
,------------, State "Veil Report
I Part 1 - Driller's Log
! Mississippi Department of Environmental Quality

Perrnit e . I Office of Land and Water Resources
o -7f:r- \ P 0_ Box 10631

i Jackson. MS 39289-0631
Daredrilling cornplered: LI-l.O~ot;1 (601)961-5210

(60] )354-6938 (fax)

For Office Use Only:

Aquifer f 6() '{
\Ve:!;': _

L. S_Elevation- _

F-log =:

tLandowner if borehole is 1I0tfor a water H'ei[)
Informationon Well Owner I Well or BoreholeLocation

I

I Lati!ude-.2Q_'·JL'~ Longitude ~Q.Ll_'~'
\ 4~ 40
. Method of Lat/Long (circle one): Conventional Survey,

OwnerName__J£_~ m -t 11r '(!" CcI
Mailing Address __ __,J"'----"1___,___/_i"---'G,=-- _

Idc,.v.; s:?
Twn~b RngJt W

! Sw.sS '_________''-- II Distance Direction Nearest Town I
____ Miles 01___________ j

Jr--------------------------~\'~'e-l-l-,~B-o-re~h-o~l-e~D-a-t-a----------------------------------- \

State Zip Code

, _"Date drilling started: /1- 2U Date drilling completed: 11-:to Hole depth I' 0 Hole diGmcter:_--'~=_ _

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

Electric Gamma Ray Density Sonic Neutron Other; _

Purrosc ofborehole (check one'): Water Wtll J Gectcchnicai.Gcological lnvestigatiol1_ Ground Source Heat Pump_

Seismic SurYey_ Other (describe) _
lfdrillillg is 1I0t related to water well cOllstruction, skip the remainder of this block

Purpose of Well (check 0110): Home ....-1ndustrial_ Public Supply__ Irrigation __ fish Culture _ Other: _

If a flowing well, method of now regulation: Valve _ Other (describe i _

Static 'Nater Level: __ '-/__._-=O~__ feet above ~irc!e one) land surface Dare measured: __ I'-LI--___,,:'L=.o.O-----

Method of Measurement (circle one) ~ electric tape

Screen length: 10 feet

Casing diameter: __ ..1 inches

Screen diameter: __ ...2~__ inches

"Type 0 f casing:

air line

Well depth: ~ Well grouted to a depth of _Li2__feet

Casing length: I~ feet

Screen slot size: ~ 00(, inches Setting depth: From ___L .r-0 feet to 1,0 feet

Type of completion (circle ali applicable): Gravel packed Underreamed Telescoped Oren hOIC'\;a~elo9

Other (describe): _

Top of lap pipe or reduction in casing: feet. if ie/escaped or IIIOI'I! tll(ill Olle screen. describe Off !lex! fJ{lge

Form OLWR·SVVR-1A

RECEIVED
DEC 1 5 2009

BY:OlWR



The sketch below onlv required (or water wells

If well telescopes. show depths 011sketch.
Ground Level

J f more than one screen, show location of each on sketch

t=-!5D f
Description o(formations encountered must be provided (or all
wells and boreholes. uIIless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
L/~./ Ground Level 15-

.C4_"d /5 5'"S

[/4cJ S-S 7:fQ,
)....".l / 7 c':) ,,,a

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 well;
4) a north arrow.

Landowner Name: ;;r;r,,~,~ !Ie ('14 r
Form: OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, jf applicable, and state
laws.

d/flLUI/J t,;ld6MOtJ 0-7rJ"" 11-.2c;J-09
Signature ofI:Z RECEIVED

DEC 1 5 2009

BY:OLWR

Print Name of Responsible Licensee and LicenseNo. Date

- - ---------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
!\'lississippi Department of Environmental Quality

Office of Land and Water Resources
PO Box lOG}!

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

(601)354-693S (fax)

For Office CS" Only:

This pari a/tire report must be completed hI' a licellsed "'t1I1'Ll!'.ClLC.(llIll·m.:1QJ:_.ac.a.licansed pUmF-iJJ.st(i-I~"OfJTfJf-P{/t'I-~-----
repor must be liitached alld both parts filed with the Department til tile above address within 30 davs of well completioll.

\ \\~HOWner Infot'm~tion . _ Well Location ~

Owner~ame:__0__~",fi Vb? f)"'JV)5 LatitUdc:30 3) IJ,fl'£ Longitude _1~70 II ,f;rI:l
i vlailing Address: '2 3 I ~ L Method of LatLong (Chej~ne): Convcniional Sun ('~~ o
i ~)3
\~(FI{)t1 ~ V\A 'j'
t City State

;'
CSGS quad__ • Hand-held GPSL. Survey-grade GPS_.

Zip Code
i Distance DIrection Nearest TO\\'1'1

Telephone :\0.(/;2£1_. 2- 3V - L( 880 ____ \-1iies ____ of

Pump Type
Circle one

P()WH Type
Circle one

Bucket

/<!fD
C.. Piston

SubmersibleAir Lift

Centrifugal Rotary Flowing \Vei I

~ati1ral Gas

Turbine Tractor PTO

Other (specify j: -------I1--l--f _

I Date Pump [nstuiieJ: _--,',-2.--+-/_0_:-+-1_0_'( _

Other (specify) _

Horse Power Rating of Motor: __ __J! _

Rated PtHl1P Capacity: Gallons Per Minute
"

NumberofStages: _;;_v _

~:nr_ ~ est pata

Date wen Tested: ~U._· _'1 _
Static ,\ ater Level (A): . '-t0 Feet Below Land Surface

Pumping Wa!~r Level (8): _ 70 F~,~!Below Land Surface

:::> () Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line Electric ""r7.i1fi'linc

Other (specify): -/- _

j'
FOi flowing well, l):7'<isurcdsh~! in head: fee:

W'~iiyielded i GP"l \\ ith a drawdown ofI j --...-... : enrfetr-----

Test Pumping Rate: _ Gallons Per Minute

!cst (minimum -i hours):_2:j___hoars

I'ft~Rt:;;+'b~~'",,",g':"~C;? thebestof"_1:'_' kl_.,,_.O_Y_Yl_e__ I- _

~P~ri~n~t~:\~a~m~e~o~f~P~u~'ln~~In~s~la~I~le~r1a~llEdlL~i~ce~n~s~e1N~;o~.J(~it~·a~p~lt~c~ab~!~cL)~~~~~~~~~~£_-~orr~~~~fi~~~I"I::J:)
DEC 2 3 2009

BY:OlWR


