
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)

County: ana:cllJ---"--- For Oflke UseOnly:

Aquifer:-~'-~i ....n---

Wcll#: d1-Jlr
L.S. Elevation: _

E-Iog#:

State Law requires thaI this report be prepared by the license holder responsible for the work Qlldfiled with the
De. artme,.t at the above address within 30 da 'S 0 co", mon 0 drillin 0 the well or borehole.

Wen or Borehole Location

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

Methodof LatfLong(circleone): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGPS

Yo ~!.Sec ~ Twn q~Rng I 5w----- - ...fuq&f £k!1f. ~
TelephoneNo. (~) rsd 9- FJll5S

Distance Direction
d Miles \.II

WeD f Borehole Data

I D'~ drilling"""",,Jd -/-0"l D." drillingcompleted:4-1-08' Ho\, depth: II0 Hole ~i_oc Lf ••
I Locationof the sourceof any surface water used for drilling~~~h ~:b..I/J hinJ. t.,&,~I Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

, Logsrun (circleall applicable) No log run Electric GammaRay Density SODICNeutron Other: _i Nameof organizationrunninglo::::g~.s~.'!'O:::_-~ _

I Purposeof borehole(checkone):WaterWell~GeoteChnicaIlGeologicallnvestigation_ GroundSourceHeat Pump_I
i

. Other Idescribe) _

SialicWaterLevel: 1:2 feet above09circle one) landsurface Datemeasured: "'T..f-./-o S"
MethodofM~surement (circle one) q:el taD electrictape air line other: _

Welldepth:.llo_ Wellgrouted to a depthof lD...feet Typeof grout (circleone):Neat Cement Bentonite®
Casinglength: J 00 feet Casingdiameter: ot I , inches Type of casing: P'_Y-L..lic,_;.__ _
Screenlength: ID feel Screendiameter: a" inches Typeof sereen: __ ....N__C..-:'-- _
Screenslotsize: • oolp inches Settingdepth: From ICo feet to__ '_I_O feet

Typeof completion(Circleall apPlicablcGravel pa~ Underreamcd Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. Jftelescooed ormOre than one scree/I,describeon "extpage

Form: OLWR-SWR-1A

·f

RECEIVED
APR 1 8 2008

BY: OLVvR



.T

Theskerchbelo'" alii!' reqllirt'ti fur "'mer "'dIs

If It'elile/t!sClJp!!~ • .\/10'" denth.. 011sk,'cd,.
Ground L;:o, (:i=:Jl

/11- /1'(
De$criptiol! or[.,rmatiolJ~ t?/"'olllltered IIIlIst be prol'ided for (Ill
"-eils altd bOl·e/w/es. IIlIless sped(kallr <'.wlltpred bl' reKlIlali(III'i

-------------------------
:___---------~--------.

Form: OLWR-SWR-1A
icertil\ thar thl.' \\ ell/borehole was drilled. cl)n)lruned. and completed in accordance with all applicable requirements of the

Ylisstssipp! Department 01'Envirnnme ntnl Quality and the 'lississippi Deparrmenr of Health regulations. if applicable. and state-ZUt
Print "-arne of Responsibte Licensee and License :"0. Date

.
>

Signature of Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE 'VELL REPORT
Parr 2

Pump Installer's Completion Report

\1:,SjS;};~i~~~~;~~~~~~,~::,~~~~~,~~~~:~~~?:;aii0'
P.O. Box iOf,~ l

Jackson, \:5 3\;::Sl) ..O~_~_~I
,6f) 1r·-~61..:: i(i

~60!):~..l-6Y3~'f~xj

.r

(·fHln::.. F"r Orticc l'S<'Only:

This pal" of,IIe report must be completed by a licensed water ...ell contractor or a licensed 1'"1111'installer: A C"I'.r of PaN 1of the
report IIII1STbe attached and bmlt puns flied with the Department at till.' above address within 3Qdays of wel! "Olllp/di(m.

\ !AJ ~\'ell Owner InforAtion ~ : Well Location

Owner '!;Ilnc:~ ilib~LDvcil J 1~:"''''tin;..ie _ Lougitude:

;o..!ai!Ii1!,;Address: rz I (~:-I ~l Jm61.ru.L M&-' ;\!ethad of Lat Long i:hCCK one j: Conventional Survey__ ,

! '..:SGS qU3J Hand-held GPS_~. Survey-grade GPS__

i - ..,_'. se;;l&T_9__R.1fi
j Distanc

I_~\l!k;;

I
I
I~~l~1
I

of

Pump Type
Circle l'DI:

Power Type
Circle 011C

Pj~IOJ~ Turbine

Rotary Flowing Well

0111<,,1' (speCify): _

Date PU!:1P Installed:

Other (~p~cify): _

Horse Power Rating ofMotor: __t _
Setting Depth: A,c ' ._" feet

;\'Jmoe~ of Stages: ....;\1- _

Pump Test Data :\lethod of \Ieasuring Water Level
Circle oneD:u..- We:: Tested: _

Stnric \\ ater Level rAj: ._F:::c! Bel::,." i.and Surface

T6. Pumping Rate: Ga:lol:" Per \linute

Air Line Electric \ka"U~i!lg 1.:[1;::

Other \spe.:itYi: _

GP\1 Wilh a drawdown (If

Lkr.1ti(>ll (.f Pump T;!st {minimum ... hour;;i: h0tif;
'-_. . ---.1

_______ fee: after ____ hours of p!lInping

Form: OLWR-SWR-1B

RECEIVED
JUN 06 2008

BY:OLWR


