
State Well Report
Part 1 - DrUler'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 UseOnly:

Aquifer:71/J ,;.
Wcll#: ca. ar
L S. Elevation: _

E-Iog#:

State Law requires thut this report be prepared by the license holder responsible for the work and filed with the
De artment at the above addresswithin 30 dQ 'S 0 co", letion 0 drillin 0 the well or borehole.

Information on Well Owner WeJlor Borehole Location
; (LIUldoM'nerif borehole is not/or a water »>el1) _

• Owner Name I£:JLw frili f~
i MailingAddress: '7 J J I lJ). &- l...._.-
I
I

I cf2i4 ~ ~ :-m~
i TelephoneNo.XfI) 54q - 771'6

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

Methodof LatiLong(circleone): ConventionalSurvey,

USGSquad. Hand-h~ldGPS, suq;adC GPS

__ y, __ ~'. Sec I~ Twn Rn~

Weill BoreholeData

5 J u."Datedrillingstarted. }9, (f6 Date drillingcompleteD- 1(9If6 Hole depth: DO Holediameter::__ T..____

Locationof the sourceof any surface water used for drilling~1!cl\.b ~:h.JbhtnJ :L&,I.JJJL
Methodof dosingand volumeof Chlorineu~ in drillingand development: _

Logsrun (circleall aPPliCablc)l'NOlog3 Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning~): _

Purposeof borehole(checkone):WaterWell~GeoteehnicaI/Ge<lIOgicallnvestigatiOlL_ GroundSourceHeat Pump_

block

Purposeof Well(checkone): Home_Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

SialicWalerLevel: 1:J fect aboveo@:ircle one) landsurface Datemeasured: (.~ I:';;' . 02
MethodofMeasurement(circleone) ~I tan electrictape air line other: _

W,ll depth: ~ wengrouted to a depth oflllf«l Tl'P' ofgrout I'''''' one): Neat Cernent Bentonite ®
Casinglength: Q feet Casingdiameter: ct I , inches Type of casing:---p.._y.......-'c.,_~ _
Screenlength: ID feet SCTCCndiameter: a" inches Type of screen: P'l_,C-=- _

Screenslotsize: • oolp inches Settingdepth: From q0 feet to_+I_D=--'O"'- feet

Typeofcomplction(Circleall apPlieablcGravei pack'e;) Underrcamcd Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. If telescoped or more than one scree". describe 011 "ext Dage

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY: OLWR



The sketch he/cilt· ollil' I'eqllireci fiJI' JI'c1({!1' h'..!ls DescriPtion o[{ol'matiolJ~ eIlcoumeredmllst beprOl'idedtor (1/1
"'fils (Iudborehole,. ulIless sped{kallr C;~'l!lIIp1l!cIbr rel{ularicHls

If "'~II telt!SC(lpO!.~•. \/10'" dentlu 011 sketch,
tl~·C'I.!:1~L~·.~i==--

-.-.--.---~- ----_._ ..

--:-----:-c--:-~_:__-:--:7"'-__:___,_-_::_:___:_-=__-------_:__--_:;_.-.----.-.S~:,?!~h~hcproperty layou:t1~hi;n:;!uJ..: th..:!(·;;o·..1:i:1f: : ; ~I'!:~V!.:~~:;~ca!io.:1:~ i -~~: ;'~XiJ:~e~~structures :n the ;'lfC"pcr'.: :ha: nl:;y
Jid in h:'::J!iog .hc ....~~;; ) ': ..~n:.:";);"ids.pJ'.\ er :~::!j.or :·~h;!:~~~:~;:'t~.!! ::10.;- 2;....;;1 loca: ;:;~ ~:~_ 7":-" ~c-~:,,-,~n.:~!:'".. '.\ eli:
41 a nonh :UT;,"\', •.

Form: OL\/~JR-SvVR-~/~
ict'rtil~ that [he nell/borehole was drilled. construcrcd, and completed in accordance "ith all applicable requirements of the

\ lissi~sippi Department of En\ironmenta! Quality and the 'lissbsippi Department t)f Health regularions. if applicabl e, and state

~T ~- 0-"'" 5k9<o3 '~~~~;o~~:~~;::::..>
Signature flfLl1~CEfVEDPrint '"me of R~sJlonsihle Licensee and License :"0. Date

JUN 062008
BY:OlWR



STATE \VELL REPORT
Part 2

Pump Installers Completion Report

\!:"'S~_~~~'~~~~~:~~~~,~\~~;~~';':~~:;~~:)"lJii~"
P,O. sox ; (!6~ :

Jackson. ~!S _)..;t2SfJ·:Y_:31

;\:nr:l~:· _

r6f..ii (,61-:::10
~6(}!'1:5..1-6~3~'f::x!

This pUJ" of the report must br completed b.r a Iict'II~('J water well contractor or a licensed flllmp ;1I,"UI"!I', A (,<}flY"f Part 1 ofthe
repm111111st be attached and both pUNS tiled with the Department at ttte above address within 39 davs of wel! completion.

; Telephone '[\,~

1 atitude: Lc-ngitude: _

i
I L'SeS q~.!3J_,_-Hand-held GPS , Survey-grade GPS__1-,·_:.s~J~ T9__R_Q

Direction

1_a_:-hl:!5Yl
~~<!stTO\\n

of _cfll V-id--wte /
Pump Type
Circle one

Power Type
Circle one

Bucket Piston Turbine

(Eentntus!'i) Rotary Flowing Weli

Other !Spcci!~) -=- _
~ .9-J(Q -00. _Date Pll!:1P Installed:

~ D;e5~!Engine
!-~,...,---

Hand

Other (specify):

Horse POWt'f Ratinz of Motor: --1,..'-
Setting Depth: ----4t""P'c---'
:--:-.mlix~crStages: ----l\t-------

____ feet

Pump Tesl Dala ,:\leth(ld of 'Ica~uring Wat er Level
CiTC!.: oneD:lh: Wen Tested: _

T6. Pumping Rate:

E!e~tric \1easu:ing Line

Other !_f\pe,it:,·): _

\\'el! yielded ,...GP\-l "'ith a drawdown of

Dl:r;Hi('11 of Pump Test (minimum -I hours): .110"f5

L..--,----------- ___l
, hours ,)f pumping

_==-
Form: OLWR-SWR-1B

RECEIVED
JUL 08 2008

BY: OLWR


