
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, xts 39289-0631

(601 )961-521 0
(601)354-6938 (fax)

For Office lise Only:

E-Iog:;.:

L.S. Elevation: _

State Law requires tha: this report be prepared by the license holder responsible for the work alld filed "'itl, the
De urtment at the above address wit"in 30 del 'S 0 com enon 0 drim" 0 t/,e well or borehole.

Method of Let/Long (circle 011';:): Conventional Survey,

Information on Well Owner Well or Borehole Location

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

c§Oiti)l~· ~
Telephone No. (~~ 4tJJ 7-38S7

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

I_Y._~·.Sec (Q TWn-¥Rng It...Jv
DiSjaJlce, D\~on r-;~~ LJ\oIA
~g___~Mlles "" 1 of ,a).U~ O~ .)

Well! Borebole Data

Date drilling started: :1--IU>O~Date drillingcomPietedH=!1o Dg Hole depth: ) ID Hole diameter: Lf ..
Location of the source of any surface water used for drilliUgl~r~f)l\h e it.IlJ h:tnJ ..t,&,~
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable) No k)g run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s : _

I· _"'"! Purpose of borehole (check one):WaterWell.J!:. GcotechnicalfGeologieallnvestigalion_ GroundSource Heat Pump_
;

Purpose of Well (check one): Home _ Induslrial_ Public Supply_lrrigatioll_ Fish Culture _ Other: _

! If a (lowing well, method oftlow regulation: Valve . Other (describe) --;- _

Sialic \\'alcr Level: 1.;2 feet above0ecircle one) land surface Dale measured: 4-1W -o??
Method of Measurement (circle one) WI tan electric tape air line other: _

We!l depth: lLo_ Well grouted to IIdepth of lQ.reet Type of grout (circleone): Neat Cement

i Cusing length: }00 feet Casing diameter: ct I'
Screen length: _--=-/_;:D:::;.__fCCI Screen diameter: -",a~_I-'__ inches

i Screen slot size: • oolt> inches

Bentonite®
Type of casing: __ ..:tP._'Y........CJ_;__ _
Type of screen: Na......A.....:lCIllE:. _

Setting depth: From _...J)._O.-.::;_"O",,-_feet to __ l_I_O feet

inches

I
I Type of completion (Circle all applicable,----_-'" Underreamcd Telescoped Open hole NaturalDevelopment

Other (describe): _

Top of lap pipe or reduction in casing: feet. /flelescoped or more than one Sfr«l" de.fcribeOllllext pare

Form: OLWR-SWR-1A

RECEIVED
JUN 062008

BY:OLWR



/(-
De.<Cripli"l! ,{ ir,rma:io]l<' m,'!)!jnr"'cd must be p:~l'idcd [or.alI
-"$if.'f (llul borch'jh~f., rnticss specifict;lll C.\"L~ll1rtC!fll.t~. r<.it!!dau(lf]s

If I;-ell ito/elcaPE.', ."thoh" Jen!".:: tHt .;k~·t:.:h.
:""""l,j";;"';;;~

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

--'------
-.-._-_'_--------- .--------~---------._------------- ---:------,

-------------------

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

---------_
!\>.?;.-:~::~c:;):!:-n.::r!:: i~Y')l:;~!h; -:i:.::~,.l:!~":.:!~.~~-;..::;:~~:

,;tJ in :~:'-:J!:n£".h; v. ..:'
.~!a !l('~'!hT",,!",Y:.

"Ii,~i;<ippi n{'partmcnt of Ell', irr'nn;~"ta! QtI:llit~ and The \1i55i5sippi Depurrrnenr ',f He3l1h regul:Hi.m~,if llpplicabJt>. and stare,.va.:tt~. ~:;::::.>
Prillt varnc of Responsihi" I iccnsec ,mti License "", Dale

RECEIVED
JUN 06 200B

BY:OlWR



STATE \YELL REPORT
Parr 2

Pump lustallers Compleuon Report
'.1:>'",:;,:", ::kp::::;::~:l: :,~'::::1'':\":'''1~;~:J:":':;J;;~'

;_:~"f:~.:!,:,:'L~:1~);:c '.\;"1;;-- r:.;.::-: .....~.j·,:~~

.".

-------,-,-- .-.- '-;.~'..::'-~::
~~----p_ Oij'O..·..·..
..-_-." --l!-~.:-_lJ--~-_..P -

This PUl" of the "~p(ll'f IIII1St bt' completed by II licenvcd II'(l/<:1' ... eli contracr-»: ,)1' II lice II S1.',1flllmp insratler. .-! '"0py of Pal'( 1 or the
report 'IlIW be IIt/Qclledalld both part» Ii/t'a with th« Department IIIrilt' abore add»..ss within 3(1duvs (Jf wel] compietio».

EPi~ rRl\Il; ~~~
(f,. 51;t~Z:;t;s;'-"

l.:S(:S ,~..!:;..L __ ' E.!,;,:":-l'~·~(.?~ .' :.,t.:"'-.;"~,-grade tiPS_"

. -,~-,Le: [_9... R ..J!l_

Pump Type
Circle (>;1-:

! A \h!.,.;
I-~''''
!

10. • __ ...... _

)'ower Type
Circle :t-:~L'

Windmill

.----------------------.---------- _l

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

\h:'lhod of 'lca~Uf'ing ,,'atl'!' Level
Circ-e one

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

Form: OL'NR:S'NR-1B


