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Driller: "",()::._-_2~n-~ _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box l0631
Jackson. MS 39289-063l

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

Date drilling completed: c;- let - () f

For Office.lise Onlv:

Aquifer: A YL(County bIorctsQ"

L. S. Elevation: _

Perrnits: _
Weil Ii: _

Evlog #:

State Law requires that this report be prepared by the iicense holder responsible for the work and filed with the
De artment at the aboveaddresswithin 30 da ·s0 letion 0 drillin 0 the well or borehole.

Information on 'Veil Owner
(Landowner if borehole is not for a water welt)

Owner Name 1tL~ .5(,«/
Mailing Address: ;J DO, I

Well or Borehole Location

Latitude:_2Q_" 7'11,~(, Longitudex::t.o /~ ~'5'"rJO~

?fS'Ze/

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

L'SGS qu~-held GPS':)survey-grade GPS

)'1,,", ~~SvJ ~~Sec 3S Twn 6S Rng__!) \oJ
...}.;,..cf" "eo,
City State Zip Code Distance Direction Nearest Town

Telephone No. (__ ),_~,......",t...........,_- =S"_""t;;;;:_o?._O=-- __
___ Miles of _

Weill Borehole Data

Date drilling started: ?-Iq Date drilling completed: f~1'1 Hole depth: ,;2.2..0
~,

Hole diameter: r
Location of tile source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applic¥"N'o log ruii":Jlectric Gamma Ray Density Sonic Neutron Other: _
Name of organization runni~g(s): _

Purpose of borehole (check one): Water Well /GeotcchnicalfGeOlogicai lnvestigation_ Ground Source Heat Pump_

Seismic SlllTey_ Other (describe) _
Udrilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ~nclustrial_ Public Supply_ lrrigution_ Fish Culture _ Other: _

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

Static Water Level: _ _,/..._/._""5_.....__ feet above ~le one) land surface Date measllrcd:_~9_-..:../_o/,---_.o_...:.~ _

Method of Measurement (circle one) c:: szpe1tap@ """:::::'electrictape air line other: _

Well depth: .220 Well grouted to a depth of L!_feet Type of grout (circle o~at Cemen"0entonite Mix

Casing length: .700 feet Casing diameter: 1. inches Type of casing: i/Vc
Screen length: ,,20 feet Screen diameter: .J inches Type of sc.reen: ,j?(/C

Screen slot size: lOO~ inches Setting depth: From .:I 0 0 feet to ..22..0

Other (describe): _

__ -==-===:..._ __ feet I
r= ---......1

Natural Del'cropmel1l_,_-.7i

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

Top of lap pipe or reduction in casing: feet. i(telescoped 0/' more thun aile screen. des('I'ibeOlllle:.:1puge

Form: OLWR-SWR-1A

RECEIVED
OCT 1 2 2009

BY: OLWR



, ,

Tile sketch beloll' onl}" required (or »'ater welis Descriptio]! oeformations encountered must be provided for.aU
weils alld boreholes. unless speci[icafh exempted bv reglllatlOlIS

{(well teleScoDes. show depths on sketch.
~ d' .\..JrOUl·j~Lcvei~ Description of Formations Encountered From (depth) To «ieorh:

IS_':Ground Level

/S" - , ~D

to at:::)
/70 ! IS-O

Jf~O ..:?-!pc•
.{)_t::)D ~Qo

Sketch the property layout and include the following: 1) ihe well location: 2) any permanent structures on the propen- ...' thar may
aid in locating ',he \\OelL 3) any roads. power lines, or other items that may aid in .ocating ihc property ar.d the \\C11.
4) a north arrow

~-Io

F~m )i.1\NR-SWR. /l..
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable Stl,Itt.Gl!!;;IJcJE0
Mississippi Department of Environmental Quality and the :VlississippiDepartment of Health regulations. if (fclicable, and state
laws. . T 1 2 2009
t1/lllV7A1 WIlGA/o'; (J~7f'.f- ?-/~-~f ~~ d~ f!P(:-'OL'NR
Print Name of Responsible Licensee and License No. Date Signature of Licensee



.. II'

.. ..

Cournv $«'50Q I'
P~r;"ii".________ I
:::::o"",~"A;:;;:2!:i-~aI

I
!:pJI.r.lfJLQ[!J!Jljjfl11ti·llJ.Ii ./z/Q(:j;pil pal).! !

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississipp: Department of Environmental Quality

Office of Land and Water Resources
P0 B,)x i063 I

Jackson, MS 39289·0631
(60i)961-52;O

(601)354-6938 (fax)

W~:l =: _

Elevanor;. ..__... __~."_'__"

This part of the report mllst be completed by (/licellsed ,,'uter )!'ellC()J10Y'C:II!J:JIUJJjJ:.i!.1!S.e/Lp.I.,.lllp-ins1f11leJ: •.~4.~r-Ea.J!l-l-4t-iw--
-----r£'pl)l'r lif/TfrDealtached ami both partsfiled with theDepal'nllelllllf the above address within 30 days orwell compietioll.

Wel! Owner Information i w-n Location
D , .., I

Latitude.llJ 1'1. 01/). Longitude., f?<; _____j_J,_ • ~D 0Owner ~Hmc:_-4t.......J;<...;f~el'4-£(:__"'.s.~~~..~~...../,---- _
vlailing Address __ -",d-D""",,,-,Q,,,,,,,Ie~/_-'I/.~w~y.__...S:c.....;?,--_

~tg,u
City State

?95:7i./
Zip Code

Method of LatLong (check one): Convcnnonal Sun C'- __ .

l'SGS quad__ , Hand-held GPS ~ln.e\'-g!'adc' GPS._

~'. Sec T R _

Distance Direction

_____ Miles ____ of

Pump Type
Circle one

t Bucket Piston Turbine

Centrifugal Rotary Flowing Wei!

Other (specify I: _.

i Date Pump lnstalled: --C;i~~'I-J/~~:=:q..!..j.A-#-iL' _
Rated Pump Capacity: __ --'~"""--";t",____ Gallons Per Minute

Power Type
Circ]c one

Diesel Engine Gasoline Engine

Hand Tractor PTO

Other (specify) . _

Horse Power Rating of Motor: _--4/L.!::;"'£"'-- _
Setting Depth: L/_?..'-'O~ _ feet

:\L,mher of Stages:

::m1Test Data

DJte w-n T;!sted: ~_' Z'i.-C.+/_t'-_1-'-- _
Static \\ arcr Level (Ai: _Ll~ _Feet Below Land Surface

Pumping Wat<!r Level (B): _.1 f?tJ F.:<:! Bclo-, ..· Land Surface

Dravdown [(B) _ (AIJ: __ ....I........C__Feet Below LBUd Surface

Test Pumping Rare: _ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ,;l L/ hours

Method of Measuring Water Level
Circle one

, Air Line ElectricMeasuringLinC" Steel T~

Other (specify]: _

Form OLw1=lECEIVED
NOV 202009
BY:OLWR


