
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 39289·0631

(601)961·5210
(601)354--6938 (fax)

For Office Use Only:

Aquifer:_--::;;--_-.--:-- __

WellII; ,/l7", LIP
Driller; t31~~W5iEMl8llJQe~ir.d
Date drilling completed: 0 -0 \-D~

L.S. Elevation; _

E-Iog#:

State Law requires thaI thl.1;report be prepared by the license holder responsible/or the work andJiled with the
De Ilrtment at tl,e above address within 30 d" IS0 COlli lelion 0 drillin 0 the well or borehole.

Information on Well Owner Well or Borehole Location
K'nerif boreltolei otfor a waternoel/)

Latitude:__ "__ '__ " Longitude:__ o__ ,__ ,'

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-grade GPS

y. \,. Scc 1'Ch Twn q~ Rng J 51V'--- -- -~\."lt ~llll. V1l3c:: s..~ ZipC"'"

TelephoneNo. f1.511 L/-Sl..tJ - 4-~qJ
Di~e Miles Direyt1 of N~

WeDI BoreholeData
U••

Datedrillingstarted:3-3 f-eF;;Date drillingcompleted:3·8/-D'J Holedepth: 1I 0 Holediameter: T

Locationof the sourceof any surface water used for drilling~~~ e:h.llJ Xrfl1 ..t.&.lJ.M...
Methodof dosingandvolumeof Chlorineused in drillingand development: _

Logsrun (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog s : ~ __

Purposeof borehole(checkone): Waterwell~Geotechnical/Geologieal Investigation__ GroundSourceHeat Pump_

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

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

StaticWaterLevel: 1.;2 fectaoove0@>circleOne)landsurfaee Datemeasurcd: 3· 3'-D~
MethodofMeasurement(circle one) ~I tav electrictape air line other: _

Welldepth:lJQ Wellgrouted to a depthof lD_feet Typeof grout (circleone): Neat Cement Bentonite®
Casinglength: I tV feet Casingdiameter:_ _;~=:I,-I_'__ inches Typeof casing:-_....:p.._"'I-L...Joc,..,oIi: _
Screenlength: ID feel Screendiameter: a" inches TyJ'Cof screen:__ -IN~.._C.-:'-- _
Screenslot size: • 00 i.e inches Settingdepth: From I 00 feet to__ !-l ....1--,O""",-__ feet

Typeofcomplction(circleall applicableGrave; pa~ Underrcamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. /(telescooed or more than one screen. describe on next page

Form: OLWR-SWR·1A

RECEIVED
APR 1.8 2008

BY:OLWR



..
Tlte ..kerch be/oil' tlllir I'eqllin!ti flJr "'mer wclls

/11- lit;
Description o([rrmatiolJ< ellcolliltered IIIlIst bepr(JI'idedfor,tlli
,,·ellsalld bo,.c/w[e" ,wiess spedficaUr <'-"('IIIere" br /"(!l{ulafl(Jfls

1[1f~1Itflt!:x~(lQ<~,.\/rOh' depths 011,k,.'h-h.
l.l;·('I.!n.J ,-c; Ci==--

- Sk:?t,::hrhc propcny layout (ln~i :n;,;!tiJ..: !~':;.!((·;~i)....:i!1~:: :d~~\~-~E!~ca!;o:1: .1: ..:!!~:'~C:1':13nt:iltstructures en the ;1i·('per.:.. ilia; msv
lid in In::~Hing .hc \\ cii: 3 'I \~n:.:"o:1ds.power ~i::~~.or :·!h\!: rt-;::1:!O t!:Z!t may Z'~....: ;;1 !"i::a~:;;g:h.: rr{:·:;"IC;!:..· ;·i;~.~~h~.....('~L
~! a north :lrr;"\\ t1

: certif~ that the "eli/borehole was drilled. constructed, and completed in accordance "ith all applicable requiremeurs or the
'lissi$sippi Department of Em'ironment"! Quality and the :\Iississippi Deparrrnsnr of Health regulartons, if applicable, and stare

'4.t1
Print "'arne of Respon~ihle Licensee and License :--;0, DalE'

Form: OLWR-SWR-~/\

+
Signature of Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report

\ f :»:s~_~~~~~~r~:;~~;:~~t:.f~;~~'~.~~~:;~~::'··'Jii0'
P.O. Be·:\ ; 06~ :

Jackson, ~:s~\f:sq-:.)·:~~1
16(11 }!161...5:iO

~6(J~·J]5..l-6iJ3~,f..:x}

"

('!It)P::~

i\:r~1~i~:.' _
For Office L'se Only:

I

!
!
I

. ~.'-SGSquad . Hand-he'd GP~__ . Survey-grade (jPS__ I
,i • '. Sec I~ T () R \ h.. !- _ __ -=.r_ ..~ !

Wrest -:0\\'!1" /I I
oro\~~

Direction

Pump Type
Circle one

Air Lifi Jet

Bucket

Rotary Flowing Well

Other rs~~,';!-;')'

lk;~'Pll~:~:'l':'stalle~:~7 ~ [)_~......___

Power Type
Circle 01lC

:'\amf;ll G,lS

Ha:1J

Other (specify): _

Horse P(J">\'C'rRating ofMotor: ---1. . ..\ .
Seuing Depth: «\t>. feet

:-;Jmbe~0(5[:1g<:;;:---~\l-------
.------------------------ -L j

Pump Test Dal:! :\lethod of \Icasuring Watl.'r Level
Circle oneD:uc' We:l Tested: _

S[ntic \\ aier Level rA): _

T l!Si Pumping Rate: _____ ...._GalIOl:' Per vlinure

Duration of Pump Test (minimum ...hours): hours

Air Line Electric .\1easu:-ing !.inc

Other tspecify): _

For tlo\\"!!1:?well. measured shut iu head: feet

Well yielded ..__GP\l with a drawdown of

______ feet after ____ hours i)f r~B)lring
l- ..---_------------ __l

Form: OLWR-SWR-1B

RECEIVED
JUN 252008

BY:OLWR


