
State Well Report
Pan 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box J 0631
Jackson, \IS 39289-063 I

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

For Office lise Only:

Aquifer:

Well iI; ~K'__-____:;,~..!-.II.._

E-Ioil~:

L. S, Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work Qlldfiled with' the
De. artnum! at the above address within 30 dQ 'S0 com mOil 0 drim" 0 the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not/0.

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

liiil QY'iW. 1fYl"
ell\' Zlp(\df'

Telephone No. (~ 54Q-77tK
Well! Borehole Data t

Date drilling started:mtflDate drilling eOmpieted:/.j..-f:lMHoiC depth: 18 I:> Hole diameter: Lf ••
Location of the sourceof any surface walerusedfordrilling~~Cl'h ~~ IJbtnA;L &I~
Method of dosingand volume of Chlorine used in drilling anddevelopment: _

Sonic Neutron Other: _

-----_---_,-------------~~~~---I Purpose of borehole (check one): Water Well~GcoteehnicaI/GeoIOgicallnvestigation_ GroundSource Heat Pump_

Purpose of Well (check OI1~):Home _Industrial __ Public Supply_lrrigation_ Fish Culture _ Other: _

If (I flowing well, method of flow regulation: Valve __'_'~~_' Other (describe) -...,;- _

Static \l,'atcr Level: 1:2 feet abo\'e 09circ1e one) land surface Date measured: 4-L~0~
Method of Measurement (circle one) WltaiiC) electric tape air line other: _

wen depth: ~ Well grouted 10 a depth of lD..feet Type of grout (circle one):Neat Cement Bentonite ®
Cusing length: JJQ Jeet Casing diameter: c?t I' inches Type of casing: P'YCJ
Screen length: ID feel Screen diameter: a I' inches Type of screen: PiC
Screen slot size: • role inches Setting depth: From __ l.../.....O feet to_-I.,....aJ)..c ..... :;._ __ feet

Underrcarncd Telescoped Open hole Natura! Development

Other Idescribe): _

Topoflap pipe OJ' reduction in casing: feet. /{telescoped or more than one SCree/f, describeOil 1Ie,\'tDage

Form: OLWR-SWR-1A

RECEIVED
JUN 0 & 2008

BY:OLWR



J)f.\cripl:t::o: :"\{ i(ir.'1;~rtil)n\·c"lli:CUllre1'Cl/ l'lI!S! be iJ:~ridcd f!rr~(i![
'''4li~ {lilt! bo!o.:h'~h·_( !Htf ...·S~ 5pecifktill, (.~x\.~r"r;l!fIL'~oreg!€!n:uH!S

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

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

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

--_._---_ .

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

---_._-_._-----
~:-:;:-,;,<~~:": ;':':--!":~n:,';~y·)t~~:~h;··-:.::~.i-3~:>.: :..:;~-,..::~:~.;:

.:"' -" -_ ....' .; .~.;.

...

._----_ .._--------_._----_ .. -_._---
~c"m~OLV!:F,·S\;~.fR-;.:\

\ (i"Hsipp' Dcparrmcnr of En-. !r('nn:~n1a! Qu:!1i:~ "nd the -'liS5issippi Departrncnr "f Health regulations. if ;wplicat'I." ,'nil stare

~~:~,~. ~~;;::::'i>

RECEIVED
JUN 06 2008

BY:OLWR



(-_l:':'::_~~

STATE \YELL REPORT
Parr 2

Pump ln~tal!tr'~ CompteuenReport

et: J.~.'\ ';_:r.~_~

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

rbi.' parr of th» r"(,(II"IIIIII" bl' completed by a liL"lI,cd water well CNltrJC{'lI- ')" 1I1h-{'IIH'Jpumt: insrulter. . .-! (0l'Y of Pun I 'If tit"
re -on 11111'[ h" attached .1111t both .art.' ilea with th« D.- artment III tilt, abov« address within 3(1duvs (J -...el] ,'''111 station.

Pump Type
Circle '-~:1·;:

Power Type
C:,,;:';; -:-:;,:

.: .:~

Orher \~p~C!t),):_, .__ ._.

()!h~r ,s~<~:..~~f:.;

ilc(" ,"':,-;p ir';:;;;;:!!'d --- -~--~M.:i2~_.__ iIorse ?,p-,"~1" r<~:~,,~,~,.....~.\ ',-,r4OJT' 1
s~::;::l;,;:::: ~~O\--- -_-_-~e:---
~<..mb~:- ~.( SUf;';:': _ \ _

1.._ .. -. _. _ ._---------- ----------------------------------"
:\lohod of 'Icll~uring '"atl''' Level

Cjr~!,"":...~!le

j';._':::

I
---.I

Form: OLVJR-S'/"iR--:B

RECEIVED
JUL 082008

BY: OLWR


