
State \\toell 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

(60) )961-5210
~601)354-6938 (fax)

For Office UseOnly:

L.S. Elevation: _

E-Iog'P:

State Law requires tha: this report be prepared b)' the license holder responsible for the work olld filed "'itll the
D~ "rtme"t at the above address ",illJin30 do 'S 0 co", enon 0 drillill 0 the wellor borehole.

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

)I'Qter weli)

Owner ;-;all1~_.~="9~~....c:.::::l..~_..A.....,K~:::: ••dua-
Mailrng Address:.......~.._..._~__,""""""-__,.+~..:......:_~ _

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

Telephone No. (__ I

USGS quad. Hand-held GPS, Survey-grade GPS

. _ It. _ ;,~ Sec f_c; Twn~ Rng l'iv
I D...... ce Di~ "'!"~~~~-'~_...0",-,_MIIes ~ of '4O.r.O~

Well! Borehole Data

Date drilling started/!-;Jq-D?{ Date drilling completed: J.f-1J.9-tfif Hole depth: I/O Hole diameter: Lf ..
Location of the source of any surface waterusedfordriliingLlir>~cl'.b ~~ /J »tDJ ;L&I~
Method of dosing and volume of Chlorine used in drilling and development: _

Sonic Neutron Other: _

Purpose ofboreholc (check one): Water Well~GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Purpose of Well (check 011.:'): Home _ Industrial_ Public Supply_lrrigarioll_ Fish Culture _ Other: _

i 11'<1(lowing well, method offlow regulation: Valve __... Other (describe) _

Static Willer Level: 1::2 feet above 09circ1e one) land surface Date measured: +a9-0 2? .
Method of Measurement (circle one) ~llaPD electric tape air line other: _

wen depth: J.lD_ Well grouted to a depth of lQ.feet Type of grout (circle one): Neat Cement Bentonite ®
i Ca~ing lengrh: I DO .feet Casing diameter: c:ll' inches Type of casing: Nc.,
Screen length: ID fccI Screen diameter: a" inches Type of screen: ---N=-.........:C-. !;_---

Screen slot size: • role inches Setting depth: From 100 feet to l_J_O feet

I Type of completion (circle all aprlicablc:(G~avel pa~' Underrcamcd Telescoped Open hole Natural Develop~t

Other (describe): _

Top oflap pipe or reduction in casing: feet. /fle/escoped or mort than one sqeet,. de.~fribe0" "Atpare

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY:OLWA



De.<aipli,o!! ')f if;rma!il)lI~ I?IIk'Clwrered JIIllst be pral"idcd {(Ir (Ii[
·'.cil'f (Iud tn.i!'I..'Jvtic!o. luticss 5pe(.·ifit.~e;;hf/Xi/ll1(Uf!d b~' r\!i!!d(J:r(H!.~

If h'c.41{f·h~')Ci';"<-";,:~/;Oh'JE:.7?!'t_~ ~H;$k;.·tt.·h.
V"'" ,.j '_,', .::;~ _:;~:::;"':..':':-:';".:.;''c..;_=..;_;'_c..;_-'-,.~_.'_;;..:_:'-,._"_;'_::_'_;;"':"':':;_:-"'_'_:_"'-.:..'::...;":_: "'.,." .,,, ~ ~;:;, '_.-:- __ :,_e~,':!;\

~~2~~··~
c.__ ._. __ . ~ , • ._,_

._---. -----

--------
-----_ ..._--------------: --------------.

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

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

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

--_----.~
~~.:;?~.<".r:'_': ;~:('.r:;;~::;::\Y')l:~~l:h~<i:,::·".j~ !:~.:!:~-:>:-,::;:'I.~:

t
i >

Dale SignalUn: (,I' Licensee

RECEIVED
JUN 06 2008

BY: OLWR



STATE 'YELL REPORT
Parr 2

Pump !1I~!alkr'~ Compleuon Report
\i:;,;,,::'::i ;:kp:;;~:~:":';-~:;;';',':':')i:;:::3: (:",:J,,::"

;.;.-!~~,:.~,:'~~:1;; J:.C ',I., _,~::- ~!.:.::).\..!.:r.:~~

This PUl" of the report 11111'1 b,' completed by U licenvcd ,,'(/(1:1' well coruracr-v .)!' a licensed {rumr instuller • .-! ""pr oI Part l ofthe
fI'I'Il,1 '111151 be attached 111Idboth parts tiled with the Department {II ri'I' above address "'i(;';113(1,fliP of ..... 11cmnpletio»,

Pump Type
Circle '.':10;:

Power Type
(!:~~;;......nc

a:;~'rir\~
1 \\lndmill

Horse P\J"~\'~rR::::!:1g(·.;~\f~!("r:-_1_-_ ~...~_._.__._.
c\c \ . feet

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

Pump l:esl nili:l'---------~----'--:\::-:-l('-!:-h-(l-:d-o-:r:--;\~I~c-a-~-u-ri~n-g-:':-:'.,-·a-r-('-,'-=L-c-.\-,(!·"I----
Cir:":l~ ....-;neD:H.:\-.,,'~~!Tested: . '__ . .

St;!:~:.:\\ 3t~r Level f .\}, • .• _,._._

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

,..,-- ..,--------- i
--'~------------------------------------------------------.

Form: OLWR'-S'NR-iB
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BY:OLWR


