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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 )

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

For Otnce Use Only:

Aquifer: -.,.- _

Well#: A1- t'l
L. S.Elevation: _

E·log#:

State Law requires that this report beprepared by the Licenseholder responsiblefor the work andflled with the
D artment at the aboveaddresswithin 30 tJ, 'S o co ldion a drlYin 0 the well or borehole.

Telephone No. L_) _

Well or Borehole Location

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

Method ofLaULong (circle one): Conventional Survey,

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

_Yo_'/. Sec/3 Twn~Rng lOW
D~cI Ili!ection ~es~ <

....L::f._Miles ~ of Te£1..Lrl'~fon

Date drilling started: tb2e drilling completed: Hole diameter ~

Location of the source of any surface water used for drilling~~-'Y-~I.L..--rl~-IJ:-::::--"T#;:l'<"X4I.=---eo..I'!t-¥-'-;rl.i.....h.--:-,
Method of dosing and volume of Chlorine usedin drilling and dev

Logs run (circl~ al~applicable):@ Electric~~~ Density Sonic Neutron Other: _
Name oforgaruzauon runnmg l~ ~-

Purpose of borehole (check one): Water wen-yGeoteclmicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (deKribe) -,--_-::-::_-::--:-- _
If drilling is nat relatedto waler well construction.skip the remginderof this block

Purpose ofWell (check one):Hame'Y-lndustrial_ Pub~c ~pply_ Inigatiop_Fish Culture _ Other: _

lfa flowing well, mcth~ of flow regulation: Valve flh Other (describe) ~+--_,-_=

Static Water Level: Q0 feet above or below (~ircle one) land surface Date mcs-T~·.--~-:::""_.=..J:::""___'I--

Method ofMeasureIDrt (circle one) steel tape electric tape air line

Well d~ Well grouted to a depth of __ feet Type of grout (circle

Casing length; ~ 70feet Casing diameter: 7~';;;'inches Type of casing: ......r.~~;;::... _

Screen length: 10 feet scrccndiameter:'1I'¥B inches Type ofscrcen:_I- r-----

Screen slot size: • 0(:)(0 inches Setting depth: From ~ 70 feet to _~e!!!.~_"::-!M~:::""~

Type of completion (circle all applicable): Gravel packed Undeneamed Telescoped

!..,fJJ (describe):

Top of lap pipe or reduction in casing: .i.:!:...p-feel IfleiescOPedor more thon one screen, tkscribe on next page
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Form: OLWR-SWR-1A

RECEIVED
AUG 1 5 2007

·BY: OLWR
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The sketch below only reguired (or wtJIeT wells Description offOrmations e"countered myst be provided (or aU
wells and bort!holes, unless mecificqlly e;q;mDtelbv regulations

}rweJlleiescoDes show deuths on sketch.GroundLeveL__ Descriptionof FormationsEncountered From (depth) To (depth)
--- " _ " GroundLevel

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

LandownerName: _

Fonn: OLWR-SWR-1A
1 certify that the weillborehole was driUed, constructed, and completed inaccordaDce with all applicable requirements of the

ippi Department of Environmental Quality and the Mississippi Department of Bealth regulatioDs, if applicable, and state

~~/)_u:;__,' ~~~~ ~51a7 ~~
PriDt Name of Responsible Liceuee aod License No, Date Signature ofLieeosee R EC E \VEO

AUG 1 5 2007

B\/',OLWR
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STATEWELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department of Environmental Quality

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

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

(60] )354-6938 (fax)
Elevation: --

C9Jlf irrlOrmlltjon from block 011 Part I .

Telephone No. L__) _

Air Lift

Pump Type
Circleone ~

Jet Lsubmetsib1e _j
Piston TurbineBucket

Ccntri fugal Rotary FlowingWell

Other (specify): ~

Date Pump Installed: W~Z07
RatedPump Capacity: /:::5 Gallons Per Mmute

~TmV6
Date Well Tested: c.S:D;7
Static WaterLevel (A):"_gQ__Feet BelowLandSurface

Pumping Water Level (B):_xa_peet Below Land Surface

Drawdown [(B) - (A)]: ff Feet Below Land SurfaceTest Pumping Rate: '1'5 0017.' nute

Duration of Pump Test (minimum 4 hours): hours

For otrrce UseOnly:

Aquifer:

WeU#: /t/ -~~

Latitude: Longitude:------

Method of LatiLong (check ODe): Conventional Survcy----,

USGS quad__, Hand-beld GPS_J Survey-grade GPS_

_ Y4_Y4 Sec /3 T -</& lOW
DiS~ I Direction ~st To~ .

__:_/__.!.-!(Mlles e of tel I<t-Il &Jon

p.20

Power Type
Circle one

Diesel_Erurine GasolineEngine

(~ectriC ~ Hand

Natural Gas

Tractor PTO

Other (specify): ~ _

Horse Power Rating ofMolOr: __ .L/ _
SettingDepth:__ /~~=2Q-;:~--,feet

Number of Stages: ---~L,---:L_-#-------

Windmill

Method ofMeasuriag Water Level
Circle one

Air Line El~jPwing Line

Other (specify): t-'/uln..,b
For flowing well, measured sh"'''' head;~""'t
WeUyie1ded 15 _~~adrawdownof

___ ~ feet after ~bOurs of pumping

AUG 1 5 2007

BY: OLWR


