
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)

ForOfficeUseOnly:

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

Well #: /J1,.. III,
Driller: nlICJI:d.WOl:~~U:c.~~
Date drilling ;:ompleted3 -31-0 ~

L S.Elevation: _

E.log#:

State Law requires tI,at this report be prepared by the license holder responsible/or the work andjiled It'/th the
De. arlmenl at the above addres.~within 30 da 'S0 com letiDn 0 drillin 0 the well or bON!hole.

(L
Well or Borehole Location

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

; Owner Name:~~~~~=?-,:~::::=:~..!._l!!o.~~..A:.!o.."J!~!oJ

j MailingAddress:__:~ _ __:_-L...u.AA".p..k\J'-"-.lL-..A..J...!""""
i
i

I ffoJilf~~
I TelephoneNo.(9iZ '-}-5W'" '-}~q I

Methodof Lat/Long (circleone): Conventional Survey,

USGSquad, Hand-held GPS, Survey-gradeGPS

_y._~'; Sec (2 Twn q,$ Rng/5v
Disl¥fe . Di~c.tiQ.n Ne~~wn I_l\ J /I
_....G......_MIIes I...f") of cA~"Qr lJ.fl.-IL__I

Wen I Borehole Data
i _jj U"
Datedrillingstarted:301-D'g Date drillingcompleted::3 -;3 (-D~ Hole depth: J , 0 Holediameter: T

Locationof the soureeofany surface ""'Ilterusedfordrilling~~cl'b ~~ /J btn1 ;t,&,~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logsrun (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log s : _

Purposeofboreholc (checkone):WaterWell~GeotechnicaI/GeologicallnvestigatiolL_ GroundSourccHeat Pump_

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

If a flowingwell.methodof flow regulation: Valve . Other(describe) _

SialicWaterLevel: 1:1 fcct above 0@>circle one) landsurface Datemeasured: 3- 3/-05i
MethodofMeasurement(circle one) G!ieltav electrictape air line other: _

Wclldepth:.l.lt_ Wellgrouted to a depthof .1D..feet Typeof grout (circleone): Neat Cement Bentonite®
Casinglength: {Oo feet Casingdiameter: «I, inches Typeof casing:--_P"__Y-L~c,,.oIi:"'_ _
Screenlength: I D feel Screendiameter: a" inches Typeof screen:__ ..JN~._C~:__ _
Screenslot size: • 00I.e inches Settingdepth: From J00 feet to_ _.LL...L/ ......O_,L. feet

Typeofcomplction(Circleall applicableGravel paCk;::> Underrcamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. l(te/escoped or more than one screeJI, describeon "extpage

Form: OLWR-SWR·1A

.RECEIVED
APR 18 2008

BY: OLWR



The sketch beloit, alii!' reqllirt'c1 fiJI' It',uel' JI'ells

/M- III
Descriptio!! ortrrm((tioll~ r!1,,'ollllterl!d I1IIlSt br prol'ided {iJr (Ill
,,·dls aud bOt'ehlllcs, IIl1less specifiea/I;- ('xclIlpll!d br rellldathm"

If '!'~lIleig:~:(Jp!l.~.sltah' dent" r; Oil sketch.
(1;"('1.1:1-:1 ~~'. r;;i==--

'-.--------------------~--------7_---

-'--'-'--'---~-

---- ._-----,Sk,:,td, ~hcpropcnv !ay·)\.!tan..i~n:.;I\'iJ..;~~':.:!(.'~~0\':i!~f: : ; ~l"~.....~·.:E'ocation: .1i ~-:n;:~'::'T:1:t;1entstructures ·=':i ihc ;r;-(·!,c;~:~ha:~!1~;:~ljJai~;,;:t~;):~;'...h;::\"..:';; _;:.:n:, ~:);;j5,PJ··\e~:':'!;..;r.!h!! :;'::1,': th.:.,:na~:,'!,:;;1 ;.:>c:;:;;:ng:t,;; rf;pC·l:. "",' :~-:wc!l:

Form: OLVVR-SvVR ..1/l.
ict'rtif~ !hat the \\ eli/borehole was drilled. ~'.lmtrun\.'d_ and completed in accordance \\ ith all applicable requirements of the

\ lissi~sjppi Department of Enyironmenta! Quality and the 'liuissippi Deparrrnenr of Health regulanons. if applicable. and state

";Z~
Print "arne of Responsihle Licensee and License :-0;0, Date

>
Signature: of Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE \VELL REPORT
Part 2

Pump lnstalters Completion Report
~t:s~:5~ip~;Depa:;t1~~:n\.~fEn'·:ro:~~er.:J!(!~Jii0'

():"t1..:-: 0: Land and 'Xltcr RCSl"UTCt!5
P.O. "80\ 106~ ;

Jackson. ~:S 3";;':Sl)-:)·::_~I
160~('{~!"':::i(i

~60~<~5~·6";'~~'f.::x;

('(I\l,!:;..~\l;

I---2l£:-"--- ---I" ..._ -111
-v v.. ", .- I-L~-.------

I

For orne- t·sc Only:

[:~~...2tif'IC . _

This purr of th» report must be completed by a licensed "'(/fCTwell contractor 01'a licensed flllmp installer: A copy of Part 1 of the
re tort must b alloc/red and bot/l UI15 tied ,,-itl! Ill" De artment at the above address within 30 davs (J Il'l!lInJIII letion.

~~

Telephone ~o. ~1)_..:f5Lo -t-l ~~ I

I
!
I
I, ~:SGS quad__ . Hand-held GP~_q Survey-grade GPS_. I

1-._'.Se":~T __ R_15_ I
2ibI(j!~1

i

; Distance

1_.a.\hkS C() of

Pump Type
Circle one

Power Type
Circle one

Pi-..;ror~ TCl:bi:::

Rotary" Flowing \Vel!

-------_._------
0;;10;; PlIl:1P Installed:

; Dicsc! F.:J~;r;.:
, -.-.....,.,-_

Hand

Other (specify): _

Horse Power Rating of vloror: --.l _
4,c ' .,__ feet

xumber 0iSt;lges: -----1\1-
Seuing Depth:

Pump Test Data ::\lethod of 'Icasuring Wat(.>rLent
Circle oneD:u_'Wc~!Tested: _

Test Pumping Rate: Galior» p~, \!imlle

!Jl:r"tl('!1of Pump T~st Iminimum ...hour;. ': I1(".:r;

Electric ~1eastl:-ing Line

Other \spe.:it'::): _

\\-ell yidd~d _ GP\! "'ith a drawd(lwn of

______ t'ee: after
L... ----------------- __J

Form: OLWR-SWR-1B

RECEIVED
JUN 252008

BY:OLWR


