
.-----------, State Well Report

I Part 1- Driller's Log
Mississippi Department of Environmental QualityI Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(60! )961-52 J 0
(601)354-6938 (fax)

Count)': HIt;(I~(:)'\
For Office lise Only:

Aquifer: _

Dale drilling completed 1-/$-' /0
L. S. Elevation: _

Permit #: _

Driller: __ O~_-~7"'-J1r:-,r<L_ _
Well #: _..Lr~6~OL5...J__

E-Iog?:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at tile above address with ill 30 da 'S 0 letion 0 drillin 0 the well or borehole.

Information on Well Owner Well or Borehole Location
I ,

Latitude::J D~~,)!!!!, Longitude:~F '" 'Ii-EJ'
!IVlethod of LatiLong (CirCe~e): conventi~l Survey, dO

I . LJSG~nd-held GB:>'Survey-grade GPS

I S vJ ~.~@\,~Sec b Twn (OS Rng_L2). v\}

I tLandowner if borehole is notfor a water we/{)

'1iownerName ~I-< dr h/,i(."pa
I Mailinz Address ,;; '5 7 7JI -
i ;eJ. '-I;J.. 9

I
State Zip Code

____ Miles of _
Distance Direction Nearest Town

Telephone No.(--l----J{/I""---------

'Veil I Borehole Data

Date drillins started: J-I s- Date drilling completed: ;J -/ s- Hole depth:
,

/70
,.

S~Hole diam~ter:_....:::.. _

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

Logs run(circle all applica~N'olog ru~ctriC Gamma Ray Density Sonic Neutron Other: _
Name of organizationrullni~~~~3tt).==== _

Purpose of borehole (check one): Wali!l'Well~GectcchlliCal/GeOIOgiCai Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation __ Fish Culture _ Other: _

Seismic Sur\'ey_ Other (describe) _
Ifdrillillg is not relatedto water wellconstruction,skip the remainder of this block

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

Static Water Level: __ 3,,__C} feet above o~circle one) land surface Date measured: :I-I r- - I 0

Method of Measurement (circle Olle::st~ electric tape air line other: _

Well depth: _L1_!!_ Well grouted to a depth of ~feet Type of grout (CirC~ea~entonite

Casing length: /,0 feet Casing diameter: :z inches Type of casing: "'<6-r..'JI:_(.-'- _

I D feet Screen diameter: ..2.
Screen slot size: _...!(:...:O~O£J::?__ inches

Mix

Other (describe):

I
? ISetting depth: From _ __L_/__:·4-L...:l'=--__ feet to _--.J.L'---!.r_.O feet I

i
Open hOlc~el'elOPll1en~ I

I
I

inches Type of screen: ...../JJL....I'/I:__;;:G;__ _Screen length:

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

Top of lap pipe or reduction in casing: feet. JUelescoped or //lore tlulII olle screen, describe (Ill }lex! puge

Form: OLWR-SWR-1A

Rr:CEH/ED
UAR 'J f" nPi t: 0 lJ.u

BY:OLWR



The sketch helow only required for water ",ells Description o((ormations encountered must he provided (or all
",ells alld boreholes. IlIIless specifically exempted bv regulatiolls

If well telescopes. show depths 011 sketch.
Ground Level d F (d h) T (d h)Description of Formations Encountere rom ept 0 ept

C?'A-Y Ground Level ~.D,
5...-,...{ ~O /sr
t-'~A..'" rrs: 15--0

S_d /s-o /70

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

Sketch the property layout and include the following: I) 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 aITO\v.

f ~\. /t5/ N°~ ~1
I

Landowner Name: -&I~ dA~'f1;I2
Form: OLWR-SWR-1AI 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, if applicable, and state
laws.

dllILvIAI WJ1;.A)tJA} tJ~7fr l-/F'-ICJ
Print Name of Responsible Licensee and LicenseNo. Date RECi~VED

MAR 2 S 20m

BY:ODNR



STATE \VELL REPORT
Part 2

Pump lnslallel"s Completion Report
!v!iSS1SSiPPl Jepnn'ineni of Euvironrnerna! Quality

Office of Land and Water Resources
P.O. B~~\ 1063)

]?c~:s;)n,\13 39289·063!

P<!.-;:~i!;.~. . _

~60i )961·5210
t 60 1)35--f-69:;g {fax}

~505

This part offhe rcport mnsi be L"Vmpleted 0.1'a licensed water well clJlrfI-auol'_or J!.li_censedP.lil!Ll1il1I!.lil!er, .4 ('QfJ;l'...!2t Par' J of III<!
ri!l.i/'t /II list be attached aiu! both liIr!T7Tled with rhe"I)e )artl~/e;lf~(-/he above address within 30 davs ofwel! coinoletion.

Wt'I! Owner Information \'1.'\'11Location

Owner Name: P~/~-Lt(;Uf/'L«(?__
\!ai!ing Address .2,_5__ 9_7__7 _

£d ¥29

o , 0 I

La;:(u{k:3D J?Jl{~ LC'r1gi'\l(;;:f" __L~ 1.21
30 -33 -0'1 &--Cj -14 ~

:\1~thod of LUL'Long (check one): C()!:\'i:nt;:)n~l )UiY('Y __ -

LSGS quad __ , Hand-held GPS ~u,~,ey-:;'-adc GPS __

DistfH1Ct'. Direction

Pump Type
C:rd.: 1I:1~

~ ,
-_. -~---

Power Type

Bucker TurbinePisron

Cenrrifuga! Rotary Ficwing '-Veil

Other \spe{;if~/): .__

Dote Pump L::;luii~(1: __ ",,5_---'./_'_-_I_lJ__
Rated Pu:;~p Capacity: Gallons Per ]v1!niJfe

Other .specifv): _

Horse Power "Ratingof'Motor: 1 _
_ ree:

>~:.~rr;h['rGt' Srages: ---'~ _

Method of Measuring Water Level
Circle one

Pump Test Data

Date \\ ~lj T ested __Z_:.! '__:._1 i) _

T:':Si Pumping Rare: Gallons Per \linllfe

Duration. of Pump Test (minimum -+ hours): __ .2 'f hours

Form RECEIVED
MAR 292010

BY:OLWR


