
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 Office UseOnly:

Aquifer: -,~~-_

Weill!: $- /If
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by Ihe license holder responsible for the work and filed K,ilh the
De art""mt at the above Qddres.~wilhin 30 da 0 co", letion 0 drilli" 0 the well or bonhole.

Information on Well Owner Well or Borehole Location
water well)

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

. OwnerName.-==-........._ILLJL..4L..L.-'-~"""'-.JL..f.Yi~ ........r-

I MailingAddress:-+t.-q,...>o_"_"d--=="H::;",,",~P''_''''''''''-£lod-''--..:.
I
i

I EP!A~tV{B
i TelephoneNo.~({ :3{ -~Of.p Le

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS. Survey-gradeGPS

y. \'. see I ~ Twn q~ Rng 15,...,-- --

Well / Borehole Data

I Date drillin "",,,,4/-D8 Date drilling -PI"",/l+-~Hole depth: iDO Hoi, ~""""r. 't .,

I
, Locationof the sourceof any surface water used for drilling~1!cl'b ~n~a btn1 ,t.&,~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

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

I Purposeof borehole(checkone):WaterWell~GeotechnicaIlGeologicallnvestigation.__ GroundSourceHeat Pump_I
i

If a flowingWell, methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: 1:J feet above 08circle one) landsurface Datemeasured: _

MethodofMeasurement(circle one) WltaV electrictape air line other: _

Welldepth:1bO Wellgrouted to a depthof ..J12feet Typeof grout(circle one): Neat Cement Bentonite®
(l D feet !\ It p....," _Casinglength: ., " Casingdiameter: ~ inches Type of casing: L-J-L..lIU..... _

Screenlength: ID feet Screendiameter: a I' inches Typeofscrecn: __ ....pV.__..._C-'-"'-- _
Screenslot size: • 00i.e inches Settingdepth: From Q0 feet to__ '_D_O::;o_ .feet

TypeofcompJction(Circleall applicableGravel pa~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: ~feet. [(telescoped or more thlln one screeJf, describe OlllfexJ page. .
Form: OLWR-SWR-1A

RECEIVED
APR 18 2008

BY: OLWR



Tile skeTch beloll" Oil"!" requireci &r '<"rlier wclls

[['I'ell (eincop<s, .,Iso,,· deptlt.~OJ! sketch.
G;-C'u:1d f...~; ~i~

/11- //J
Descriptio/! o[[ol7llal;oll< I!/I(:ollllrered IIIlIst be prol'ided {or (Iii
,,·dls alld bOI'cllll[CS, III/less spedficallr <'xcII/fred b,' regulatiolls

------ - --'_'-- ---_"--

Form: OLWR-SWR-iJI,
i certi(\ that the \\ ell/borehole was drilled, constructed, and completed in accordance \\ ith all applicable requirements of the

N~- O-Jab(l
"issi~sjppj Department of EnVironmental Quality and the 'lississippi Department of Health regularions, if appltcable. and state

'iZUt4-/-0& •
Print ""mc of Responstbte Licensee and License ='0. Dale Signatu re of Licensee

RECEIVED
APR 18 2008

BY: OlWR



.'

(\llll'::,_~OC;\l;

I :~'i'::::"~'Cus.t..
I DiI~:("ml'l;!"led: ~ ~l'l-O<t
II V.!llY inl!!!l11,11!(,.n /h,!!., block..011J:t!rt I

STATE \YELL REPORT
Part 2

Pump Installer's Completion Report
\hssj~5-!r;,; D"pa::i11~:1\ of En·'-:!\"(1~1er.:3~{)·.~Jii'~y

(J:"t~..:eof Land and lS~{:::rResources
P.O. Bo.\ 1Of,~ :

Jackson.\:5 39~Sl)·:::::_~!
r 6(}1(~6!...5: i0

[60 ~·1:5..1-6;';;3~I fC.XI

F.-'roroce t"s" Only:

This part of tlte report must be completed by a licensed water well contractor or a licensed P"IIIP instatter. A CIl!'Y of PartI af the
re )0l111111Sr be attoched and both arts iled with the De artment at tile above address withi» 30 dan 0 ...ell com tetion:

Well Owner Inf~n~ Well Location

own~r"lall1c:~ff) ~ I ;,.:;titt;de: Lougrrudc:

Mailinz Address:723~ lf6nJ l{)td 0 'i);L.- ,

Telephone ~{I (~~ <65l-<i? O~y

I

I
I
!~~~I
i

i
I
!1_,,-_:;, Sec Ia.-. T_9_R._l2_

L'ses quad . Hand-held GPS__ . Survey-grade GPS__

Pump Type
Circle one

Power Type
Circle 01lC

Bucket

Rotary Flowing Well

Other (sptcify l: _

/_p '/7~o'l

Hand

Orher tspccify): ' _

Horse Power Rating of Motor:__l _
Scning Depth: A-c ' · feet

:--:~InlOt:~,,( Stages: ----1\.......------
Pump Test Data )lethod of 'Icasuring Water Level

Circle oneD:H,'wen Tested: _

SImi:: \\ aier Level t :\): . ..F",C'!Be1c,~\:.and :-urfaet'

1'.:5< Plimping Rate: . Ga:tm:' P~r\!inute

Air Line Electric \1ea"ll:illg I.inc

..GP\! ""ith a drawd<:>wl\ (If

'--.-- ....---------------------------------- _l

fce: after _____ hours ,)f f'~lfnrjng

..
Form: OLWR-SWR-1B

RECEIVED
JUN 252008

BY: OLWR


