
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)96 I-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:------.--:-;;.r---
Well #; ;n- /12
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by tke license holder responsible for Ihe work and filed K'jth the
D~ "rtmenl at the above address within 30 da 0 COIIf mon 0 drillin 0 the well or bonhole.

Information on Well Owner Well or Borehole Location
...ner if borehole is no: for..a water well)

Latitude: __ n__ ,__ " Longitude: __ ' __ '__ "
. Owner Naml~~~~~~...LI..I!.&.u.._"r.."..I..I.A.I...IILAo~n~..J

i Mailing Address:._'l::.....:::~~_~=:.=o<..>.~""'-"""--""'~.__
I
i
I

I

I
! City
I

I Telephone No. (~),-~_;__..:~=::..c:: _

Method of Let/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_ y. _ ~/. Sec I Q.-. Twn q l' Rng l5V
Di~ce Miles Diry:;n of Ne~m. Qk(jl p /

WeD/ Borebole Data

Date drilling started::?> ·a)-Dg' Date drilling completed: "3-3)-Og Holc depth: IDD ( Hole diameter: Lf .,
Location of the source of any surface water used for drilling~~b[\b ~ i:LI /J binA ,:t.&.UblLI Method of dosing and volume of Chlorine used in drilling and development:

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

I Purpose of borehole (check one): Water Well~Geotechnical/Geological Investigation__ Ground Source Heat Pump_I
!

Seismic Survey'_ Other (iescribe) _
I dri lin i . nof rela, _ter wellc . " s ma r 0 lockI Purpose of Well (check one): Home _ Industrial_ Public Supply_ Inigation_ Fish Culture _ Other: _

i Ira flowing well, mcthod offlow regulation: Valve Other (describe) ~----_

! Static Waler Level: 1:2 feet above o@)circle one) land surface Date measured: (3-3)-0 <[
II Method of Measurement (circle one) W11av electric tape air line other: _

i Well depth: 1 'D0 Well grouted to a depth of lQ_feet Type of grout (circle one): Neat Cement Dentonite ®
I Casing length: 9D feet Casing diameter: __ ~=~'_'__ inches Type of casing: P"__Y-1...l~"":"__ _
Screen length: ID feci SCfCCndiameter: a" inches Type of screen: __ -IN~L-C,.",c.__ _
Screen slot size: • 00i.e inches Setting depth: From q0 feet to __ '_O_O=- __ feet

Type ofcomplction (circle all apPlicablc(G;vel pac~ Underrcamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. /(tdest:Ol1!d or more than one screen. de.<ifribeon "extpage

Fonn:OLWR-SWR-1A

RECEiVED
APR 1 B 2008

BY: OLWR



The skerch or/ciII' ollir rcc£lIirt'd fiJ,. ,,',leer wells Description o[[ormatiolJ~ t!Ilc:olllltered Inltst beprol"ided for (Ill
,,-ellsalld borelrolc~, III/lesssped(kallr ('xclIIpled br r"l{lIlarh1lls

[r'fe.ll /elli!7('P<~,_\11011' demit I gil $h'cd"
tr~(,fJn·:::,-~.•',;i==-: :-r~.'~,;J;;-orh; :0Idep:h)

(Jr",'a:1c ! ~TI!~

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

I 'trtif~ that the \Iell/borehole was drilled, construcrod, and completed in accordance \\ ith all applicable requirements of the

'lissi~sjppi Department of EnYironmenta! Quality and the 'Ibsissippi Department of Health regularions, if applicable, and state

~I '~~~~~~~'~~
Print :\>lmc of Responstble Licensee and License :Xo,

Form: OLWR-SWR-1ll,

Signature I)f Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE \YELL REPORT
Part 2

Pump Installer's Completion Report
\ h5~:~~jfrlDepartment :,_..,f Eni':n):1~1el::3~()'~JE~y

(J:r~cof land and \\-J.t:r RCSl'UT\.:1!5
P.o. Box ;Of,~1

Jackson. \:S _3\;'::Sq4:)::_~1
r60; ('{~i...5:: iO

~6()~·J:5J...6..,;:~I f,-:xj

" <

F.'r Office rs~ Only:

:~/t1-Il;-~..~.., A.

This purl oI111t:'report must be completed by a licensed water ...ell contractor 0/' a licensed 1'"1111' installer. A OIl'.\' of Part J ofthe
report 1111151 be attached and both parts filed with the Department at rill!above address within 30 davs of wel! completion,

Telephone ~o. ( J

Pump Type
Circle one

Power Type
Clock 01lC

T'.I:bi::~

Rotary Flowing Well

Other f specify): __

Date PLIl:1PInstalled: _

Raled Pomp Cupaciry: LO Gallons Per ;"iinute

Hand

Windmill Other (specify): _

Horse Power Ratinz of Mctor: __ )....__

Seuing Depth: ----'\-'I"O_'-'_
:'.::Jmo~~ofStages: ---...;\t-------

. feel

Pump Test Data :\lethod of \Ieasuring Water Level
Circle oneDate We!!Tested: . ._. _

Test Pumping Rate: _

Duration cofPump T:::~!!minimum -+ hours i: I!CUfS

Electric \kasu;·ing l.inc

Other~jpe'it::): _

GP\j with a drawdown of

_______ j<!e: after , hOUfS of runlpingL..-.----.----------- . -l

Form: OlWR·SWR-1B

RECEIVED
APR 18 2008

BY: OLWR


