
State Well Report
Pan 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, \fS 39289-063 1

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

For Office lise Only:

WIlHII; f(- flL
Aquifer:

L.S. Elevation: _

E-Iog ...:

State Law requires that this report be prepared by the license holder responsible for the work Qlldfiled with the
D~ "rtmenl at the above addreu within 30 dQ~'S0 com mon 0 dr;l1i" 0 the well or borehoill.

Information on Well Owner Well or Borehole Location
(/_Qnb,,,[W,"erif borehole is not for a t'Rter ...ell) r

(\'" 1h f'I (\ ~ Latitude: __ ."__ '__ " Longitude: __ e__ ,__ ,'

Owner 'lame- UUJJ t:hwVf..LLtfj~
7f. ~ O) v n ".-i--. Z' I, Method of Let/Long (circle one): Conventional Survey,

Maihng Address: (JI a (Q. \;1")LLl...l)YXOALOl::""
USGS quad. Hand-held GPS, Survey-grade GPS, t

1 __ 'I, -- ~', scc__lQ_ Twn~ Rng , '-tlv'
DistJllee Di~n N~ T.pJN!lJ_~ .• A /
___,9........._Mllcs .:i1. of __ ...:....~~~=:......;l)JUl_/=--=,:;:;:._

Wdl!BoreholeData

Date drilling started: H-!Ji3 -D~Date drillingcompleted: ;j-1Jij {liSHole depth: /af) Hole diameter: Lf If
Location of the source of any surface waterusedfordrillillg~~()l\h ~i:LIlJhilA;i., &II,J.AIL
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 of organization running log s . _

! Purpose of borehole (c~eck one): Water Well~Geotechniea)lGeologicallnvestigation_ Ground Source Heat Pump_

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

i Ita !lowing well, method offlow regulation: Valve __... Other (describe) ~_~--_

Static \l,'alcrLevel: 1.;1. feet above09circle one) land surface Date measured: tf~93-0'6'
Method of Measurement (circle one) WI taD electric tape air line other: _

We!1depth: l2::i? Well grouted to a depth of lQ_reet Type of grout (circle one): Neat Cement Bentonite ®!'\., 1>"1'\ .\1 Q feet Casing diameter: _-,,~= inches Type of casing: ...___Y",__U_o:- _

ID feel Screendiameter: -",d.o£-1._..'-' __ inches Type of screen: N_..L.....Coe;. _

Screen slot size: • rol.p inches Setting depth: From _ _..\........I...O-"'__ feet to J ~ 0 feet

Type of completion (circle all apPlicablcGravel paCk3:>' Underrearncd

Cu~ing length:

Screen length:

Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Ifte/gcoD!d or VTe than one Sf.ree!" describe 011 nAt page

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY: OLWR



IJe.<cr:lllii:r: -J i(lrrlla:ioll< r!1Ic!)!wrcrcd !lllIst be prodded {or ati
·..eil'i (lilt! bO:,'_'JV;;i~!-.lIuicss 5pe(·ial,.~'Jil)ex,:1I1plf!!i b~'I"t!gula:f(lns
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.-------_._--------

----------

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

------- .... - ----------

:;t~ ~i1;~::J::iif.n, v, -:
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l{~ I. . . &m:ifwdIoi--Ci!Uilhb _
"'fj"'i;"ippi Dcparrmcet 01'Ell' ir('l\m~ntal Qu:.!lit~ and rhe 'lissis~ippi Dep art menr "f He3lth I'eglll;l(i<)n~. if ;rpplical'k <lna stale
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RECEtVED
JUN 06 2008

BY:OLWR



STATE 'YELL REPORT
Parr 2

Pump lnstallcrs Completien Report

" (:;s;,~r~'~,;~~z~;~~r,:'~;~:~,f:;;~~'~~,;:1,~~;,~~:>;J;,:;' __._,,_-"V-~'j" ._._
'\.:'" _1L=.,// '"I

:";}; ;··',-:~l..~:i(:

Pump Type
Circle 4.":~C

6F;;riC\!~
I Windmill

____ feet

,----..:,---------------- ..J

:\lHhod of \Ica~uf'ing '''att'l' Level
Circle one!}::t.: \".~.~:!TC$h:C: ~._._ . .__ ~.__. __

Sti~!~~,:\\ ~Ii~rL~'..e! ' .\). ~..__..

j
I_I

RECEIVED
JUN 252008

BY: OLWR


