
..

State Well ReportI . . . .Part 1- Dri~ler's Log . .
i lV11sS1SS1PPI Department or Environmental Quality
i Office of Land and Water Resources

PO. Box 10631

County: _ ....H..<...=..,!f<-'r.<..<C'-+-t'...t....a"'LlLL. _
Aquifer'

for Office UseOnlv:

G si8
Driller: __ -'O...,_-__,7'-'FL..:.S_-- _

\ ....'eii i:: _

Date drilling completed:
Jackson, MS 39289-0631

(60lj96J-521 0
(601)354-6938 (fax)

L. S. Elevation' _

E-log !':

State Law requires that this report be prepared by the license holder responsible for the work andfiled with the
De artment at the abo...e addresswithin 30 davs of com letion 0 drillin 0 the wellor borehole.

Information on 'Veil Owner I Well orJ3orehole Location II~ I
i D 5'1,- ".,. I f I
i Latitude~,·~;-:20" Longilllcie£:L"__at. ffS· I
i \! Method of Lat/Long (circle one): Conventional SUIY!;')!,

!

(Landowner if borehole is not for a water well)

Owner Name_ LI·,.,4~R..,""'~~,'"'I.LS'LJtl;__-------
Mailing Address: __:/:_::f:__S"_S""_, _

i2&
~uC/~r
City State

1'1r7£!
Zip Code

I~SGS~nd-held GPPur,,~y-grade GPS

i 5.L,~~ \, Sec 2>'"\ TWll 4S Rng \\ ~
II Distance
____ Miles of _

!

Direction Nearest TO\Vll

/?,- /(

Telephone No. (.2'~ ¥ 72. - 7? s-s-_~~~=--L.~_~ __

\\'elll BoreholeData

Date drilling started: '/0-12.. Date drilling completed: /~ ./:1.. Hole depth: ...2" D "Hoie diameter: __ C..___
Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

0fsl'Uii. (circle an applic~ NQ loo ~Iectric Gamm~ellS1r; - Sonic Ne-utWil --Other: ~--
Name of organization running !og(S): _

PurN15C ofborehole (check one): Water Well ~cotcchniCaj;GeO!OgiC~d lnvestigation_ Ground Source Heat Pump_

Seismic Surwy_ Other (describe) _
lfdri/lillg is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ~dUSlrial_ Public Supply Irrigation __ FIsh Culture _ Other: _

!'...!erhod of Measurement (circle OJ"";- steel 1ap~ electric tape air tine other:

If a flowing well, method of flow regulation: V~lyc Other (describe) _

Static Water Level: _ _./~t:J'__'_{)__ feet ab06 be(~irc!e one) land surface Dace measured: @-/.2-0'7

Wdi depth: 02" D\Vell grouted to a depth of L£..feet Type of grout (circle ~eat Ceme~entonite :'v!ix

Casing length: .l&lD feet Casing diameter: J inches 'Type of casing: j?(/C

Screen length: :20 feet Screen diameter: :l. inches Type of screen: IVC
Screen slot size:: ,DO(' inches Setiing depth: From ,2 '10 feet to 01,"0 feet

Type of ~ompktioti (circle all applicable): Grawl packed Underrearned Telescoped

Other (describe): _

Top of lap pipe <)rreduction in casing: fee!. If lelescoped 01' /IIor!! Th(lll aile screell. describe OJ! next puge

Form OLWR.-SWR-iA

RECEn/ED
NOV 092009

BY: ()LVV'F?



C J£?J?
The sketch below only required (or water wells Description of formations encountered must be proyided (or all

wells and boreholes. unless specifically exempted by regulations
Ifwell telescopes. sllow depths on sketcll.

Ground Level Descr!J'tion of Formations Encountere rom (dept 0 ept
C/e..'-L Ground Level 70

c...~-t' :ZC; C,$

~ ~ /7c!),
.54.",e /7" /Yi!T

1.. _LC..t-L Lf:£2 ':J.?S

5""'" -,ell 21~. ;;}(.,0

d F h) T (de h)

If 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
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the ')leU;
4) a north arrow. &.

~ ~;\\

]
~f)\~v...

me:~L...i-=-I}LiId~._..JCf2.::JI.oItLI'+'S~-e~__ --.!.. _Landowner

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

Jaws.

;rtf/I lJZ tJ Wk1g.tJ Opj t:J~7Y.rI~-I)" -of
Print Name of Responsible Licensee and License No. Date

~.0;;r-~'
Signature ofL: se:: c



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
;\'11SStssippi Department of Environmental Quality

Office of Land and \Vater Resources
P.O. B,)X 1063!

Jackson, MS 39289-0631
(60 i)961 ~52l 0

(601)354-6938 (fax)

Driller Q -7 f"r
Dare completed: ji) -/7-01.

For Office L,c Only:

\\,~!i": _

Eie\"2.lil)f,: __ . ._.__.'_' ." '" _.._...

This purt of tire report must be completed by a licensed ",ater well contractor or a licensed pUIIIp installer. A copy of Part I ofthe
report must be attached and both parts filed with tireDepartmellt <I( the above address with ill 30 days ofwell completio/l,

vtailing Address: __ __.I'--"']'-'S,,_--=.S'_-_7.L- _

he 1?;1I KJ. ,
afJ.,

State
Z9f~7ct

Zip CodeCity

Method of Lat Long (check one): Conventional Sun C:'__ .

L'SGS quad __ . Hand-held GPS ~llr\'ey-gradl' GPS_

,/, Sec T R _

Distance Direction Nearest Town

____ I'\'1iles of _

Pump Type
Circ!c one

Power Type
Circle one

Bucket Piston Turbine

Centrifugal Rotary Flowing Wel!

Other (specify):

, Date Pump lnsruiieu: I O_~ -t:::J 7'

Rated Pump Capacity: .2;1.... Gallons PCf "jinule

Gaso!ine Engine :":atufal Gas

~cfric 1\'\0\00
I

Hand Tracror PIO

Windmill Other (specify) _

I,>Horse Power Rating of Motor:

Setting Depth: __L_!"--=()c......__ feet

Pump Test Data

:\umber of Stages: _

! Date Weii Tested: It:) -/7-_~ _

Static water Level (A): _L() 0 Feet Below Land Surface

Pumping \Va~i.!r Level (8): _L & ()

Dravdown [(Bi - U\J]: ~ i)

Feci Below Land Surface

Feet Below Land Surface

Test Pumping Rate: _ Gallons Per Minute

Duration of Pump Test (minimum -4 hours): ;J. t.( hours ______ feet after 11ours of pU!11ping

Method of Measuring Water Level
Circle one

Air Line Electric l'l,'leasuring Line ~~JiiO»
Other (specify j; _

For rlov:lng well, measured shut in head: feet

Well yielded _ _GP\l with a drawdown of

1 HEREBY CERTIFY [hat the above statements arc true to the- best of my knowledge.

imtlL(/..zAl V IIGNMJ tJ -1F"S-
: Prim :\ame ofPulTIP lnslalier and License No. (ira [i(;ablc)

Form OLWR-S JR':1rJfIVED
NOV 092009

BY: OLVVR


