
State Well Report
Pan j - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and \Vater Resources

PO Box. 10631
Jackson. )VIS39289·0631

(601'l961-52 j 0
;:601)354-6938 (fax)

"

---------_._--_ ..-
Driller: _ __Q- 7PS:
Dat~ didiing ccmpterec _2_::_2F'-_!J~

For Office he Only:

A~u!rf.'r·

L. S. Eicv.nion: .

E-iog .~:

State Law requires that this report be prepared by the license holder responsible for the work an« filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on ''''ell Owner : Well or Borehole Location

\b:ling Address _.__ -,ILS""~o",,-,I,---,7,-- _

-.--__IV; 5"'/.oV "-" ._&l . _
G..c.lf(J'rJ. pi! l"r-or
City dSrate Zip Code

Telephone \:0. ~~

:___--------£_!.

Distance Direction
____ \1.iles 01 _

Date drilling started: 7~.2Y
\"ell / Borehole Data

Lcca.ion of the source (If any surface water used for driUing;
t\·lc-thudof GOStr'.g and volume of Chlorine used in criiling and development: _

Logs 'U~ icircie all apPliCabj~ctric Gamma Ray
\an:e or organ.zanon running !og;S): _

Density Sonic Neutron Other: __ . . _

Seismic SU1Ycy __ Other (describe) _
If drillin!; is not related 10 water well construction. skip the remainder ottliis block

ff fi flowing well. method of tlO\\' regulation: Valve _ Other \d~scrjbc) _

\lc{nod of \·1easurcn·!ent (circle onecnt... ....! dl}Je::::> elcctric rape air line ether:

Wl.:iidepth: _,.lJ!2__ WeI! grouted to a depth of_jLfe.et Type of grout icirc),(!2!!eJ: _\ea~e[j{ol\ite \li\

Casinglenglh: _~_f~et

Screen length: _2_ 0 feet

Casing diameter: __ .:::5__
Screen diameter: _--"Y inches

'Type of casinl,:- _.i?K . _
Type of screen: /J/t"

Setting depth: From _2___"o""O=- feet to

Telescoped

;l ,2_Q

Open lwk C:'-d:~rJjD:';C~CEIVED
Other (describe): _

T~)p of lap pipe i')r re-du,:~tion~ncasing: feet. If le/escoped OJ' ,nurc than one screen. describe OFf lZi!.\'r Dage AUG 1: 2 2009

Form OL'A''SV-:-'DLWR

Uuderreame.;



0531

The skercll be/ow on!}' required (or water weiis Description oUiJrmations encountered must be provided for ali
weils alld boreholes. unless specificalh exempted bv regulations

f[lI'ell telescopes. show depths 011 sketch.
GroundLcvel=:=t: Description of Formations Encountered

.20 70

20 I :1S-

ar= I o/tJ

/c./tJ rvr:•
/Z1' :;.20

Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the property that may
aid in locating :he wel]: 3) an; roads, power lines, or other items that may aiJ in ~0Catjng the property ar.d th~' \\eli:

ti, S'We.(\ Kcl.

i-orrn OL\NR-SWR-1,A_
I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the \lississippi Department of Health regulations. ifREOeV€D
laws.

//lilt 1/I III 4/11"A.) () V ()-7~r
Print Xarne of Responsible Licensee and License No. Date

mv-L A.L~4 AUG 1 2 2009
Signature of Licensee BY: OLWR

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



County: II~
Permit II: __ __,~,-=-_

Driller: ~tJ::,_'"~'1->Lf;..;;..:r_""_
Date ,ompieted: 7 .d9.eft

STATEWELL REPORT
Part 2

Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For omc:eu.~Only;

Aquifer: -+ _
/,,,r!-:;'-l

Well #I: __ '~"''';'''''_'_--.4-J _..;_'-,-_

Elevation:

lbls report must be prepared by the pump installer In detail and filed with the Department within 30 aYloftbe
Installation of pumD. A copy of Part 1 of this report must be attached to this report.

Well Owner Information Well Location

Owner Name; llA~LJ) ~l!"sey Latitude: YO·rg'j$dLongitude: 8,0 ,,~-.~
A-~")0

Mailing Address: l5"Ol':J_ Method ofLatJLong (circle one): Conventional urvcy,

N· SW4A1 /4). USGS quad, Hand-held GPS, Surve~-arade GPS
I

~OT J}J.~ 3'1"503 ~ ~ I\~\\, Y4Sec ,Jr, Twn ~" c-) ~g i I \'v
Ci~ State Zip Code I

Distance Direction Nearest Town t

,
Telephone No. (__) Miles of

I

Pump Type ! Power Type
Circle one

I Diesel Engine
Circle one I

!Air Lift Jet
~ Gasoline Engine jNatural Gas

~ctricM~ tractorPTO
Bucket Piston Turbine Hand

I
iCentrifugal Rotary Flowing Well i Windmill Other (specify):

Other (specify): I Horse Power Rating of Motor: Lt-; I?- ;)q. 0' i Setting Depth: lao I
IDate Pump Installed:

fett
Rated Pump Capacity: Gallons Per Minute .1 Number of Stages: .,,;> I

!
Pump Test Data

Date Well Tested: __ t"t_·.;.."_1_-_O....' _
, ..,..1

Static Water Level (A): ___;~=.::v::____ Feet Below Land Surface

Pumping Water Level (B): 100I
:"'1

Drawdown (B) - (A»): __ ~&.;;:.. __ Feet Below Land Surface

Feet Below Land Surface

For flowing well, measured shut in head: foet

Well yielded GPM with a draJdown of

Other (specify): --------- __ 1---_

Method of Measuring Water Level I
Circle one

I
Electric Measuring Line ~Air Line

Test Pumping Rate: --- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...,,~,-t/~_hours
, feet after --- __ hourslofpumpina

ED


