
State Well Report
Pan 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)

Perrnit u: _

Driller: NetAi se.Wf!W~it.cl
Date drilling completed: 5-5 'D~

Aquifer: -;w--
WeHII: - I). 7

For Office lise Only:

L.S, Elevation: _

E-Iog:;.:

Stale Law requires that this report be prepared by the license holder responsible for the work alld filed with the
De urtme," at the above addre!i.~within 30 dQ '5 0 com enon 0 drillill 0 the we/lor borehole.

Information on Well Owner Well or Borehole Location

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

Method of'LabLong (circle one): Conventional Survey,

Chy ~~t
TelePhoneNo.~tJ-Jq -'77J~

USGS quad. Hand-held GPS, Survey-grade GPS a;
__ Yo __ ~" scc_J_ T\Vn~ Rng , J~

DaCe Miles .!{1tion of r-:msID~
Weill Borehole Data

U ••
Datedrilling started55Q<7S Date drillingcompleted: 5"-5-rfit Hole depth: ) 'DD Hole diameter: 'T

Locationof the source of any surface water used for drilliugllir,.~f)l\.lb ~ ~ lJbtn1..L&'1.J.4!l
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle at! applicable) No 108run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log s : _

Purpose of borehole(checkone): WaterWell~GcotechnieaI/GeoIOgicallnvestigation_ GroundSource Heat Pump_

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

i Ira flowing well. method oftlow regulation: Valve _

Static VI',lter Level: 1:J feet above 09circ1e one) landsurface Dale measured: 5-5-og
Method of Measurement (circle one) <;E;l [an electric tape air line other: _

wen depth: IDD Well grouted to a depth of lQ_feet Type of grout (circleone): Neat Cement Bentonite®
Ca~illg length: OJ 0 feet Casing diameter: __ ~=~I_' __ inches Type of casing: P.L.."'I-1....lC,IIoooI~ _

Screen length: ID feet Screen diameter: a" inches Type of screen: __ ...;pV!l-...L.-lICoe:: _

Screen slot size: • role inches Setting depth: From feet to feet

Type of completion(circle all apPlicableG;vel pack3:>' Underrcamcd Telescoped Openhole

Other (describe) _

Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. lftelqcopt!d or more than 0'" screel', describeOil /leyt page

Form: OLWR-SWR-1A

RECEIVED
JUN 06 20GB

BY:OLWR



-~.
IJe.r;cripiio!: ?rf(ir!!:a!ioJJ~ f!llf:O!altcreli JIlUSf be prori,'ied for ill!
~..eif.'f {/lltl boreJl":h~$. lHticss spe(.·ifictiih e.\:..~'"ptl!:ib~' rf!gu.lafi(1F1S

If h,-ell tt'i;tSC(lI.I(, .. \1;01\' Jeol/E Oil ..k.i.'!",,:h.
t;-·~v·~.j ~.;;'\-.:<~

/Z1-1).7

------,----- --_._---_-_-----
-.----------------- ----------,-------._---- ,
--------------

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

---------~------

---------- ---~>;?;.<~~:~,:~):('·~c~yi~Y')\'!i ~~h;·:~;;:·..i.i,~!:-_.; !:~.~~-,..;:;:':.;:

\ li:l~l"jppi nl'partmcm of Ell. ~r(>nn;t'nta! QU:!lit~ and the \lissi5$ippi Dep arr menr :,f He3lth regulartons. if appfkat'lt>. dnd Hate

~T ~ - _Q~-"aO5-5D~ '~;2.s;6~~#l:~'~~::::.>
!'rilll 'lime of Res!)t)nsihl" I iccnsec and Li;:l:nSe'D. Dal~

RECEIVED
JUN 062008

BY:OlWR



STATE \YELL REPORT
Parr 2

Pump In'talkr'~ ( «mpteucn Report
'.r:;",,:;';' D~p:::';::~:'·':.;-~:1'··:·,.':·::1~;-:::'::: ·:.l;~:-·

;_;:r;~,~.:,:.L.?:1:":J;'('. '5.. ~t;rR;'::'.•_';_:T.:~)
?.() J.::-.\ : ;.~f.,~:

:....~j'..:~.,~r;

-- -'-7Ir;:--' .. .','.,::~.LY-d-2 7
111i"I'U)'1of th» report must be completed by u Iii.,'II vcd water well contractor.)1' 1/ liallsea pump instuller .. .J "opy of P,U't 1 ollile
report '1II1'il be Imac/ll!d and both parts filed with the Department ut thc abort' addrcs» within ][1 duvs ofwel! comptetio» .

._--------=---------- ----_------------,_._---_.---_._.----
Pump Type Power T~pI:
Circle ':-:1~ C:r::!:.: .."I;C

,::.'1",.I.'c\ ,-','I,"lLO r. ;'I""'j'l'.,' __....._.'" "''','"...... ... ...~....- . - - t-.W- . l_';~:\~:1~y:::, ~:;1t!~~'

:\lnhod of \lca~lIring 'YatN' LCHi
Cjr,;!~oneD:!i.: \\'~:!Tested: ..

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

6G~:riC~!~

! \\·i:;':mi!i

.----------------~

__ .i

~-------------------------------------------------

RECEIVED
JUL 082008

BY: OLWR


