
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
(60) )354-6938 (fax)

Aquifer:

Well#:

For Off"tte lise Only:

L. S. Elevation: _

E-Iog,.:

Stale Law requires thtu this report be prepared b)' the license Irolderresponsiblefor the work alldfiled H,;ththe
De artment at the above addres,~within 30 da 'S 0 com elion 0 drill;', 0 the wellor borehole.

Well or Borehole Location

Latitude: __ "__ '__ " longitude: __ o__ ,__ ,'

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

5U~~1(1)~
Ct., ! :" 'Zip ode

Telephone No. ~l tflp 1- 85) 9
Well f Borehole Data

Dateurillingstarted:4(.23()~atedrillingCOmpleted: tj'ooD2 Hole depth: }DO Hole diameter: Lf .,
Location of the source of any surface water used for drillingl~)irr~t>l'h e iL~b btnA : i.,&.1.1bJL
Method of dosing and volume of Chlorine used in drilling and development _

Sonic Neutron Other: _

Purpose of borehole (check one): Water Well~GcotechnicallGeoIOgicallnvestigation_ Ground Source Heat Pump_

Purpose of Well (check one): Horne _ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

i If" (lowing well, method of flow regulation: Valve __.._. Other (describe) --------1--::::---
Static Water Level: 1:2 feet above o@circleone)landSurface Dale measured: __ 4......_B..;:;:.._'-....;j.;.._-_O_~.::x..._

Method of Measurement (circle one) ~llan electric tape air line other: _

wen depth: \C 0 Well grouted to a depth of ..1D_feel Type of grout (circle one): Neat Cement Bentonite ®
Cusing length: qD feet Casing diameter: C?l. I' inches Ty~ of casing: py c.,
Screen length: ID fcct Screen diameter: a I' inches Type of screen: PiC
Screen slot size: • ooil> inches Setting depth: From qD feet 10 __ ~]...:D"->.D.........__ feet

Type of completion (circle all apPlicablcGravel pa~' Underrcamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. lfte/escolH!d or 1I1orethan one screel', describe 011"Atpage

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY:OLWR



n'-~--:~l;"--' -'tf"r"""i"n~ t"/(;"'wr;;:red mU5t bepmri.icd {or ill[~~·;f'!{~~1;l'bo~!"cJ;:?I::~~·~II~ti{~SS·5p~~·ifh~dlhex,:lItp;e!i b~'tt!f!u!n!i(lr!S
If' h',d/ adtlsc(I[.Itf.,',."t/;Oh"dentiE nN sk cicl».

(;--"."'.:1 '__ . ·C'==- _...'_"""_. -, . :.- ~ ;_: :"_.: - ow _ .......

._ .•_---- ---~'------------------~-.----.---..---,.--
-_._-----

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

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

-------_ ..- _._ _---_ ---.- __ • ••• _,.0, •

-----_. -----,--=------------~--.-._.-..----_...S>:~;·-:~::~":;):c·r,-cr!y i;1y,)\.:~~:)-..~<j;;:',.IJ-~!~~.;!~.;>:~::;~,~:~",.-·v.~~::(,":':2~;O;-:::' .-~!::. ::.:-::~?:~\!~:.~tn.:\.':u:-e:;c: ~::~~;;;·t.;""}( ..,; '::~::; rrb::
,;\~ ir: :.:-:J!~nf.h.-.:: v, ~:;: ~; ..~;,;~. :-~·~·;5,;"I"'~ •... _::"!!'t_ ~)"r'~::'::;! ~:.::'~~::t~~.:~.:::::.'~'."'.•. ;~.;'):;~~:-;-:b" ::-:.: :--:'0" !!L:::, .:~_"::_,~".',~<.
-~! a !;i~~~-!h~irr:."'·,'.

\ (i",l><ippi Dcparrrncnr of Ell', ir(>nm~nla! Qu;.:Ii:) and rhe \Iississippi Deparrrnenr "f Health regulations. if app!iI:'I!.>!t>. and stare

~r ~ ~-lHobO Y~·Dg "iZUi~-:,,·'-========->
R~et:lVED
JUN 06 2008

BY:OLWR



~TATE 'YELL REPORT
Parr 2

Pump !n't3Ikr', Compleucn Report

\':;';o>T~~.T~~~~I:,:~,,~;~.~:_::;;·~.·~~~/~~?·:~i;::·
("I ...... ~\L......: ---_

~s,{~,mL~
T'~:<~pl)i':le~[\ /Jf!4_ 1_Jp1·85J Cj__

~~_-.--v:;---c, -
" ." -_{.L~ Q_ j _r
1"c .'.~;"-n·+. _

_.__~__ . L..~.rlglt~:jc_~ . _

Pump Type
Circle ..'<10;;

Power T~p;;--------.~---
C !rc~:; .:"lrC

.' ....~

Other{s~·~.::f:i

iJ;o['; ?:.,.',p !p~r'i:i!'d -"4"-=-Zt5_::::_~ _

---------~.------------------------.---------------
\l£-lhod i)f \Ica~uring '''atcl' LCI'cl

Cjrc!~ oneD;:~.:\\'~:!Tested: .__ .. . _

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

HorsePowerRa:ing":'\k~\{ --1--
S~::;:i:;D~,:;: ~o _. feet

RECEIVED
JUN 06 2008

BY:OLWR


