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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, !\lS 39289-0631

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

For Office UseOnly:

Aquifer:

Weill': 111 - 3LJPerrnit s: _

Driller: ('l("_\~!~C v-:FL L

Dale drillingcompleted:)~ -/,p -07 L. S. Elevation: _

E-Iog'l:

Slate Law requires mat thts report be prepared by the license holder responsible for the work and filed with the
Deuanment at tire above address within 30 dars of completiOirof drillillg oflhe well or borehole.

Information on WeD Owner I Well or Borehole Location

(LDn~wner if borehole is not/or a waterwell} f" o • .. '. . • • ..~, !!~:1(\L lfj I ,,' J r./'m,1 atltude.__ __ __ Longitude:__ --- ---
OwncrName~Yl~~'YY) ~rlVrlob,",\ ~ Method ofLat.Long (circleone): ConventionalSurvey,
MailingAddress; . I ~..a Ll YJ rt It dA U:

l:SGS quad. Hand-heldGPS. Survey-gradeGPS

I)~ &.~ 1/Yl J - \'._ ~c'Sec IZ Twn~ Rng I':)......
City tate I Zij;Eode DiZ Miles Dirt of l1frt~H-6QC

TelephoncNo.(azA) ,,549-77/g
Weill Borehole Data

I ~'Datcdrillingstarted: /9 -fp '07 Date drillingcompleted; Jf}..I_p -07 Hole depth; \0 Hole diameter:__ ~~I--_

Locationof the sourceof any surface water used fordrilling; H1\,),""CccJ=- cp...:q~\'f
I Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

I Logsrun(circleall appliCable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning logts): -:- _

! Purposeofborehol~ (ch~ckone);Water~vell v'ieotechnical 'GeologicalIn\'estigation_ GroundSourceHeatPump_

SeismicSUf\-cy_ Other (describe) _
IfdriIling is not relatedto water wellconstruction.skip the remaindero(this block

PurposeofWell(checkone): HomeV" Industrial_ PublicSupply_ Irrigarion_ Fish Culture_ Other: _

If (I flowingwell.methodof flowregulation: Valve Other(describe) _

, StaticWaterLevel: IZ feet above o~.{circle one) landsurface Datemeasured: \ '(... - '" - 011
I,: Methodof Measurement(circle one) EV electric tape air line other.

Welldepth: \ \0 Well grouted 10 a depthof Jt._feet Typeof grout (circleone);Neat Cement Bentonite@
I , 00 '7.1 o. !,"
Casinglength: feet Casingdiameter; ?- inches Type of casing;_--lL'----''V,_,.\./:::..._ _

I Screenlength:_...J/,_.f'...l ...; __ feet Screendiameter; '-z_ " inches Type of screen: _"'\)__,\,....'...:C=·,=-- _

Settingdepth: From_..a..\ _{)_fU feet to ___,\.........l'_O feetScreenslotsize:__:.,....(_:O.....'''''(c...~..___inches
Typeof completion(circleall applicable): ~:l\'el pack0 Underreamed Telescoped Openhole NaturalDevelopment

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

I Tor of lappipe or reductionin casing: feet. /(telescop~d or more t"an olle screen, d~scribeon next Dace

Form: OLWR-SWR-1A

RECEIVED
JAN il. 2008

BY:OLWA



The sk(tch below oll/\"required (or water wells

[(1"" «legoots. show deaths Oilsketch.
Ground Level=:=¥

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

fYv.r~4
Description offorruqtjons encountered,""S( be provided for aU
wells and boreholes, unless specifically e.\·empted bv reguladm,s

Description of'Formations Encountered From (depth) To (depth)
I A Grou!l.dLevel
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Sketch the propertylayout and includethe following:1) the well location: 2) anypermanentstructures on the property that may
aid in locating the well; 3) anyroads. p wer lines, or other items that may aid in locating the propertyand the well;
4) a north arrow.
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I I

I I
Il"doW~'N,=.{1;¥JJfunm ~ I
L_----------------~------------------------------------------------~F-or-m-:~O~L~W~R~-~S~W~R~-1A
I certify that the well/boreholewas drilled, constructed, and completed In accordance with all applicable requirements of the
MississippiDepartment of Envirunmental Quality and the 2\UsslsslpplDepartment of Health regulations, if applicable, and state

~dt
Print Name of Responsible Licensee and LicenseNo. Date RECEIVEDSignature of Licensee

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, 1\IS39289-0631
(601)961-5210

(601)354-6938 (fax)

Penni! #: _

Driller: NCGrtttt': (;JeLL
Date completed:D 1-\~- 0 te>
CODYinformgtiol!.ft:pm block 011Pay)

For Office 1:se Only:

Aquifer:

Well,,; 01 ",cog
Elevation: _

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
re ort must be attached and both arts lied with the De artment at tire above address withi" JO da)'s 0 well com letion,

ma .s/: ~ lIll, lff[3
City ate Zip Code•

Telephone No. ~ 6;..j'i-77/ '6

Latitude: Longitude: _

Method of'Lat/Long (check one): Conventional Survey_,

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

_~/'_Y. SecRT_j_R__j2

Distance Direction

2 Miles N
Nearest Town

of LA ~ Iforp_e-

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible : Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine tEIeetric Mot~ Hand Tractor PTO'_, -

~trifugal) Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: O} - \J\- -()~ Setting Depth: ~~{J\ 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): Fee! Below Land Surface

Drawdown [(B) - (A»): ~Feet Below land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofl\leasuring 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

JAN l 2 2008
BY: OLWR


