
•
State Well Report
Pan 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 )961-521 0
\601 )354-6938 (fax)

For Office lise Only:

Aquifer:

Well II: --,-/(!.--__._7~7.,.e..3_
Date drilling completed: L/_ 15 -0

L.S. Elevation: _

E-Iog:;:

State Law requires thaI thi« report be prepared by the license holder responsible for the work Qlldfiled with the
De "rlment at the above address within 30 da '5 0 com enon 0 drillil' 0 the we/lor borehole.

Information on Well Owner '''ell or Borehole Location
(LIl.,ndo,..nerif borehole iSfifii£:UlOt fl. or a II'Q'" well) _.i tAl ("\',..I1. ~ Latitude:__ "__ '__ " Longitude:__ o__ ,__ ,'

Owner "'iam~'1OtUUUJI) _ '
J "q ,.J I Method of LabLong (circle one): Conventional Survey,

:vlaihng Address: L..L!0 0 ~.MQwOlYn ' ,
USGS quad, Hand-held GPS. Survey-grade GP~ I I

, y. ~" Sec (p Twn~Rng~

ID~" -_ - Di~etiQn l'earest;fol"P ~ {
-->Q..a._Mlles -t : of Qig J(jl'ioJl..J.,)Jl ~ J

Well! Borehole Data

Date drilling started: V5'D'6 Date drilling completed: 1-15-05i' Hole depth: I J D Hole diameter: Lf II
Location of the source of any surface water used for drilliUg/lir,.~Cl'-b e~ b \ttnJ ,.L \.~, ~
Method of dosing and volume of Chlorine used in drilling and development: _

Sonic Neutron Other: _

Static Water Level: 1,;2 feet above0ecircte one) land surface Date measured: ~ -/5- D <3
Method of Measurement (circle one) ~ltaD electric tape air line other:

We!: depth:.lJ..Q__ Well grouted to a depth of ll2.feer Type of grout (circle one): Neat Cement Bentonite ®
Casing length: IDO feet Casing diameter: c:Q. I , inches Type of casing: FY.....-1...:C,,_C- _
Screen length: __ /=--::D"--_fCCI Screen diameter:-a"",,~-I-'__ inches Type of screen: __ ..;N_..._..lIC,::_. _
Screen slot size: • role inches Setting depth: From __ ~/...;O:=:::...;D:=!..._feet to __ __;:_l..:.I_O;::;_ __ feet

Underrcarncd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [fle/qcollEd ormore than one SCNleJI. describeOil 11(,\1Daf(!

Form: OLWR-SWR-1A

RECEIVED
ilPR 1 ~ ?nO;B..., '_.' .lU of !



1\-713
Descriotion ~(fr.,I-H·r,·;nll<~11q;'wrercdmust be pmriacd ts:ally;;;. \., •..,.)L·'. ~" . iU ...~.~ '" ..

If Ii'ell tCJeaC{IL1<.\)..,1;0"- dentlt_titn, ..-k...'h"h.
(;~~~v·~·~:_;:-,'::i~

._----- __ ._....._---_---- .
.-~---------------------~---.---------.

-___.- .,_:----- ....._-
--------

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

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

\ li,~j;.'ippi Department of £11\ir(OJ\m~n'a! QU:!lit:. "no the \Ij~sis~ippi Department "f Health regulurions, if Hrplkal'it'. and stare,.VGut~J====:::::'1:7
Dalt Signatun: ('1' Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE \YELL REPORT
Parr 2

Pump In~talkr'\ Compteucn Rtporr

\;:;':'>:~i~;,T~:;~~I:,:\::;·X:.:~;;'~;:~~~/~~::::1',:"
p.e. 'J.-:-.\ ;.:f .._";

This parr of the repor IIIIISI bt:ClJlllp/C'it'd hy a licensed water well CNUrJa,l" .)1'" [;'.('"",.1 1'111111'instuller. A {"<'pr HI PUI'( I or,ltt'
report IIlIHI be attacuo« and boOlcurt!!- [lled with ;11.'DI!(1u/'fmem(II til,' abore address within 3(1 durs III well ,'mlJpl"tifm,

Well Owner Inforn lion . \\.-11 Location

O\\'n~1,:;..:",,:._~ ...OO16_, .."'-"'-....H~~"-="""""
LpOO9 ~.~_V1CtdLron

~-::?PwUi~~-liY)s
'-!~ ::.~~ i~~~

T~:ephi·:lt~,,, JJ9i_Q~9- '7'7) 2L__

.~__~__. ~ Lt':lgft~~j'C: . _

PumpType
Cir;Je ':0:10;:;

Rotary

10.... .. _~ _

:\IHhod of \Ica~uring 'YatN' LeH!
Cjrck' one

Power Type
Circ!c .,'1;':

Windm:!!

i• 1

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

i
I

._1

RECEIVED
APR 1 8 2008

BY: OLVVR


