
Permu =: _

State 'Veil 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
(60i)354-6938 (fax)

for Office Use Only:

Aquifer: ~ 1()f
Driller: __ ~O~-:::...i7,-,,-r..:.r_·- _

,Veli #: _

Date drilling completed: ,,-;1. <( -I 0
L. S. Elevation: _

E·!og #:

State Law requires that this report be prepared by the license holder responsible for the work altd flied with tile
De artment at the aboveaddresswithin 30 da '.'0 com letion 0 drillin 0 the wellor borehole.

Information on 'Veil Owner Well or Borehole Location \Al) )'
'1' (Landowner if borehole is notfor a waterwell) " ~ '7 ,,~'=> ~ "2~~'
I Latirude:.1!!_".lt..!_ 'v_es: Loagitttde:Y' "__ J_<:': !
I ~ O~ !! Owner Name ~11 Method of Lat.Long (circle one): Conventional Survey.I Mailing Address ($,OS:s-

.t?1o/J/tJe r/-.
Zip Code

I L'SGS€ ifand-held~~·ey.grade CPS

! tJL~.N [ '. Sec }D Twn 9 S Rngj_L.\ W
I DistanceI Miles of _

I

Direction "Nearest Town

i
!

I
I
I Telephone No. (~- )'f"s - S";t..1i:
I

l?'Y JI. lc~s ;I({,
City State

Weill Borehole Data

Date drilling started: G, -21/ Date drilling completed: Go - :It.! Hole depth: IJI:/
,.

Hole diamcter:_.:.s-=- _

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

i L.ogsrun (circle all app!icab~rectric Gamma Ray Density Sonic Neutron Other: _
; Name of organizanon rlll1m~ - _

1 Purpose of borehole (check one): Waler Wen ~eolcchl1icaJjGe01CgiCal Investiga!ion_ Ground Source HeatPump_

Purpose of Well (check one): Home ~tlS[rial_ Public Supply_lrriga!ion_ Fish Culture _ Other: _

Seismic Survcy_ Other (describe) _
1fdrilling is not related to wafer well cOllstruction, ski» tire remainder o(tltis block

If a flowing well, method off1ow regulation: Vain: Other (describe) _

i Static Water Level: /:2 feer above ~rcle one) land surface Date measured: c;, -;It/ -/ ();

: Method of Measurement (circle one) Qteel taD electric tape air line other: _

! Well depth:.Ll!!_ Well grouted to a depth of ..1.£feet Type of grout (circle one): :--ieatCement Bentonite ~

Casing length: L_2D feet Casing diameter: ...2. inches Type of casing: he
Screen length: 10 feet Screen diameter: :; inches Type of screen: fie.
Screen slot size: ,00(, inches Setting depth: From /.20 feet to Lft!J feet

Type of completion (circle ali applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: feet. lflelescoped or more than aile scree". describe 1111 next pUfe

Fori1E{jBVEL
JUL 0 ';; L.;, I

BY:OLWR



The sketch below only required for water wells

/{well telescopes. show depths OIl sketch.
Ground Level

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

Description oftormations encoulltered must be provided (or all
wells and boreholes, unless specifically e.remPted by regulations

Descri_])tionof Formations Encountered From (d~h) Toj_d~th)
CIe.iJ Ground Level /S--,

!
.S.#.-~,.[ LS'" ~D

.cLe....-../ -'-0 ~

5~ ..&-0 tift) I,
£1e.....!L qt) J /s: I

;'

£...x..u::L L_LS'_ L3__tD

!
!

I
I
I

!

I Sketch the property layout and include the followi . I) the well location; 2) any permanent structures on the property that may

I aid in locating the well; 3} any roads, ·er line.s, or other items that may aid in locating the roperty and the well;
4) a north arrow. _... ~- f'l'\.ot1(~

I ~ ~~! ,

~

Form: OLWR-SWR-1AJ certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
Jaws.

AtJ&VTA/ W/fGNolJ 0-7rf' ~~,}.4-liJ
Print Name of Responsible Licensee and License No. Date J14.{;_ tJ~ RECEIVED

Signature of Licensee ..

JUL 0 9 2010

[O·V·n·! \IUR~D_,<>, u,+_~,-,\" t!



STATE \VELL REPORT
Part 2

Pump Installers Completion Report
\Ls:i,:isipp: :J:2PfSt111";;:rnof En\-t!0!1n1enta~ Quality

Ofiic~~of Ltnd and \V:.~~~c;Resources
j ---- ---u/i-:;;--X----

'-'.'~:;": ____LJ_2_t2__x__, __P.0 B~\\:06: ;
]d·:ks;~::1.\15 3q289-06~:

This part oj' the report must be completed by II licensed water well contractor or {I licensed pump j115Wi/(;'I' • .4 copy ot Pari 1 ,~rrl/(!
rep'Jri mus: be attecne« and both part» tiled with the Department Ii( Iile' above address within 30 dll,rsorwell completion.

\\ ell Owner Information ' Well Location

\13iiir.g Address (,O'"-~-

afOn Cex £1,
gay-: 5l !QUe'J.)Z,(r, n£';?'O

Ciry St)ir,; Zip C('IDe
___ < ~.'<j Sec 'F R.,__ ~.... _

,'1·---- .,_ -------

Pump Type Power Type

Subrner~:Ote

..

Method of ~I(asuring 'Water' LevelPump Test Data

;):~e\\'~lJT=srd:~. - :<!L:::::.ll) .

Tes: Pumping Rare: _

Circle 0:1:';

\\'eH yicided _

_ d.-,"pr-",n-,-,~_:,f::.:.:.'n,!:..:.,,:TJ..;o.O!;_:¥_::;u::.:.:.m;;.../.::;"]!::.::s~::.:.:.' ilo.;.;::..;.~::.:.:.l1~:;...~=-:r i:::.::ce:.::;n~::.:.'/_;_~)~0-:...;_ (:..:.irrs=.::Jn:'~"C:..:.ll,:..:::.a::.:.bl::..:.(') ~~"J~eCeVED
JUL 0 ~ 2010


