
State 'VeU Report
; tit) AAA'L.. Pan 1- Driller's LogCoumv: \ _N1~
I Mississippi Department of Environmental Quality

I
, Permir c: -- , Office of Land and Water Resources

. 1L, nIBA\.I_'1 ~,.J P.O. Box 10631
Driller:~VHII ~v.w:1 ~ Jackson, MS 39289-0631

i Date drilling completed: H:Ilo -0'6 I (60 I)961-5210
I . (601)354-6938 (fax) E.log"':

For Office lise Only:

Aquifer'

Well#:

L. S. Elevation: _

State Law requires that thls report be prepared by the license holder responsible for the work alld filed K,;ththe
De artmcmt at tire above address wit!Jin 30 days 0 com elion 0 drilli" 0 the well or borehole.

(1.lllldm,r if hore".o/eis not

. Owner Name__Q~_Ln~#--==::"":'-+4~:=:._~"-r-c:~:::::::.:....
Mailmg Address:,..;:IJ=-....(-='--L....L.~:.,.,,_........_-¥L&....!...s..,)JI.~f-

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

__ y. __ ~', Sec l£? Twn~ Rng~

~Miles Dtr)n of NWlJ<'W.td:£l;ta

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

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

~S~l'Q,~
Telephone No. ~8i 4-LD7 -3~ 7

Weill Borehole Data

i D,,, 'rill ingstarted: 4:1/p66 0."drilling ",mPI"",lj_ -/w-fi( HoI< depth: II D HoI<~i:m~'" Lf ..
i Location of the source of any surface wllterusedfordrilliug~j!C)l\b e~ /J btn1 ,f.,&I~
i Method of dosing and volume of Chlorine used in drilling and development: _

!, Logs run (circle all applicable) No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name \)1' organization running log s . _

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

Purpose of Well (check one): Home _ IndustriiJl_ Public Supply_lrrigation_ Fish Culture _ Other: _

! I(~ flowing well, method offlow rcgulatlon: Valve __••. Other (describe) ~---_

Static Water Level: 1:2 feet above08circ,e one) land surface Dalemeasured: 4--/ /.t; "Oq
Methodof Measurement (circle one) WI taD electric tape air line other: _

wen depth: ~ Well grouted 10 a depth of JD..feet Type of grout (circle one): Neat Cement Bentonite ®
i Casing length: I tD feet Casing diameter: ot I' inches Type of casing: py c.z
i ID feet a" n,cScreen length: I' Screen diameter: _ inches Type of screen: fY~
Screen slot size: • ooip inches Setting depth: From 100 feet to i_'~D feet

Type of completion (circle all apPlicable:(G;VCl pa~;1)Underreamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telmond or more than o"e .fCl'fel" describeOil 1If!:l.1Dage

Form: OLWR-SWR·1A

RECEIVED
JUN 062008

BY;OLWR



J)egrijlti,-:;r rfi')rma:ioll~ f!/Ic'o!wrered IIIIeSl be prrridcd {e1r aU
-..cit, {lut!bOt'f;Vtli.'~. tUth~ssspe,:ifil..~t;;h e.\:i..~I1tr;ctl b~' rf!Wula:i(lf!.~

If h'cd' :tis:sc{lp<.';, .*tho"" dent".~til{ skctch,
t;"'l' •.j ~,,'.~;:==¥

-_._-----

'-------- ------------

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

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

\ li;~j><ippi Dt'partmcn! (if Em irr'!\n:~ntil! QtI;!Ii:~ "nd rhe \1i~5issjppi Derill':mml ") HC311hregul:l(in.n~.if arpfical'll', and Hale

~T-~-_Q~~ 4-Jlo-D~_ "'~~'s;j~~#1:~'~~::::.>
::!ignalur<: 1,1' Licensee

RECEIVED
JUN 062008

BY:OlWR



STATE 'YELL REPORT
Parr 2

Pump !n~t3Ikr'\ Compteucn Report

...1:0,;'>~~;~,~.~~;~:;~~r~~..,;:',,~:'~;~';':~,~:~;~;~::',.il:~·------, .,.. --
For omr.c l',~Only:

:~~"-~~(!i1,._.....'. __lj_=,..!. __.. ,"
! 1. :.:- .. ::a.--n- .. ~ . _

TI,;.'PUI" of th» rcpor: 11111\(be completed hy a liccnvcd water \"('/1 C('I1Ii'JC;,l" ,;" (I lic('II)eJ /1II11l{l installer. .-I {"flY flf Pur' 1 of lite
report mu«: be attached and both parts tiled with til.' Depurtment ill lilt, above addrcs» •vithin 3(1dill'S (l[ .,'1.'11completian,

~

.""'-~ ...

. - - .-
• ::)1<:: :"p Cld<!

Pump Type
Circle '.'<10;;:

Flowing Well

.----~.----------------.-----,~

._-'-------------,-----
Power Type
(!r,;:!;; ~."l~~

C;~'r;~\!~_.~"'l .... ,

O~h~;.~rt.:c1fy}: .

Pumpl:esl DIIi:I----------...,....------_"..\-li--!-h-(l...,d-o-r,..,\:-I:-c-Il-~-II-ri-n-g-':-'-'a-t-l'-l'-L-~-'\-'e-I-----
Cir~~~oneD:~~.:\".~'~::Tested: . . ".

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

,--~

Form: OLViR-S~/-iR-1B


