
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 Office UseOnly:

Aquifer:

Well #; /11- /11
L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andflled K'iththe
D artment at the above add,.es.~within 30 da 'S 0 co", etion 0 dril/in 0 the willior borehole.

WeJlor Borehole Location

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

OwnerName-L:=-::"'::::=_~~.L...::::J.._'::::":loL.L..Il,.p...u..I.,I"...u.aJ

MailingAddress:_fl-!....::c~1..!...:5=__,"-'!I...6."-4:.U1i..U1..s-~~~
USGSquad. Hand-heldGPS, Survey-grade GPS

_Y.._\" scCATWn~Rng 15/4/
Methodof LatiLong(circleone): Conventional Survey,

e.fiq ill. ~llOt \ft§
ity tate ZIP e

TelephoneNo.(ern 54-9~ 17/<6
. WeD I Borehole Data

l Date drilling started:4'/D-tf6 Date drillingcompleted:'t-/D-tJ6 Holedepth; IDO Holediameter: Lf ••
Locationof the sourceofany surface \\'IlterUSedfordrillingl~rfOOJa ~i:LI/J btnJ ;t,&'I.UJL
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log,s : _

Purposeof borehole(checkone):WaterWell~GeotechnicaIlGeolOgicallnvestigation__ GroundSourceHeat Pump_

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

If a flowingwell, methodoftlow regulation: Valve ' Other(describe) --: _

Sialic WaterLevel: 1:1 feet above 0Scircle one) landsurface Datemeasured: t}-- J D-0 q
MethodofMeasurement(circleone) qEel taD electrictape air line other: _

Welldepth:lD..D.. wen grouted to a depthofmreet Typeof grout (circleone): Neat Cement Bentonite®
Casing length: q[) feet Casingdiameter:_...;~=::;.:o,-I_'__ inches Typeof casing:-_-'PL-Y....L...JIc,ooOI!::""_ _
Screenlength: ID fect Screendiameter: a" inches Type of screen: PiC
Screenslot size: • 00 lp inches Settingdepth: From 9D feet to _ __,_/_.:D::._;O=- feet

Typeof completion(Circleall apPlicablcV;vel pa~ Underreamed - Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lap pipe or reductionin casing: feet, Jfteil!SCOoed or mOrt! than one screen, de.~cr;beon next page

Form: OLWR-SWR-1A

RECElVED
,e.PR 18 2008

BY: OLWR



Tile skeu'h below tlllir reqllir~d &1' "',n!?r "'ells

/11- /If
Descriplion of farmations ,m&'olllllered Inllst be prol'ided for (Ill
"'ells (Iud boreholcs, IIl/lcss spedtkallr e;,;clllpted b\' regl£larhms

If lfellleiesgl{}l(s•.\ItOh' depth~0/1 sketch,
tj;'C"lJndLCi ci:::Ai

._-------------_._----

--~--~--~~------------~--~----------------~------~--------'-Sk<?(;-h h: proncrty layou: aii.i ;n:.:I\lJ" "''; !~';~;:;··.'.'l:l.;:~"1',,w;::E :('ca:;o.::: 1, ~;.: ;:'\::T.,:I;;;:<1, sm; c tures cn rhc ;:H.ne".: :11a,m~:'
~tJin h:::~Hing .hc \'.~;;; )': ~~n:.:-~~j5. powe: :;::'ilOf :)~h~: :~~71":!\t!;J.t :nz.y ~:;..-.:;;, !1"'1':;~::;;i;~i~(~r'~:!'!O::7:';-irL~:hl..~·...-el;;
4! a north :Jrri7'~:... ,.,

Form: OlWR-SWR-1/\
i ,ertjf~ !har fhe \\ell!borehole was drilled. con)lruned. and completed in accordance with lIil applicable requirements of the

4 -ID-D'6
\ lississippi Department of Environmenra! Qualit: and the \1issbsippi Department of Health regulanons, jf applicable. and state

';Z~
Prim "amc of Responsihle Licensee and License :0-;0. Signature of Licensee

RECEIVED
APR 18 2008

BY: OLWR



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
\hs:-.:'!!-ir~;Deparuneru ,-1fEn;';r():1:"ner::n~(.~~Jh~::

O:·!1..:eof Land anc 'X:..lt~rRcsc....urces
P.O. Box ;(!A~:

Jackson. \:5 .;':;~S\)·')':.~I
r60i }~~61-:::iO

~60! 'I]5"'-6;";;:~~ , f~xi

,.

i'l,,;nr:i~ :~. _

[hk, ~'£' t.a,#.t..
Dill., completed: 5-/i[) l)C6_

For Orticc L'se Only:

This port of th« report mU.\1b« completed by a licensed water ,,'C'IIcontractor 01' a licensed {lIIIIIP instuller: A ClJI'Y"IPart 1 of the
repOli1l111S1beaTtached and b011tput'Ts/iled with the!Department at till! above address ''';I/1i1l30 davs of wel! comptetio»,

Distance Direction Nearest To ..V!1

_ c2L\'!Ii!S L(1 of C:J.a..k..uJJril,tL!
Pump Type
Circle one

Bucket

C!'entritug!!) Rotary FlowingWell

Other (spt~ii\1: _

Power Type
Circle 011C

Hand

Other (specify): _

Horse Power Rating of Motor:-1- ...
A, \

Setting Depth: !1t:>. feet

Pump Test Data

:--~:Jmoe~of Stages: ----1\1--------

D:H,'We:l Tested: _

Static \\ arer Level i:\): ....J":Cl l3-!l,),,\ :.and Surface

Test Pumping Rate: Galtons Per \ Iinute

Deration of Pump Te~t {minimum .. hour!'L 1!01.if;

:\lethod Dr '\Ica~uring Water Level
Circle one

Electric \kastl~it1g I.inc

For tlo\\'!!1~well. measured shut in head: feet

GP\l with a drawdown of

L..•. ... .._j
________ jee: attcr . hours ,)f pumping

-
Form: OlVvR·SWR-1B


