
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Oftke UseOnly:

Aquifer:----.---:::r~-
Well #: /J1,. 1121

Driller: f31teJI:"d;W~~I8UJ~~1teI
Date drilling completed: 3 '31-()~ L.S. Elevation: _

E-Iog#:

State Law requires thaI this report beprepared by the licenseholder responsiblefor the work alldfiled with the
De. "rtment at the above addresswithin 30 dll 0 co", IlIion 0 dril/in 0 the WilYor bonhole.

(L

: Owner Nam~~::...:___:=~~lo....i~..L..J~.!o..I..loo4.!l.l.._...w.-:.J

I Mailing Address:._..!...:::~I..-..!-_;_'=.!:=~.IooU'&"';!!:"'.c:....~_
I
I

I &lU~t ~1l,Q, ({YlS
! CitY(j ~tatc ZiPtode

i TelephoneNo.g3~45(0 -4~q I

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

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_y._~'. Sec I{V Twn Q.,5Rng15w

WeD I Borebole Data

I D,,,, drill", """,,3'i3/-O)t Do", drilling",:",1""',3c/t:t3 Hok depth: IID Hoi, ~i"''''<r. 't .,

I
Locationofthc sourceof any surface water used for dril1ing~~f)l\h ~ ~ b htnJ .t,&,1.UJt,
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

! Logsrun (circle all applicable) No log run Electric Gamma Ray Density SOniC Neutron Other: _i Name of organization running log s :. _

I Purposeof borehole(checkone):WaterWell~GcotechniCaI/Geologicallnvestigation,___ GroundSourceHeat Pump_
!

! StaticWaterLevel: 1:1 feet above09circleone) landsurface Datemeasured: 3·3/-05{
I MethodofMeasurement(circleone) ~I taji') electrictape air line other: _

i Wclldepth:llD- Wellgrouted to a depthof lD...feet Typeof grout (circleone):Neat Cement Dentonite ~

: I J\ "" p ~I C~~inglength: D/UD feet Casingdiameter: 6'I, inches Typeof casing:---L-.Y-L.-,CJIIIIiII!· :.._ _
: Screenlength: fcct Screendiameter:~o.-.,...;,-__ inches Typeofscrecn: __ ...fVL-L..;C!III!!!=-- _
Screenslotsize: • 00 '" inches Settingdepth: From I aD feet to_......J'~l_,O"""- .feet

Typeof completion(Circleall apPlicablcGravel paCk;) Underrcamcd Telescoped

Other(describe): _

Openhole NaturalDevelopment

Topof lap pipeor reductionin casing: feet. /ftelescoped or more than one screen. describeon lIext page

Form: OLWR-SWR-1A

RECEIVED
APR 18 2008

BY: OLWR



Tile skel('h heleilt· tlllh- I"eqllirt'd fiJI" IImel" h"ells Descriptio!! or[(Jrr"/latio}J~ eIlcolllltered 1IIIIStbe prol"ided [or.ali
"'eils alld bo,.e;'(llc~. lIlI/en spedficallr <'-"{'lIIeted hr ref{lI/an(lIlS

If '!,ell teili.'iC!IP<s. ,\JWh' depths OJI sketch,
(.;;-(\1.1110 Lt!'", o;:i:=Jl

" ,

'------------~-.-------"---

Skei.:h ;-hc pr('·p~rt~.:iaY')l!t ~n;.i;n:';!l.iJ~!h.: !·';:~~O"":i:!.g:: ; d ..c -\,::c!! ;{"'ca~;o:::1.: ..i.:';: ~~:-r:1J!~entstructures ·:';;i the ;'1i\"'F1e!".:.. :ha: rl1:l;"
. JiJ in k::;l!inS .hc wcii: :;: .m:,roads. power :,:'e~,or~!lt.:,'::1,;: th.1t:nay ~:~:;;~!'~';":;;;g;;';:;,r;'~c:ly ;;,,3 :~~ '"en:
-Ii a north arrow . fJ

Form: OLWR-SWR-l/l,
: certi(\ that the \\ ell/borehole was drilled. cl)n~lruni:'d_ and completed in accordance \\ ith all applicable requirements !Jf the

Print .'ame of Responstble Licensee and license :"0. Dale

.
>

Signature ()f Licensee

RECEIVED
APR 18 2008

BY: OLWR



..

STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
\h5~:S~;f~; Department \.-;fEn"·:r('(1mer.~:l} ()~,Jii~y

():-t1.:e of Land J~C ~x3,t:r Resources
P.O.Box :(!6~:

Jackson, ~~s_:39:..s9-~)·:_~1

F..rOfficeL'seOnly:

This part of till! report must br completed by' a licensed water well contractor or a liCL'1I5eJ fill IIII' ;11.(10111.'1',A CtJf'y "f Part J of the
repor/llllHl be attached and both part» filed with the Department at the above address within 30 davs (I[ well completion,

§iq& t&llii:~
j Telephone No (!JjZ. ~5{_P -!j<gq)
i

~lethod of Lat L,)ng icheck one}: C('n\ cntio.ul Survey__ ,
i
I l:SGS ql.!3d_._. Hand-held GPS , Survey-grade GPS__1_··,_,.Sec19 T_3_RJS

lc~"Tn'''".... "'_~. """t ..

QJ(.Dd1JA~

Pump Type
Circle one

Buck.:t

Rotary Flowing Well

Other rspecify):

DatePlIl:1PIn~la-:;::-'--[Q - {~ -02
Rarcd Pump Capaciry: il) Gallons Per :-lmtlte

Power Type
Circle one

i Dj~5~!Engine!----'!"""--~ :'\muraJ Gas

Ha:1J

Windmill Other (~pccifyJ: _

Horse POWt'f Rating of Motor: __l . _
Arc ' .,__ feet

:--:JI110~~cfSuges: ----I\t-------
Seuing Depth:

Pump Test Da!:!

Date wen Tested: _

Static \\ arer Level tAl: .. __.F"'CI Tklc.'.\ :,;1"d ~urfal'e

T~s; Pumpmg Rate: Ga:lol:, Per \!ir.<1te

:\lethod of 'Jcasuring Watl."r Level
Circle one

Other l.spe..:itY): .

\\'ell Yidded _ GP\I "'ith a drawdow:1 of

L ._. ~
fee: after _____ hOUfS 0f F'~i!nring

..
Form: OLWR-SWR-1B

RECEIVED
JUN 252008

BY:OLWA


