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i County: \ 240N1~ State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson, \1S 39289-063 I

(601 )961-521 0
t601)354-6938 (fax')

For Office lise Only:

Aquifer: ---;z-
Wcllil:,(ll- '.,22_
L.S, Elevation: _

E-Iog~:

State Law requlres that this report be prepared by the license holder responsible for the work Qndfiled ",il/,the
De "I1m,mt at the above address within 30 dQ 'S0 co", mOil 0 drillill 0 the we/lor borehole.

Inrormation on Well Owner Well or Borehole Location
(Landp mer if borehole is II'"~for Jl'ater well)

, ~ ~titude: "__ ' " Longitude:__ o__ ,__ ,'

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

I_y._~,.Sec 1~ Twn Y$ Rn~

I D~ce, D~ l"e~!}q~1! ~ O~{\ >J ()
Miles of~~ __ ,

Wril f BoreholeData

i Date drilling started: ~~/)dffKDate drillingcompleted:+f)9..-?/\Hole depth: }cD I Hole diameter: Lf "
! Location of the source of anysurface water used fordrilliugllir>~Cl'h ~~ lJbtn1 ..L&UUlL
I Method of dosing and volume of Chlorine used in drilling and development: _
1
I
: Logs run (circle an applicable) No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name oforgnnization running log s : _

Purpose of borehole (check one): Water Well~GcotechnicaIlGeologicallnvestigation_ Ground Source Heat Pump_

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

ilIa (l('>wingwell, method of flow regulation: Valve .~ Other (describe) _

1" ~~ LI_ Q8- oQStatic \J,'ater Le\'l~I:Ql feet above o~ircle one) landsurface Dale measured:__ '..:_,_Q D_

Method ofMeasurement (circleone) WltaV electric tape air line other: _

We!! depth: ~ Well grouted to a depth of lQ_feet Type of grout (circle one); Neat Cement Bentonite ®
Ca~ing length: -=,D feet Casing diameter: ct I' inches Type of casing: pyCJ
Screen length: ID feet Screen diameter: a" inches Type of screen: PiC
Screen slot size: • OOip inches Setting depth: From qQ feet to I 00 feet

Type of completion {circle all apPlicableG~ayel pa~· Underreamcd Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. /{telescoped or I110rethan one $Creel" de,vcribeOil 1lei!,1pare

Form: OLWR-SWR-1A

RECEfVEU
JUN 06 'DC f.:

BY;OLWI-1



/11- I),}
J)i.'Cripi:,,:I: ~(!~rm([:io}l~t'IIC'OIWt,,1W! mll5t be praridcd {i,lr all
-...ell..; (lIll/ bon"fvdi~~. unless specific,;;,'; cXl~lltr;f!d b;- /"<!${u!aticl#!s

If ",',::II U-';'SCf'l.fs.'i. ,\/iOh' JenliH OIi $i.:"'(:;.:h.
:"t"~u:1-:~ r~;:'l.~;~

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

._-----------'-_._-_-. __

-------
...-------- ---.---_-7-----------·_---··---

--------------------------
------------------_._'--------'----

--- ------__ .__ .- ._----_ -_-_.
~>~:'<1 ::',,: ;;.r("·r~n::!::\Y·)l:i.~:i.'.<~:'::'-.,.:~;:';-; :~';:-~"::~:~~.;:::>,-:- \ -,~;: ",:-:.:a:;o:;: ~ :'.!~:.:-':-~_~:!:·.~71:.~t;-~\::u:-e::::_~~[::( ;;:.{.~~(:-~:~'l-:~:;:~~;.~.'

,;tJ:i1 :,:·::.1!:nf .:':..::'.,,~::; . "..". :'-':';-.~:.~1_:,'.~.:-.:.-:·.• :~~:'l.:;!' "'~:h<!- ~:.~.~~~~:~.:: .~~:::.~:"'" ::~ :1~':;:::;-;.r. ~:'._-!!~;::,.:.._::~'...'.'.~':.

-------Form: OLV~:R~S...·VR-~.Jl,

-,1i>'I~'ippi Department of Em if('nm~ntil! Qu:!1i~:~"nd the \lissis$lppi Deparr menr "f He3l1lJregulsrions. if ~rpfic,ll>kand stare

-2Ut~' =::====->
Sign:arun: '.,r Licensee!'rillt '"me (If Responsthle I icensec and License "iJ.

RECEIVED
JUN 06 2008

BY:OLWR



-
STATE 'YELL REPORT

Parr 2
Pump In~t3Ikr'\ C«mpreucn Report

\::;':'~'rL,?~~;~:;~~r,:~,,;:;~.~:::~~'~;.:.~.~~~;~~2·::"i:~·._------_ .._- ---
----- ~-- .. --
'c. .: ~. LItdA.).

This I'u)"'of th» repnrt ntust b,' completed hy a licensed water well CNUtoJCi')" ,)1' II licensed {JUIIlP instulier . .-I u'pr of PaN lorflte
report '111m be attached and both purr,' [lled with the Depurtment ill rit.' above addrcs» within 3(t dill'S IIIwell vompletion.

Own.. '''m,.~~·nEUh'' on rtt' u.; __": ~::::~:, ~_ _~~ __

~L:i:i;;:;.vddrcss: LCOIO t.J IJ ), '-+-f~

.-~·:S{~.~~I~~'ms
(!~ SI,::e('.l~·.)d-e

Te:ePh":le>I\.~9 __6Lf9- 77L~_

H..E·!~~~h:·~;·!(~?5_.._.' :";ti:r.;-:.w:r~,j::GPS_ .

" =-<,.J{1_r.-9--R_-l5
"-'~;~rl!';'!T,,,.\'n :'gct~~Q_;!

i

Pump Type
\in."e «1~

Power Type
(:rck ·:·;;c

.' -:~

Other :.~P~C!f)·;: .

{)!h~r;5~~:;i~~ t .__•• ••..~ _ Horse ~P\\-~r R~:"i!,~,......:·\f....r ...r: 1
S~::i;,~~;,:;: .....~4,C'\ .- '_-_-__ -;e:----- .
~·~...nicer :.( S:;lf:':::: __ ~ .__

-----_ .._----_._--- .-----------.~
Pump ·!:eStDlli:!·---------..,..-----·--:\:-:-l.-,t":"h-o-:d-o-:r:-:':-:I-:-c-a-~u--:,.i-:-n-g-:\:-:'-:-'lI-t-('-!.-:L-e-\-.e·O"I-----

Circte oneD:'!i.~·\\';:! TC$h.:d: .__ . ._.__~_....

i
i___1


