablc(Givel pac"k;:> Underreamed Telescoped Openhole NaturalDevelopment

I
I Topoflap pipeor reductionin casing: feet. /fteltsCODf!d or more than one SC!et!JI. de.vcri~ on "extpage

Other(describe): _

Form: OLWR-SWR-1A

RECEiVED
.APR 1 8 2008

BY: OLVVR



K- 717
Tile sketch heir'" tlllil' required fIJI' "weI' ,,'e!!s Description o[frrmatiolJ< I?1lcollilteredmllst be prol'ided fill' (Ill

"ells alld boreholes.u"less spedficalh t'xl.'lIlpteubr r<!glllati(lll!;
If I!'elllclesc(lp!!.~."IrQh' depth .. glt sketch,

U;·CW1,j Lc·.~L--.

------------------_ .._--

-------_._-_.

Form: OLWR·SWR.1/\
f cerrifv that the IIell/borehole was drilled. constructed. and completed in accordance with all applicable requiremenrs of the

"issi~~ippi Department of Environmenm! Quality and the 'lississippi Department of Health regulartons, if applicable. and state

.-~ •
Print "arne of Responsible Licensee and License :Xo, Date Signature: of Licensee

RECEIVED
APR 18 2008

BY: OLWR



For Office l"Sl' Only:

STATE 'VELL REPORT
Part 2

Pump Installer's Complettcn Report
\ fi~~:~~;0:';Departrne:n .._...,f En; ·~n);1i11er.::ai()~3ii~y

0':-i1.:.: of Land and \\ _:i!:r RC;l'UTC<!5
P_O. Be-_x li)f,~:

Ja::\..:SO:l. :"\:5 3\i:.s9.!)t-_~1
16f}~f~6!...::iO

~6fn ·I:5~..6.J3~ ffi:x;

This pur' of th« report must br eompleted by a licensed water ...elf contractor 01' (/ lict!II5I!J pI/fliP instuller: A ("I}I'Yof Part J of the
re orr III11S1be attached alld bOTh u11~ iled .,-itl! the De artment at till: abiwe address wlthln 30 davs (J well n)1II letion.

~:SGS quad Hand-held GPS - Survey-grade CjPS__

._:, seclLT.!l_RH

Pump Type
Circle one

Power Type
Circle ()IlC

Rotary Flowing Well

Bud_.:t Pi-;r(H~

Other t~fl.::eify): .

Horse Power Raring of Morcr: _l_ _
Seuing Depth: «\0 ' .
:'-:~lnl(X~cf Stages: ---4\1--------

-i---
t
J

Date Pump Installed: (0 -J7-D2 __ feet

Pump Test Dala :\leth(ld of 'tcasuring Water Level
Circle oneD:uc' We'l Tested: _

Electric '\1easu;-ing l.inc

Other \spe.:it'yi: _

Tes: Pumping Rate: Ga:10!:,. Per '<limite \\-ell yielded _ GP:\-l with a drawdown of

fee: after . hOUTS0f!,!lmring

,_._------------------------------------------------_]

RECEIVED
JUN 252008

BY:OLWR


