
.-----------, State 'Veil Report
County: ......j;flr:..+J"I4C.!.I~d«~£Ioc::......___ \ Part 1- Driller's Log

•Mississippi Department of Environmental Quality! Office of Land and Water Resources
\ P.O. Box 10631
t Jackson. MS 39289-0631I (601)961-52]0

(60i)354-6938 (fax)

for Office UseOnly;

Per-mit =; _

Driller: t2- 2fS'-
Dare drilling completed: ?-s:--o9

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
Department at the above address within 30 days of completion of drilling of the well or borehole.

Mailing Address: __ ~Ct~/_7L._!"" _

ll~(>/. L~'4drr dr,

"

.City ~tate

Telephone No. (¢._
Zip Code Distance Direction Nearest Town

____ Miles 01 _

Weill Borehole Data

Date drilling started: :?-S'I"" Hole depth: /70' "
Date drilling completed: 7.,.S'- Hoie diam~tcr:_-"S-.._ _

Location of tile source of any surface water used fordri!ling: _
Method of dosing and volume of Chlorine used in drilling and development: _

---i t.ogs run (circle ailapj)li~ectriC Gamma Ray Densiry ".Sonic Neutron Other: _
; Name of orgamzanon nllll~f~imgt~~_::.~__ -.r _

PUrl'05C of borehole (check one): Water Well ~ectcchnjca1.;GeO!Ogicai Investigation_ Ground Source Heat Pump_

SeismicSUlyey_ Other (describe) _
Jfdrilling is not related to water well construction. skip the remainder oUllis block

Purpose of Well (check one): Horne ~luS!rial_ Public Supply_ lrrigatioIl_ FIsh Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: _---ICI.....L.I feer above ~rcle one) land surface Date measured: 7 -S'"- CJ ,
Method of Measurement {circle one) ~ electric tape air line other'. _

Well depth: _l_j!P_ Well grouted to a depth of __ feet Type of grout (circle one}: Neat Cement Bentonite Mix

Casing length: /-UJ feet Casing diameter: c2. inches "Type of casing: /(/(

Screen length: I;) feet Screen diameter: .:;_ inches Type of screen: ~t/~
Screen slot size: , [) DC. inches Setting depth: From /?O feet to L7eJ feet

Other (describe): _

Top of lap pipe or reduction in casing: feet. lftelescoped or /tIore tJllIn olle screen. describe 0/1 lIext page

Form: OLWR-SWR-IA

RECEIVED
MAY 1 3 2009

BY: OLWR



The sketch below 011/1' required (or water welis Descriptio/! OrfOl'ltlotiolls encountered mllst be provided [or ali
wells alld boreholes. unless specificallr exempted bv regulations

[(H'ell telescopes. shol<'depths 011 sketch.
Ground Level----. From (depth) To (depth)

Ground Level

/J ?0

C7_1.( <;;" //5'"

s:;;.;c J I?- );0
•

lf 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 1

aid in locating the well: 3) any roads, pawl'!" lines. or other items that may aid in locating the property and the well:
4) a n011h arrow.

-:r--Ii)

Form: OlVVR-SWR-1A
I c.er~if~'th.at the well/borehole "" drilled, cons~ructed. and c.o~p~ete~ in accordance with all applic~ble r~~n.u.Of the
MISSISSIPPI Department of Environmental Quality and the .\lISSISSIPPI Department of Health regulations. i~~I;,IMeD
Jaws.

,d)9Lt;:uI 1t/)1G-J!ot/ ~-?I'J" ?~r-(J7
Print Name of Responsible Licensee and License No. Date

MAY 1 3 2009

Y: OLWR



·,

Ii
Driiler: _

Dare completed: cf_-_"-_f-t?f' I
CIlIJ.J:JIJ[QWUIilwUi:l1Lu"h/l/.r,;Rp.il!'at:U !

Per.::ir::, _

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
;vllssissipp; Department of Environmental Quality

Office of Land and Water Resources
P0 B,n 10631

Jackson, MS 39289-0631
(60i)961~52iO

,(01)354-6938 (fax)

F()r orne, tsc Only:

Eievarion: __ .__ ... ._ .. _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
report must be attached and both parts filed with the Departmellt til the above address within 30 daysorwell completion.

i 'Vel! Owner Information ! Well Location

i Owner Name: Je}#.eck.d (;"SkkCli(!!t'l : Latitude: ld' [I. )Vi) LOngitmie~ ,</(. t
I Mailing Address t (.:1) Method of LatLong (check one) Convcnuoual Survey __ "

I tv, /I'e"..,Jo V\

i t:4f r1---:-:·C1-;:-I-(..:...;' :S::...__".Af~s!a.L..(f/,,---=-;JfJ~Zr;.:""";iP~-O-dC

---- "
eSGS quad __ , Hand-held GPS_. Survey -gradc GP:::

~t" StC T R _

Distance Direction Ncaicst Town

Telephone 0:0. ( t Miles
t

____ of _

Pump Type
Circle one

Power Type
Circle one

-~---_~- ----,- Die se: Engine Gasoline Engine ~<aluraJ (jC1S

Centrifugal Rotary Flowing Wei I

CElecrriCMotor::> Hand
,

Bucket Piston Turbine Tractor PTO

Windmill Other (specify) _

Other (specify): _ Horse Power Rating of Motor: ~ _

! Date Pump Installed: q,--" _--=;J._7_-_CJ_" _ Setring Depth: feet

Rated Pump Capacity: Gallons Per Minute ~umber of Stages: _

Pump Test Data Method of Measuring Water Level
Circle one

Date Wei i T esred: __ -L't_-....:J...!Z..::_C)_____;7=-- _
/J~Static '-':arc'" Level (A): -I_-,,-__ Feet Below Land Surface

Air Line

,.70

:/'"-Drawdown l(B) - (A)j: __ L.t.....~'-- __ Feel Below Land Surface

Feet Below Land Surface

Test Pumping Rare: Gallons Per Minute witl. a drawdown of

Duration of Pump Test (minimum -i 110U)"5):

MAY 1 3 2009

BY: OLWR


