
~---------..., State 'Veil Report
I Part 1- Driller's Log
!Mississippi Department of Environmental QualityI Office of Land and Water Resources

tP - '}y_}' \ .P O. Box 10631
1 Jackson, MS 39289-0631

Date drilling completed: ?-t -0 f 1 (601 )961-52 j 0
'-- --'1 (60] )354-6938 (fax)

County: ~A<-L.II4:.LLLn4-(.!<." ...c:="-""""_ _
For Office Use Only:

Pernut ::: _

Driller:
L. S. Elevation: _

E-Iog #:

Information on 'Veil Owner I" . w-u or~ehole Location "'7.5'
tLan downer if borehole is not for a water ,,'elf) ;>

/ J / C. II J I II LatirudelQ_"_L2_'~" LO;lgitucieli"~~'
OwnerName vvtc-f-e~tY ("nS'f('{,(t'fl~ ..... .-

/ II ('7 Ii Method of Lat/Long (circle one): Conventional Survey.
Mailing Address: --"'C4"-"_-L_-'y~ _

i L'SGS qtl~nd-he!d G~lIrvey-gr3Je CPS

!£.c,~&_j~ Sec (, Twn f£ Rng) 'IIV
I

Ii Distance
____ M.iles 01' _

I
I

tt), OKJ;bb;b't

Direction Nearest Town

Telephone No. (-- --_,t,/"F----------
'Veil I Borehole Data

Date drilling started: .1-& - tJ 9 Date drilling completed:
,

?.oi, ~()1 Hole depth: -L1....2""'O"'--_
/,

Hole diameter: __ s:,,_ _
Location of the source;of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

__ ___,_L..U;,~!!'.WqJ:H-(G-~r.clt>~ppt~ctnc Uami1la-R"<1)' Density Sonic~eutrcrn~el-:: - -~-
Name of organization running !og(S): =r: _

P '-" '1 'I k " \,. "\' 11/ I"'~" '1 .' G dc II')urposc o: ooreno C i,C ICC one ,: " aier vv e _ \'JCotcc.1I11CaL'\.Jeologlclll nvestlgatlon_ . roun ~')o'~.lrce'cat i lli11P_

-:--

Seismic Sur\'t!:_ Other (describe) _
Ifdrilling is 1101 related to water well construction, skip the remainder of this block

Static Water Level: _---'-1_;- _ Date measured: 7-, ~t!) ,.

Purpose of Well (check one): Home --Jndu~IrI"1_ Public Supply_ Irrigation __ fish Culture _ Orher: _

If a flowing well, method oj flow regulation: VdJyC _ Other (describe) _

Method ofMeasurement (circle one~ electric tape air line other: _

Wi:l! depth: _L2Q Well grouted to a depth of __ feet Type of grout (circle one): ~eat Cement Bentonite \li;;

'Type 0 f casing: _ __,rP.__V'--"C"- _

Type of screen: _ _Jf3fL__Vt_(~ _

_ __J.:.==- __ feet to // tJ

Casing length: L20 feet Casing diameter: ~ jTlches

Screen length: Lf) feet Screen diameter: :2 Inches

Screen slot size: . a.0(. inches Setting depth: From /.;lD

Type ofcomplctioli (circle all applicable:: GraYel packed Underrearned Telescoped Oren hoi

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or mort! than olle screen. describe (1/1 next page

Form: OL\VH-SWR-iA

RECEIVED
MAY 1 3 2009
BY: OL\/VR



The sketcll below onl}' required (or water weUs Descriptio]! of formarions encountered must be provided [or all
weils alld boreholes. unless specificalh exempted bv reglilariolls

Ie l>'ell teiescooes. show depths 011 sketch.
GroundLevel=-:¥ Description of Formauons Encountered

Clry
Fronl (depth)
Ground Level

To (depth);r
Ie
i

//(

I/{'-
i

//1)

If !110ret~(ln one s.c~etn,show joc~tion of cu0 Qn sltrcl1~--
Sketch the property layout nne include the following: 1) the well location: 2) an) permanent structures on the propeny that may

aid in locating .he we ll: 3) uny roads. power lines, or other it~ . ~~ ... "_.aid in locating :.!1C property and the \\cli:
-4) a north arrow.

~J't..I
--

s.~.t ---
~~;\

~
I-l jIH >" f'd ~

Print Xame of Responsible Licensee and License No. Date

-

Form OlWR-SWR-lil..
I c.er~ifY"" the well/borehole "" drilled, cons~ructed, "" C.O~PI.etedin accordance with all """?" r.'fj~t\lf:n
i\11SS1SS1PPI Department of Environmental Quality and me _\IlSS1SSIPPI Department of Health regulations. i~~l!'M'~ nllmfr'



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 39289-0631
(60i)%1-5210

(601)354-6938 (fax)

Permit ii.

Driller: _

Date completed: '1-7tJ-01

For Office U~C Only:

Aquifer:

w-n «.
Elevation: ._. _

Well Owner Information

This part of the report I1I11S1 be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
re ort IIIlIst be attached am! both arts lled with the De artment at the above address with ill 30 do ·s Q well COlli Ietion.

Owner Name:M kcCo rol 6-n rkc,.. cJ (~D.."
I

Mailing Address .;::~~(__"I_'y-'__ _

/?At II. ill u.J /?1r. 79S'"..MJ
City State Zip Code

I Telephone No. (__ J {l..,......"'- _

Well Location I
i .. c;..1 • ,I
Latitudet?° /Z;J.7 ~ Longitude: 5?f ~,'iS'? I
Method of Let/Long (check one): Conventional Survey__ . III

'USGS quad__ , Hand-held GPS . Survey-grade GPS_

I
I

Ii ;,~ Y. Sec T R _

I Distance Direction Nearest Town

I Miles of _

Pump Type
Circle one

Power Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ?!_;__-_;"J-o---(!:J___::,---_
Rated Pump Capacity: Gallons Per Minute

iI Diesel Engine Gasoline Engine

41€Ctric Moto0 Hand
II Windmill Other (specify): _
i
! Horse Power Rating of Motor: __ --'- _

! Setting Depth: - feeti ------------
II Number of Stages: _

Natural Gas

Tractor PTa

Pump Test Data

DateWellTested: 0/ ~20 - .-7
StaticWater Level (A): IS - Feet Below LandSurface

Pumping Water Level (B): ?" Feel Below Land Surface

Drawdown [(B) - {Aj]: /r Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ..J .,

Method of Measuring Water Level
Circle one

I Air Line
1

Electric Measuring Line

hours

MAY 1 3 2009

BY: OLWR


