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State Well Report
Part 1- Driller's Log

Mississippi Department ofEnviromnental Quality
Permit#: Office of Land and Water Resources. r:L-.aJe '(' ~~ wlitv' r , P.O. Box 10631
Driller;{"_ft1 j ~a ~ Jackson, MS 39289-0631
Datedrillingcompleted: . (601)961-5210

(601)354-6938 (fax) LE-:lo~g:#:======::._j
II 0 .

State Law requires t at this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 do 0 com Ietion 0 driUin 0 the weUor borehole.

L.S.Elevation: _

For Offtce UseOnly:

Aquifer:_..,.....-- __ --==-_
Well#: /1- /9~-

Wen or Borehole LocationInformation on Wen Owner
ner if boreholeis no~r Il ';lIterwell)

OwnerNrune;~~~~~~~~~~~~~~4- ___

Distance Direction NearestTown
__ ~Miles of _

Latitude8/- o__lK_~" Longitude~ 0d.§_a~
MethodofLatILong (circleone): ConventionalSurvey, /'8

USGSquad, Hand-heldGPS, Survey-gradeGPS

_'!._'!. secfl._TwnkRng ~(

City State

TelephoneNo.L-) _

Wen IBoreholeData

Datedrillingstarted:~ Date drillingcompleted: \ oll~~1Holedepth:J g ~/I
Holediruneter:_.:t--,-__

Locationof the sourceof any surface waterusedfor drilling: _
Methodof dosingandvolumeof Chlorineusedin drillingand development: _

Logs run (circleall applicabl~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning~

Purposeof borehole(checkone):WaterWelJ~teChniCallGeolOgiCal Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
lfdrilJing is not related10watg well construction,s/ripthe remllinderofthis block

PurposeofWell (checkone): HomeridUStrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe)--------t-----1r----

StaticWaterLevel: ---r g feetaboveo~leOne)landsurface Datemeasured: IOJ 1t9.ID7
MethodofMeasurement(circleone)~ electrictape air line other: _

Well depth:'J..6_ Wellgroutedto a depthof lQ_feet Typeof grout(circleon~Bentonite Mix

Casinglength: ~. feet Casingdiameter: L/ inches Typeof casing: py ('
Screenlength: I0 feet Screendiameter: Y- inches Typeof screen: 0JL
Screenslot size: OD\9=- inches Settingdepth: From Le ~
Typeof completion(circleall aPPlicable)~ Underreamed

Other(describe): __

feet to _J..Jo.......::J'::...._ feer

Telescoped Openhole NaturalDevelopment

TopofJap pipe or reductionin casing: feet. Iftelescooed or more thqn Onescreen, describeon nut eage

Fonn: OLWR-SWR-1A

RECEIVED
NOV 27 2007

BY:OLWR



, '

The skelch below onJvregllired (or WIlIerwells

13- J 9!::)
Descriotion o((OI'IIIIIIio!s ,negllnlpell mllSl beprovided (or IIIl
-us I11III borMoIq. IIIIIgs SMiticlliJp exetU!tfII by repIgtions

Description of Formations Encountered From (depth) To (depth)
Groun4. Level

I.. rJ 1.R'
V£_(U.1

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roadj,.)~ lines, or other items that may aid in locating the property and thewell;
4) a north arrow, ?!WL.J

k« ~ (4..10/1tI-, V

Fonn: OLWR-8WR-1A
I certify that the weWboreboiewu drilled, eoDStructed.and completed inaccordance with aD applicable requirements of the
MississippiDepartment of Environmental QuaUty and the MississippiDepartment ofHealth regulations, If appUcable,and state

Ia]i«-) (;j_?d~ld. fP:q I II-;/, - OJ.
~

PrInt Name of ResponsibleLicensee and LicenseNo. Date

RECEIVED
NOV 27 2007 .

BY: OLWR



STATE WELL REPORT
Partl

Pump InstaJler's CompletioD Report
Mississippi Department ofEnvironrnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Copy infDl'llllltion fro", block on P." 1

For 0fIkeUse0aIy:

Aquifer:

Well#: IJ - 175

Telephone No. (..__) Miles of _

Mailing Addres . Cr {_.{_t:::
~rOm ;1,013 3CZ\J \g (Q_

City State Zip Code

AirLift

Pump Type
Circle one

Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ----,,---,:--t------

Date Pump Installed: __;_\0~~rl-~___lki1I--:.-----
j ;;;;-.Rated Pump Capacity: _--!. Gallons Per Minute

Method ofLatJLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_. Survey-grade GPS_

__ ~ __ ~ Sec T R__

Distance Direction Nearest Town

Pump TestData

Date Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (nrinimwn 4 hours): hours

Po'WerType
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _:...;;~:;...__;:_ _

Setting Depth: __,S=:::..",O...o..,_ feet

Nwnber of Stages:_2 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours ofpwnping

Form: OlWR-SWR-1B

RECE1VF
NOV? 7 200?

BY.," 'W" IF". L .. rTh


