
~ '_'-.

Driller t2 --ZfrJ-
Datedrilling completed: ?-l-/ - 09

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 39289-0631

(601)961-5210
(60] )354-6938 (fax)

County: ~M:...L..!'tJ.':/..LltuC..,6"-=-C.-,"--",,,- _
For Office lise Only:

Permit ti: . _
Aqu ifer: _--.--:;;;;>_--::;-...-
Weill': ____'_/(.l_,~<t_:..'1_tJ_
L. S. Elevation: _

E-log #:

State Law requires that this report be prepared by the license holder responsible for the work an« filed with the
De artment at the above address with ill 30 davs 0 letion 0 drillin 0 the well or borehole.

Information on 'Veil Owner
I (Landowner if borehole is notfor a water well)

'II Owner Name WCt.{.e([.r~ Constl""u~.J_]O(\

Mailing Address 4It)7
C;, 110 Imef

Well 0!l..2fho1e Location

Latitude: 70 "_LL'--fii' Longitude:a2._01l;'J?j"

Method of Lat/Long (circle one): Conventional Survey,

L'SGS ~urvey-grade GPS

L£_ \"~ ~~Sec 7 Twn~ Rng /'tr."J?4.r S/.. [" ",'J /J'k. 11~"'.lO
City State lip Code Distance Direction Nearest Town

Telephone No. (__ ) Jj1~""-- _

___ Miles of _

Weill Borehole Data

Date drilling started: 7-'I Date drilling completed: 7- '-I 17-:11"HoIe depth: __ <--<_,-,v:;___ Hole diameter: __ S_.... _

I Location of the source of any surface water used for drilling; _I Method of dosing and volume of Chlorine used in drilling and development: _

I Logs run (circle all applica'64C)' ~ElectriC Gamma Ray Density Sonic Neutron Other: _i Name of organization running log(s): _

iii Purpose ofborehole (check one): Waler Well---cicotcchnicalfGeologicallnvestigation_ Ground Source Heat Pump_

SeismicSui....ey_ Other (describe)i ~J~(~d~n~ll~u~lg~~~I~to~t~r~d~a~te~d~t~o~n~~~te~r~w~d~/~c~OI~lsui~ru~c~tl~·olln~!s~k~W~~~e~r~e~III~a~h~ld~e~r~o~r~ff~li~s~b~w~c~k__
j

I Purpose of Well (check one): Home "-"1Ddusrrial Public Supp lv Irrigation FIsh Culture Other: _I - - --- _ -
I If a flowina well. method of flow regulation: Valve Other (describe)

I Static wat:r Level: /r :eet above ~circle one) land surface . -D-a-te-t-ne-.a-s-u-rC-d-:--?-_-Lj---O-9---
!
\ Method of Measurement (circle o!1e)cEfellap~' electric tape air line other: _

I Well depth: _L2Q_ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite
!i Casing length: /~tJ feet Casing diameter: __ _!:::;(~__ inches

i
j Screen lenzth: __ I_/}__ feet Screen diameter: 2=-__ inches

I :creen Slo;Size: _-'- ....t2"'-"{)~t,..~_inches

I

'

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Mix

Type of casing: _.lo63!...L.~-",L::o_ _
Type of screen: _-,,-Ij--,,-I/(~'{' _

Setting depth: From _---'rj-'~"--~ feet to _ ___:./_7_p_

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(telescoped or more than ailescreell,describe Oil next page

Form: OLWR-SWR-1A

RECEIVED
MAY 1 3 2009

BY: OLWR



'-

Tile sketch be/a'" 011/1' required (or water weUs Description or (ormations encountered mllst be provided for all
weils alld boreholes. unless specificallr exempted bv regulations

[(J>'(!l1telescopes, show depths Oil sketch.
Ground Level-==-

cl ct.i 4-0 Ill)

S"''''t .....t£ IIi) 1?iJ

C744 I?D Irr
(

~:R !S~- 170

if more than one &~r_e:cD, show location of.each on sketch

Sketch the property layout and include the following: J) 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 th t may aid in locating the property and the well;
4) a north arrow.

Form: OLVVR-SWR- ,A,

laws,

AlIlL {/.lA)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicableReCEffI!D

Mississippi Department of Environmental Quality and the Mtsstssippi Department of Health regulations. if applicable, and state

L~ ~ MAY 132009
Signature ofLiCeJ~LWRPrint Name of Responsible Licensee and License No. Date



-1 • ...

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-063 I
(601)96]-5210

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

Permit #:

Driller: _

Date completed: ef-2~-of.

For Office Usc Only:

Aquifer:

Wei! Ii: ~~_-...-.-::i:j:._.:cr_()_

This part of tire report must be completed by a licensed water well call tractor or a licensed pump installer. A copy of Part I of the
report must be attached and botlt_p_art.l'jiledwith the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: VakC,rJ (e.(l<-klA,J,'IIy.... Latitude:?l) Il, 7j! Longitude:?f- ePI. 77'
Mailing Address: -'&""-I.__",O,_.9'-- _

l/"'-( S/. LIDIJ,,( l1Ir.
City State

JfS'"'.lO
Zip Code

Telephone No. (__ ) -¥13""- _
(

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ • Hand-held GPS~urvey-grade GPS_

y. V. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: '/-.;lS"--l' r
Rated Pump Capacity: Gallons Per Minute

_ Miles of _

Pump Test Data

Power Type
Circle one

.Diesel Engine - -Gasotifle-Engine---~ -Natur"iil-Gas

Hand Tractor PTO

Date Well Tested: __ ~..L-_--".:;J=-.::~_-_o_r:_ _

Static Water Level (A): Ir Feet Below Land Surface

Pumping Water Level (8): _7_cl__ Peet Below Land Surface

Drawdown [(B) - (Aj]: 15: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ,;;; '{

Windmill Other (specify): _

I HEREBY CERTIFY that the above statements are true to the best ofmv "_.",,,_..,

At" 1'1II"I1i-l, ~ vGYtS tt- d!L -------f-.jL__",L..---------
Print Name ofhm Installer and License No. (if a licable)

,'-.

Horse Power Rating of Motor: __ .L- _

Setting Depth: feet

Number of Stages: _

Method ofMeasuring Water Level
Circle one

I Air Line
I

Electric Measuring Line CSf€ella:£9

hours

______ feet

Form: OLW IVED
MAY 1 3 2009

BY: OLWR


