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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O, Box 10631
jackson, 1\1S39289-0631

(601)961-5210
(601)354·6938 (fax)

For Office Use Only:
County: t\AioJC~K?-

Aquifer:

weu #: /}'/.., 3APermit II: _

Driller: N' .._\-tt~C t..r:El L­

Dali~drilling completed: 11-10 -D7
L. S. Elevation: _

E-Iog'l:

State Law requires that this report be prepared by tire license holder responsible for tile work and flied with the
Deparlment at the above addJ'ess within 30 dal's of comr.letion of drillinJ! of the well or borehole.

Information on Well Owner Well or Borehole Location
(Lllftdowner if borehole is not for Q water weI()

Owner Name Qtito± f!_ Ja{jfj)V?:tUlL~
MailingAddresl7303 ~dd 'iJ;t. .

~&~I~¥$2
Telephone No 32!) 5/3-1/.4 () D

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

Method of LatLong {circle one}: Conventional Survey,

L:SGS quad. Hand-held GPS, Survey-grade GPS

_\:'_\" Sec 17- Twn 9rRng 15.....
~Miles Dpon of tKtlr'-?ttoa.c

Weill BoreholeData

Date drilling started: iJ-/[)t)7 Date drilling completed: //-/D '07 Hole depth: It 0 Hole diameter: ~'

Location of the source of any surface water used for drilling: H l\)"Ccc~- ( \\~'-N\ 'f L';i(t\ \2 .~)c;WL"j(.
II Mctbod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applieable)~ Electric Gamma Ray Density Sonic Neutron Other: " _I Name of organization running logts): -:- _

~ Purpose of borehole (check one): Water Well ~eoteChnical Geological In\'estigation_ Ground Source Heat Pump_

Seismic Surwy_ Other (describe) -:--_--:- __ ---:- _
l(drillillg is 1I0trelated 10water well construction. skiD the relllllinder 0(111isblock

Purpose of Well (check onc): Home V Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ira flowing well. method of flow regulation: Valve Other (describe) _

; Static Water Level: IZ feet above o€_;:'(circle one) land surface Date measured: 11- 10 ,.011,
I Method of Measurement (circle one) ~ electric tape airline other: _

I Well depth: I'D Well grouted 10 a depth of Jt._feet Type of grout (circle one): Neat Cement Bentonite iM?;
, ., /) ~i Casing length: 10() feet Casing diameter: ?. inches Type of easing: _--It-.!\;!.,./ V~-:::.' _

i Screen length: j () fect Screen diameter: Z'; inches Type of screen: _ ....,~_/..l\,L.~.::C=.>=- _

Screen slot size: •(' <)(c inches Setting depth: From _-,,-I_O_O feet to it Q
. Type of completion (circle all applicable): c::Qi3velpack0 Underreamed Telescoped Open hole Natural Development

I Other (describe): ----------------- _

I Top of lap pipe or reduction in casing: feet. [(leI<scoDetior more I"an Olle ,fCretm. describe on next "age

feet

Form: OLWR-SWR-1A

RECEIVED
JAN 2 2 2008

BY: OLWR

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



The ,vketch below ollll' required for wgter wells rn-~~
Description o((omlqtions encountered muS( be provjded for q/I
wells alld boreholes. unless soecifically e.xempted by regulations

[( 1,,<11 telfS£OIHS.show deaths art sketch.
Ground Level~

i Ground Level
Description of Formations Encountered From (depth) To (d~th)

'LV!

inQ ""t) ,
_'j'lJ

!

I
r Jll) i

L

l
!

If more than one screen. show location of each on sketch

I Sketch the property layout and include the following: I) the well location: 2) any permanentstructures on the property thai may
: aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well;! 4) a north arrow,

I ~
I ~
f

I

!

I Landowner N,,,,, to..Mi-j}_ datJa__, ~
J certify that the well/boreholewas drilled, constructed, and completed In accordance with all applicable requirements of the

Form: OLWR-SWR-1A

MississippiDepartment of Environmental Quality and the :\UssissippiDepartment of Health regulations, if applicable, and state

/1-10-01 ~~;~ ..l=. ~:::::::::~=:::::.--""
Print "'ame ofResponsible Licensee and License :'\0. Date Signature of Licensee

RECEIVED
JAN 2 2 2008

BY:OLWR



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, .MS39289-0631
(60 1)961-5210

(601)354-6938 (fax)

Penni! #: _

Driller: NEG~ (;jfU­
D8tccomplCled: ht:Jo- 0'8
CODl'informqtiollf,.pm block 011Parl)

For Office Lse Only:

Aquifer:

Elevation: _

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
repprt must be attached and both partsjiled with the Department at the above address within 30 days ofwel/ completioll.

Well Owner Information Well Location

Owner Name:UAili tJ{J()fk fbu I ,rIt.uJ._
Mailing Address: 730'0 61,lUrI;..ili .

Q

~Jt~'z\!rL~
TelePhoneNo.~)6J:3·ILaOO

Latitude:. longitude: _

Method of Lat/Long (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_, Survey-grade GPS_

_'i._"" secJ.Z._ T_J_R_L2

Distance

L- Miles

Direction Nearest Town

iJ of L~~ lto (2£-

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible : Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine rE!ectric Motor fund Tractor PTa

~ntrifugaD Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: 01-tO"-00 Setting Depth: ~O\ feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: \

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ .feet after hours of pumping

c"-=:::
Installer

REceivED1B

JAN 2 2 20(J8

BY:OLWA


