
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 10631
Jackson, MS 39289-063 I

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

For Office UseOnly:

Aquifer:---.--::--::;;a---;;:::;;;;:-

Well #: ---L..1C.....-__:;.9_tf.:....;1,___
L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the licenseholder responsible/or the work andjiled "'ith the
De. orlmenl at the above address within 30 do 'S 0 com mon 0 drillin 0 the well or borehol6.

j MailingAddress:~I<..L.L.JJ..l:o.",,",,".\..J>..-l_'_-&..;s..."""'~...lo:.,"'H
I

i in Dt ~, un,If('f;3
I City 4 ~ate ~ode

I TelePhoneNO.(~ 4/Q7-9lJJat)

Well or Borehole Location

Latitude:__ n__ ,__ " Longitude:__ O__ ' __ "

Methodof Let/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS I ,

Y.. \ ... Sec {JJ Twn q < Rng I 'iIv'-- -- ~

WeD I Borehole Data

Datedrillingstarted:(Ca5(18Date drillingcompleted: LD-(l5-ogHole depth: (80 Holediameter: Lf .,
Locationof the sourceof any surface waterUSedfordrilling~~cl'b ~~ lJhtnJ ;t.&Il~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

Neutron Other: _

Purposeof borehole(checkone):WaterWell_~GeoteehnicaI/Geologicallnvestigatioll._ GroundSourceHeat Pump_

block

Purposeof Well(checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

Ifa flowingwell,methodof flow regulation: Valve ____ Other(describe) _

StaticWaterLevel: 1,;2 feet above 0@)circleOne)landSUrface Datemeasured: ';, -85-0~
MethodofMeasurement(circle one) ~I taD electrictape air line other: _

Welldepth:12))0 Well grouted to a depthof ..lD...feet Typeof grout (circleone):Neat Cement Bentonite®
Casinglength:110 feet Casingdiameter: c:t I' inches Type of casing: P"I c."
Screenlength: ID feel Screendiameter: a" inches Typeof screen: NC
Screenslot size: • ooip inches Settingdepth: From 110 feet to_...:./_(J,.;:_:;._,O=- feet

Typeof completion(circleall apPlicablCGravel paCk;:> Underrcamcd Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipeor reductionin casing: feet. IftelescoDi!d or more than one scree/I, describe 011"ext page

Form: OLWR-SWR-1A

RECEIVED
JUL 08 2008

BY: OLWR



Tile skeTch belem' Oll/!' reqllirt'd [or 1<'IlIer wells Description ot iormations el,,'ollllrered mllst beprol'ided fqr.(lli
"-eils aud 60,.(';'0/('$, IIII/(,SSspecific-all;- "-,,..mpled hI' reKldarl(JfI!i

If I,'el/ teigswp.:, .. \/ZO,,' aeotllJ Oil sh're'l"
O~('1_!:1dLe-• .;:i:::¥

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

-----_ .._.

Sket,:h ~hcproncny layout an..i ;n:.:!liJ<2~~";;!!~·l;nv:i!1~:-:; ~1"~'\~:~E;v~a:;c):1: : i~~:';'".::-r:1:t;,en~structures 0:1 rhc ;'1;·\'ne~.:.. ~h~j:i11:;:;
aid in h:~.:l!ing.hc v.ci]: )": ..~n~.-:-~:1j5.pJ:.\e: :i:·!:'.or ether r,:~::1:~t!1,],! :nay ;?:....: ;::~ ;I)ct::;;g ~i~::~r~-:~c;!:-;~;;~:~~.:'.:.('!;~
-4! a north ::trT0\',

Form: OLWR·SWR-i/\
f certif~ thar the \\ ell/borehole "as drilled. (·)fl~lruni.'d_ and completed in accordance with all applicable requirements I)f the

'Ii;~i~$ippi Department of Environmenta! Quatiry and the 'lississippi Deparrmenr of Health regulations. if applicable. and stale

'"i4f1 ,
>

Print 'lime of Responstble Licensee and License :"0. Dale Signature: of Licensee

RECEIVED
JUL 082008

BY: OLWR



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report

'.!:5'i;~;,~~~,:~'~~~~:~:l~t:.~~:~~,~~~~~:;~~?~aii~Y
P,O. tk.\ ,(,!f,~1

Jackson, \:5 3\f:S9-;)::_~t
{60i r~61..:'::iO

('nun:~.~\l;

~()Q-
Telephone Xo. ~

F..r Of Ike L'se Only:

I.:h~\..!u~'"\w _

Pump Type
Circle one

(f'entrifus!i) Rotary Flowing Well

Power Type
Circle one

Dje5~! Engir:-:

6G~;ri;\!~
I Windmill

Hand

Other (~p.:eify): ,__

Horse Power Ratina of Motor: --1.--
Setting Depth: ---_:4t==llC30.0L-' __ , feet

:'-::lmb~~01 Stages: ----1\1--------
------------------------------~---------------------------------~

Pump Test Dal:l :,\lethod of \Ieasuring Water Level
Circle oneD:Hc' Wetl Tested: _

Test Pumping Rail': __ Ga:!OI:' Per vlinure

Dl:r,1ti('n of PumpTest (minirnum-; hours.: hours

Air Line Electric \kasu:ing I.inc

Other \sre(it~,): _

For tlln\'!!l~well. measured shut in head: feet

\\'ell Yielded _ GP\l with a drawdown of

._-----'---------------------------------------- __ _l

____ hours I)f !,umping

Form: OLWR-SVVR-1B

RECEIVED
JUL 08 2008

BY: OLWR


