
State Well ReportI 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 lise Only:

Aquifer: _

Weill!; ,/I1-/,l. L
L. S. Elevation: _

E-log>;:

State Law requires that thi.s report be prepared by the license holder responsible for the work and filed ""ith the
D~ artment at the above address within 30 do ·s0 com etion 0 drilli" 0 the well or borehole.

Well or Borehole Location

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

Method of Let/Long (circle one): Conventional Survey,

~\~f~.~od<
Telephone No. {}Q~),54q J 77/ 2)

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

I~MiI"'_'~-':C_CJ-IIO_~_OfT:~
J I ,,'-'1--..0 !BoreholeDataI Dote drilling started:~ Date drilling completed: '"' 5- Hole depth:aD Hole ~i~mcter: l.f .,

, Location of the sourceof any surface water used for drillingL)ir,~f){\.b e ilJ lJbtnJ , f.,&,~I Method of dosing and volume of Chlorine used in drilling and development: _
1
I
! Logs run (circle all applicable) No l~)grun Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning log s _

! Purpose of'boreholc (check one): Water Well~Geotechnieal/GeolOgical Investigation__ GroundSourceHeat Pump_

Purpose of Well (check one): Home _lnduslriill_ Public Supply_ Irrigation_ Fish Culture _ Other: _

i Ila flowing well.method oftlow regulation; Valve Other Idescribe) ~----

Static W.lIcr Level: 1:2 fcct above o@>ciI'Cle one) landsurface Date measured: if-a5.0Z
Method of Measurement (circle one) ~l taV electric tape air line other: _

wen depth: larc Well grouted to a depth of lD..feet Type of grout (circle one): Neat Cement Bentonite ®
Casing length: II0 feet Casing diameter: ct I , inches Type of casing: ---P Y-L-'CJ_<-- _
Screen length: __ I;:....;;D::...__fcct Screen diameter: -a""",~-I-'__ inches Type of screen: __ -'PV_ _,C-=- _
Screen slot size: • role inches Settingdepth: From ,_IO feet to I_~__D feet

Type of'complction (circle all apPlicableGraVCI pack;::>" Underrcamcd Telescoped Open hole Natural Development

Other (describe): _

T "P oflap pipe or reduction in casing: feet, Ute/escoped or mort than one .fcrer!!l.describe Olllleyt page

Form: OLWR-SWR-1A

RECEIVED
JUN 06 20D8

BY:OLWR



,/J? - /)r
IJe.\crfpt:t:t: -;of iormation« r;"Ilr.:!)Ullr~rellHUlst be proridcd fr.1r(Ill
-·.c!l'! {lilt! b{i:·c;vtlc~.li~I"-'SS5pecifi('~'iit;e-.\:i..~/llru!db~'/"\!g!dafitu!S

If li'eIl :flqpPt!-';, .1};<1"· lent!,.' iii.~,
t;·:~,-!1.j t.,:;" ::~==-:
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:-----------
----_._-----------

--------

,---_._-----------_ ....-_._-----
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.;t~ ;i'l ~.:_:J!:n:;.~~.:.;....>
.~!a !'('~'~h'ir:·y:.

._---
FGn'!1~OLV~,'R-SVVR-;.:\

\ Ii",l,<ippi Department of Ell; ir('l\m~"'a! QU:!li::.~,ndThe 'Iissis~ippiDeparrrnenr "f Health regularions. ii ,lrplicill'!l', and stare

~L~ --1),~ J85-0'K -7ili~~J~::::::::;:;:::..
RECEIVED
JUN 062008

BY:OLWR
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STATE \YELL REPORT
Parr 2

Pump !n~falkr'~ Cvmpteuen Report
\!:;:';':~;:"::';D~r:!:;;::·~~j~~,~":::~'-':""::=i1ei:::~: C'.~J;;-::..

,-_:~!~..:c:.:,:' L~:1j J:~C '.' ~~::rR,::,;_,cr,:·~~· :~~~.--M_,--' "r- ... -,... " -LP.------ -~.-

Tlti» pill" of th» ""1'01':mUST b«:completed by (J licensed '.-rIfCI' ,...!I1CNHtuc;,J)' ",' (/ Licensed pump instuller .. -1 {'opy of Pal'( /of'1111!
report '111151be attached and b{)(IIIIaJ·t~li/e(t •cith the Department (IT lilt, aO"..1' add):...'!>within 3(llilll'~ of 1,·,,1t completio»,

~:SGS :.::.nJ ,_ r-tl.;,i";E' !t·?~ :",':.,r·.:;:':.¥~D.f.!': {jPS~_

~<·:Lr_9__:? __L5

_,L{)~"f_g~
------------------------------------~------------------

Pump Type
Circ!e '.":1t:

.,~.~

10._. • __ •• _

:\lNho!! of "\Ica~ul'ing 'YarN' Level
Circle one

Power Type
C;~:..I.' ._~nc

Win:.lmill C;:h~~;.f.p~;;~fy;: "_.__ ..__ ~ _

Horse Power Ra:ing .,):-\lo!('\r: __ 1___ . .. ~ .
«\0' '_f.:.:,

~-~Jmbc;~,(St"f':": _-\ _
--- J

Ii?)
- * __.-

--------------- .---.

---------,


