
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 39289-063 I

(601)961-5210
(601)354-6938 (fax)

For Office UseOnly:

Aquifer:---:;;;--7---.--:;:- ....

Well#: Ztl-I)'l
L.S. Elevation: _

E-Iog#:

State Law requires thaI this report be prepared by the license holder responsible for the work and filed Ii'ith the
De artment at the above addres.~within 30 da 'S 0 com elion 0 drillin 0 the willi or borehole.

Well or Borehole Location

; OwnerName'_ _"'~)U.A..x......£.;£u.:..AL-....L.~:3ooo!:..I;.!~loL.!>!..l.a.<lu....(V'"~

I MailingAddress:-+--~J...,.t.U.,.J.L._-b-I=-,-"':""~=~"lIIJ~fi1-..YI'
I
i
I
I

I
I Citv

I TelephoneNo.~)_m=-~9...;_-_k-..Jt....l..~ _

Methodof LatiLong(circleone): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGPS

__ y. __ .~,.Sec Ie.. Twn~Rng bw
Di~e Miles _D_L{)..:.ire,-c_ti.J.0n_of NCU~{it'J;W I

WeD I Borehole Data

Datedrillingstarted5 ~~ -D?5Date drillingcomPleted;5-J9 -D <3 Hole depth: 1f:)10 Holediameter: L.f ,.
Locationof the sourceofmy surface water used for drilling~~f)l\.b ~ ill b htn1 .:t,&, lJ.4.1L
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: _

Logsrun (circleall applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log s :. _

PUl1'OSC of borehole(checkone):WaterWell~GeotechnicaIlGeologieallnvestigatioll_ GroundSourceHeat Pump_

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

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

SialicWillerLevel: 1:1 feet aboveO@)circle one) landsurface Datemeasured: 5-Jg -()2
Methodof Measurement(circleone) ~I talE) electrictape air line other: _

Welldepth:10D wen grouted to a depth of lQ_feet Typeof grout (circleone): Neat Cement Bentonite®q0 fieet :\" P"I'-Casinglength: _ _ Casingdiameter: ~ inches Type of casing:J V

Screenlength: ID feel Screendiameter: a" inches Type of screen: PiC
Screenslotsize: • OO'*' inches Settingdepth: From q() feet to_..;.J_O=-_O feet

Typeof completion(circleall apPlicableG~avel pa~ Underreamcd Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. Jftelescoped or more than one screell. describe 011lIext page

Form: OLWR-SWR-1A

RECEIVED
JUN 06 2008

BY: OLWR



The sketch "{'/cm' ollir reqllirt'd fiJI' II'mer wells Description ot tormations t!ltcolllltered milS! beprMided {flr (Ill
"·eil.~{llld bon'lwles, III/less spedficallr exempted bl' r<'lllllarhm.,

[flfellleir:W('Pf.'i •.\/;0'" ,{pitH 011sk.'ld"
G~·~1.!:1d~c;~i=--

S;":,::'tch~hc property layout anj ;n:;!lilk t~-:.:!l'~~0"::1:1f:~; ~i"='"\'.:;:!: ;("'ca::o;;: 2; -.~r::-~':~3:~en~ srructures ·:n rhc ;,!r(·n(':'.:.. :h;;: rn:;y
lid in h:::JtinS .hc \'..c~;;)': \~n:.:·;;ajs. powe: :i::!~.or :,~h\!::~:.::1:~t!i~t :nay ~::":':;;1k'J';L~::iiii~i~~fr~':p'::1:-;i;;j ~!:t...·....c'l:
~! a north :irr-;-\\ .

-----
Form: OLWR-SWR-~l\

f cerlif~ [hat the \\ ell/borehole was drilled. constructed, and completed in accordance with all applicable requirements of the

\lis~i~sippi Department of Environmernal Quality and rhe 'lissi5sippi Department ryfHealth regularions. if appllcable. and state

'va.tt •
Print Xarnc of Responstnle Licensee and License :Xo. Dale Signature: of Licensee

RECEIVED
JUN 062008

BY:OLWR



--
STATE \VELL REPORT

Parr 2
Pump Installers Completion Report

\h5~:S~;r;'1Departrne:» ;._--;f En;':n):;rneJ::a~(:'~Jii~~'
(J:~n..:t!of Land J!'1C'''':.1t.:r Resources

P.O. Ek,x ,06~:
Jackson. \~S 39:S9.:)::_~i

r60i }~16i-::iO
:.6f;!·1:54-6""3~lf~x;

For Office CSl' Only: !
.-'I'j'-l:',;r: I
~~--M_ 2.v:-.I•••.s, ... LLL_f,,__~ _
Ue\ ~llf'Ii' I

P~n1-:j!:· _

Owne r "Iamc:....:.::..""-IbII .....A-.""'-""'-''-I>...t:_ .'--\,.,..IIIo.oo'-I-I.3o"",,<\,..I'-"I....Y--

~!J.iling.\ddress:7D~ 0

Telephone ~(). la52 549-77/8
Pump Type
Circle one

Power Type
Circle 01lC

na;lJ

Flowing Well Windmjf! Other (specify): _

Other !spccit\}· _

Date Pump Installed; ___/;_ -{)-7-D?/ _ Horse Power Ratina of vloror: ---!l....._
Setting Depth: ----4r-'P-O-....'
~...umber (_.(Stages: ----\-1

. feet

R"ICdPomp Capaciry- Jj) G::!ll'!1~Per :"lmut~

Pump Test Data :\lethod I)f 'Icasuring Watl.'r Level
Circle oneD:lt" We!: Tested: _

Other I,spe<:ity): _

For tlowm;; well. measured shut ir. head: teet

Test Pumping Rate: Ga:[OI~"Per \!imlte '.\'ell yielded _ GPyl with a drawdown of

Duration of Pump Test (minimum -J hours 'r: .h(\u!s
L.. .. ---------------- . --l

_____ hours of f'UlHping

,..
Form: OlWR-SWR-1B

RECEIVED
JUL 08 2008

BY: OLWR


