
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 Offke UseOnly:

Aquifer: .~:-:::;::---

Well #: /fl- /13
L. S. Elevation: _

E-Iog#:

State Law requires dIal thts report be prepared by the license holder responsible for the work and filed with the
D Qrtmtmt at the above addres.'iwithin 30 da 0 co". etion 0 dri/li" 0 the w.J/ or borehole.

Information on Well Owner Well or Borehole Location
wner if borehole is not for a woter we/I)

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

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

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

_y._~ ..Sec /8 Twn q.f RngJf)v~ ~±G\§!to, Q}15:= -'Ie ZiPbXJ;
Telephone No. (1B55) t.J (J.7- rtl55

WeD I Borehole Data

Date drilling started: 0-31i>~ Date drilling completed: 3-31-cg Hole depth: I ()0 Hole diameter: Lf .,
Location of the source of any surface waterUSedfordriliingflir,~Cl'h ~:h.Ill b:tn1,:L &,~
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: _
Name of organization running log, s : _

PUll'OSC of borehole (check one): Water Well~GeotechnieaI/GeoIOgicallnvestigation.___ Ground Source Heat Pump_

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ira flowing well, method oftlow regulation: Valve . Other(describe) _

Static Water Level: Id feet above0ecircle one) land surface Date measured: 3-3/-0 S?
Method of Measurement (circle one) ~Ilav electric tape air line other: _

Well depth: I DO Well grouted to a depth of lClfeet Type of grout (circle one): Neat Cement Bentonite ®
Casing length: 9D feet Casing diameter: c:t ' , inches Type of casing: __ -'PL-'1-L..JIc,, _
Screen length: ID feel Screen diameter: a I' inches Type of screen: __ .....pyt--..._C~:.._ _
Screen slot size: • role inches Setting depth: From q0 feet to_-,{,-""O,-,(_),,--_~feet

Type of completion (Circle all apPlieablcGravel pa;e4:> Underrcamed Telescoped Open hole Natural Development

Other (describe): _

Top of tap pipe or reduction in casing: feet, Iftelescooed or more than one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
APR 1B 2008

BY: OlWR



/11- II}
Description of[Ortllatiolls i!,,,'ollfltered mllst beprQl'ided[or,fllI
"'cilsalld boreholes, IlIlless spedficallr exemptedbr rr!llldOIl(l''''

If Irelllelt!.'jC('P(~ •. \/10'" deptlt~WI ,.h'cd"
U!-~IJ!1d Lc; d=:Jl

._----_.

~-Sk:::"i-:h~hcproperty layou; ~Hij ;n~hiJ.,; !;";:! !~';~o··.':i!1f:: ,~l~:\'t-~E;{"",a~;":1:.1: .."!~;:~~:'T:1:t;,ei1~structures O~irhc ;1rr'p.er.y ;ha: r11:;:
'lid in in;:J!:I1S .hc wcii: ~: .:n:. :''O;\j;. PJ'.,~:- :,:,;:,_or :·!he· ';<:71"_:1.1! :nay 2:~: ii' ~,:>.;";:;1g;:'c rr;'~i:";: ;;r_' :",c' ·.'.en;
4! a north arrov, . N

Form: OLWR-SWR-l!\
I \:t'rlif~ {hat the well/borehole was drilled. ~on~lrun~d_ and completed in accordance with all applicable requlrements C)f the

'\ lissi~$ippi Department of Environmental Quality and the 'lississippi Department of Health regularions, if applicable. and state..~
Print :\>lme or Responstnle Licensee and License ::"\0. Date

.
>

Signature of Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE 'YELL REPORT
Part 2

Pump Insrallers Completion Report
\f!5Sis~irr-'; Department \.;fEn;·iro:;meJ~::a}()~,Jii0'

():*t1..:e of Land J!1C \\'jt:r R(sC'ur':1!5
P.O. Be-x ;06~ 1

Jackson. \15 3~:'S\)-~)~~_~I
f60~/)6~..::iO

~60! ·1~5_'-6";;3~.fax;

(·nun::..:

I Penni: '.' -----

I Dri.ler: ~'C ta Cit.
I J);)~.-complered: ------

I WI' ill{ilt!'''''i,'.n {row...ktod. <III I'qfT 1

Telephone So. (__ .J

For Orticc l's~ Only:

i
I L~SGSquad__ . Hand-held GPS__ . Survey-grade GPS__I_·~_:.Sec)~T!l_R_15_
Distance

1 _ _d\hk5 _'(j\__ Of

Direction Nearest Town

Pump Type
Circle one

Power Type
Circle 01lC

Air Lit!

Bucket Turbine

Rotary Flowing Well

Oth..r fsptcit\) _

Date Pump Installed: _

Rated Pump Capacity: -_LQ'--__ G~!ll'ns Per :-lmute

'\:alllraj Gas

HanJ

Other(~fl.:cify): . _

Horse Power Rating ofMotor: _l . ...
A,,\ ._._
~ feet

:-::Jmbe~01Stages: __;\I-- _

Setting Depth:

Pump Test Data :\lethod of 'Icasuring Water Level
Circle oneD:H..· We:! Tested: _ ._---- ---.._----

T<!s; Pumping Rate: _ __GallO!;';. Per \ linute

Duration of Pump Test (minimum -t hours): hours

Air Line Electric \it:asu;-ing Line

Other !spe.:irYj: _

For tlo\\-!!1g wdL measured shut to head: feet

GP\-l with a drawdown of

______ fee! after ____ hours 0f rwnping
L...-- ....------------ • ___l

-
Form: OlVvR-SWR-1B

RECEIVED
APR 18 2008

BY:OlWR


