
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)

For Offic:e Use Only:

Aquifer: . _

Well #: /11- 1/7
L.S. Elevation: _Ji-7-0'\Date drilling completed:
E.log#:

State Law requires thaI this report be prepared by the license holder responsible for the work and filed K'ilh the
De artme"t at the above addres,..within 30 da 'S 0 com IMion 0 dri/lin 0 the wttUor borehole.

Information on WeDOwner
(LcmdoK'ner ifborehole is not lor II water n>ell)

OwnerName:_..!:~=.l..aA.l'__J...L~..d..__!....___:;.~-!...!~.l.U..l.l..u.!V

Mailing Address "I?)I0 ~ ~W IL!&J-
!ii4~±ij§~

TelephoneNo. (Qffi) 5Y q- '77/ ex

Well or Borehole Location

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

Methodof LatiLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~!.Sec l~ Twnq <' Rngl5W,
DiSWce D~on Ne~ TQ\V'h.
as Miles ~ of rfillUVtoll e:=;/

i I w~U/ BoreholeData

Datedrillingstarted:~ Datedrillingcompleted:f..{ -7-og Holedepth: J I0 Hole diameter: Lf .,
Locationof the sourceof any surface waterusedfordrilliUg~~()l\Jh ~~ b!aitJ :L &UJ.4IL
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

Logsrun (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning10i s : _

Purposeof borehole(checkone):WaterWell~GeotechnicaIlGeologicallnvesrigation__ GroundSourceHeat Pump_

Ira flowingwell,methodof flow regulation: Valve . Other(describe) _

StaticWaterLevel: Id feet above0eircle one) landsurface Datemeasured: 4- rt -05$
MethodofMeasurement(circle one) ~I (aee) electrictape air line other: _

Welldepth:lJ.Q_ Wellgrouted to a depth of lD_feet Type of grout (circleone): Neat Cement Bentonite®
Casinglength: 100 feet Casingdiameter:_....;~=~'_'__ inches Typeof casing: PL-j...L..loc.,~~ _
Screenlength: ID feel Screendiameter: a I' inches Typeof screen:__ -APYL-'_C__ ~ _
Screenslot size: • role inches Settingdepth: From 10Q feet to_--"{~ILJ"O-,- feet

Typeofcomplction(circleall apPlieablcGravel pa~ Underrearncd Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipeor reductionin casing: feet. J[t~/t!Scoped or more than one screen, describe Oil "extpage

Form: OLWR-SWR-1A

RE(~EIVED
APR 1 8 2008

BY:OLWR



/i?- II?
Tile sketch brlolt" 011/1" J"eqllirt'd fiJI' "'mer wells Descripciol! of t(mllatioll.~t!ltcolllltered mltst be prol'ided [in .(lll

,..eils and boreho!c$. IIIIIe5s spedfica/II' exempted br 1"1!1{1l1atl(J11$

------------------------

------.

Form: OLWR-SWR-1/)'
i 'i?rtif~ that the \Iell/borehole was drilled. constructed, and completed in accordance with all applicable requtremenrs of tile

\lissi$Sippi Department of Environmenta! Quality and the 'li5Sissippi Department of Health regulations. if applicable. and state

'i4t1 .
*Print :\lIme of Responsible Licensee and License :"0. Date Signature ()f Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE 'VELL REPORT
Part 2

Pump lnstallers C~~pletion Rep~~[ ,
\h5~I~s.:rp; Department .;,.~tcnvtronrnert:a, ()~,Jll~Y

O:"f~~C'of Land and \, stcr R"::Sl'Ur~1!5
P.o. Box '(16.~1

Jackson, ~:S 39~Sq·{!6:1
,60i }!16!..::: iO

~6n~":5~-6v3~ I fZ:Xl

Penni: .... _
,

.-':qt..i:·er: I
----. - ..--- -._- I
\\.,:;' =: _L'I1_~Ll1____ I

i
I

This pOl"t of th» report must be completed by a licensed water ...ell contractor 0,. (I licensed 1'111111'installer: A (""I'Y(If Pal" 1 of the
report IJIIW be auachcd and both parts filed with the Denartment at 111('above address ,,';("111 30 davs (If .....11completion,

_c9:L_\hl':S n of

Nearest Tt)'·xn

~cJAddM.LJ
Power Type
Circle 01lC

Pump Type
Circl ...one

Bucket

Rotary Flowing Well

Hand

Other (specify): .__ .

Scning Depth:

Horse Power Rating of \J(1!('r:-1 . ...
A,o \ ·.__ feet

;--;:Jmbe~orStages: -1\1- _

Pump Test Data 'lethod of 'Icasuring Water Level
Circle oneD:l,,: Well Tested: _

Static \\ ,tier Level iA): . ...J':(,l B~l;:.-.\:.;1ndSurface
Air Line Electric \kd~U:illgLine

Tes; Pumping Rate: . Ga:lol:" Per \lirmte

For tl()"·!n~ well. measured shut iii head: feet

GP',c! with a drawdown of

Duration of Pump T::~IIminimum ~ hours i: hours _______ fee: after
L_. ~

____ hours of r~H)jrjng

Form: OLWR-SWR-1B

RECEIVED
JUN 062008

BY:.OLWR


