
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, \IS 39289-063 I

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

For Office lise Only:

Aquifer:
Permir c: . _

Driller' Nt.tAise_Wlw.a~~
Date drilling completed: '1-a4--DZ

weu s.

L.S. Elevation: _

E.log~:

State Law requires that this report be prepared by the license holder responsible/or the work alldfiled with the
De "rtme," at the above addres.~within 30 da 1$ 0 com _tion 0 drill;'. 0 the well or borehole.

Information on Well Owner Well or Borehole Location

Latitude:__ "__ '__ " Longitude:__ ' __ '__ "

Methodof Let-Long (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS11 I
. __ Va __ ~'. SCC~ TWn¥Rng~

~ce Miles Di~ of Nea<1dn~
Telephone No. (__ ) _

WeD IBorehole Data

Datedrilling started: 4tJ!/[J6oate drilling completed: 1a-fr£ Hole depth: l} D Hole diameter: I.f "
Location of the source of any surface water used for drilling4lir>~t>l'.b ~ ~ lJ htn1 :L&.~
Method of dosing and volume of Chlorineused in drilling and development: _

Sonic Neutron Other: _

JI Purposeof borehole (checkone):Water Well~GcotechnicaI/Geologicallnvestigation_ GroundSource Heat Pump_
i

Purpose of Well (check one): Horne _Induslrial_ Public Supply_ IlTigation_ Fish Culture_ Other: _

11':1Ilowing well, method of flow regulation: Valve __•• Other (describe)---------,r-----:-
Static Water Level: 1:2 feet above o@)circleone)landsurface Datemeasured: __ Lf-"--·~9f-}_",,,--_D_ _.~=--_

Method ofMeasurement (circle one) ~I tan electric tape air line other: _

; wen depth: l.LQ_ wen grouted to a depth of lQ_feet Type of grout (circle one): NeatCement Bentonite ®
Cil~ing length: I 00 feet Casing diameter: c:t I' inches Type of casing: py c.z
Screen length: ID feet Screen diameter: a I' inches Type of screen: PiC
Screen slot size: • ooi.p inches Setting depth: From IDD feet to_.....::..l.:,./_,D"'_ feet

Type ofcompletion (Circle all apPlicable:(GraVCI pa~' Underreamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lappipeor reductionin casing: feet, lftelqcoped or mort than one .'freel" describeOil "A1 page

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY:OLWR



Descr:pt;,-:Ir ,?{f(irma:iQ}J~ t:IIk'o!wrercd milS! be prQl'i.tcd {or,lIli
-..gil"! (Inti bOt"l"!r'II£)$. u!tl~ss 5peciOi~t;1l;eXi'lltpEI!!l [1;- j"\!l[ula:t(If!s

Ir 1;'(.4! udtl1C(II.l(>\, show den!".' ~Hi $k ..'f ...-h.
t;~('!.':i.:!r.. ~., ''::~~

------ -.--.------. ----.
- r _

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

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

--------------,--~--------------

_.._--_.,.- ._-------
.__ .......;----- .------- ... ,..

-------
~~.:,?t·<~:::~,:;~!("·n_.::~::;~y·)\.:t ~l:h~<):,::"",1,; !;-:'; :~::~:-l"":;::1~';::

., li"I~<ippi Department 1>1'Ell' ir(>f\n;~nta! Qu:!lit~ and rhe 'I!S5issippi Deparrmenr "f He311h regul;Hil)n5, if arplicill'lt>, and mile

'¥?rut ,
>

Print 'arne of Rcsp,msiili;; I icensec and License 'i!, Signature {Jf Licensee

RECEIVED
JUN 062008

BY:OLWR



STATE 'YELL REPORT
Part 2

Pump In~talkr'~ ClImpkticn Report

\!:":o~.~:~;~~,:~i~:~~:,:'~,~;-.,~:.:~;;'~:.~.~:~;-;~?'.:J1'~'
(',,,,,"JmilSCG--"lt::.. "0': 4_'_~ ___

P.:r::::;: -; ------ --
:~. - -~--~(J .-.-
":." -J1--=--- ~

This pUN of th» I'qJtWIIlIII" b,' cOlllpleted hy a licenvcd water well contractor ')" (I licensed ['limp insruller. .-1 (Orr '1'PUI'( lor ,It I.'
!"'I'(li'IIIIIt~1 be at/ached and both purts }i/ed with the Dqulr!H/em (1/ ti,~'above addr ...,.~•vithin ](1 :111,1'Soj' well comptetio»,

Po"';r T~pe--------~---
C !:.:!:.: ;.~;~c

Pump Type
C'ir(l e ':0:1";

o,:,~,.".-."'~.

ile·,.:. ';~:~:'~f:'!:~,';'1:!~d_]fJ_s -0.'6__
----------'---------------------- '--------.~

__.f2l_\ll!•.;
i)!
i

\\ l.'ldmill

PunlpTeSI Da~·---------------~------·-~~~I(~·17h-o~d-o~f~\~1~c-a-~u~ri~n-g~'~'7·a-t-c-'.~L-~-'-·c71---------
Cjr~!..:!..:~neD:-:i.: \:....~:: Tested: . . . ..

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

~---------------------~-----------------,-------------------------~

Form: OLVJR-S\tyR-iB

RECEIVED
JUN 06 2008

BY:OLWR


