
,-------------, State Well Report
I . . . .Part 1- Driller's Log . .
! MISSISSIppI Department of Environmental Quality
I Office of Land and Water Resources

C) - ,v-r \ PO. Box 1063 i
i Jackson, MS 39289-0631

Date drilling completed: Ii) -;l~ -act! (60l)96i-5210
i (601)354-6938 (fax)

Count y: --L.t-J-,--4.:..:{_:r,-,,-"~.sc_;o=-·_V)L- _
for Oific<.l'se Only:

Acuifer ______G_ j~ g
Permit '!:: .

\\:ell~: .
Driller:

L. S. Elevation: _

E-Iog ~:

State Law requires that this report be prepared by tile license holder responsible for the work and filed with tile
De artment at the aboveaddresswithin 30 davs of com letion 0 driiline 0 the well or borehole.

Owner Name

Information on 'Veil Owner I Well or Borehole Location
iLandowner if borehole is notfor (1 water lI'ell) I/)I . e i A£'I LltjtudP..2Q"~~" i onzituce ~,~.~.Do.,,;pi Pr:eh:(c \ u._ • 45 - '" - 3hi Method of Lat/Long (circle on~): Conventional Survey,

Mailing Address: __ ~):_7-1--:.D";::_:O::;__"O,,,- _

Zip Code

! L'SGS qll~d-he!d o"~lIney-gr/e CPS /

i~"~ ~,~ Sec.l(' Twn~ Rl1g_~
i Ne ~-SI DIstance Directioni Mdes 01 _

Nearest Town

Well I Borehole Data
I

Date drilling starred: It) -)4 Date drilling completed: /0 -:24 Hole depth: 31 0 e> "Hoie diClmetcr:_=~ _

, Locaucn of the source of any surface water used for driliing: _
! Method of dosing and volume of Chlonne used in drilling and development: _

-+Logs-run-(circie all app1ictiE£y5v!Qo-nr~'1ectnc Gamma Ray Density -Sorric Neutron Other: - _
. Name of organization funning logtsj:-----~-----------------------------------------
Purpose ofborehole (check one): Water wel1~otechnicaj.'GeOiOgiCili lnvestigmioll_ Ground Source Heat Pump_

Seismic Suryey_ Other (describe) _
l(drilling is not related fa water well construction, skip tire remainder of this block

Purpose ofW.:11 (check one): Horne ~duslrial_ Public Supply_lrrigation_ fish Culture _ Other: _

Ifa flowing well, method or"flow regulation: VdIYf; _ Other (describe) _

Method of\1easurctl;ent (circle one) ~ electric lape air line other:

wen depth: .i'l (J we.ll grouted to deorh of LJ2_f,"/TYP' of grout (circle oMG--iH-C-e-m-ei"'1;""_Jentonite

. . ,. ':)OO'_ " 10', ~ " _. /J
CaslIlg length: c2t::;O feet Casll1g mameter: '3 inches lype at casmg: _fY_/I,,-~_. _

Screen length: 2D feet Screen diameter: ,,2 inches Type of screen: --"'R_o.f'C_L=- _

vlix

Screen slot sizt?: Setting depth: From _--"~"--"'-'O==___ feet to __ ?oe_:;l-~----feet

Type of completion (circle 311applicnble): Grayel packed Underreamed Telescoped Open hol~aturJj De,·ei::,pme~

Other (describe): _

Top of lap pipe ()[ reduction in casing: feet. If felescoped ai' /tIorl! thall aile screell, describe (III }lex! oage

o
NOV 092009

BY: OLWR



.f •

The sketch below Oll/Y required for water wells Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

If well telescopes. sholf) depths 011 sketch.
Ground Level D fF E d F (d th) T (d th)escnption 0 . ormations ncountere rom ept 0 epi

C/a.,v Ground Level 2a.
,54 "".JL 2D s ro
c: 'P!.. '-I /_1D 25-0,

SA.rt...¬ :z.S....(._) _:I. ie.O
C'_f_t:t..y _!l~o :J7S, ...

5« JI .;17S .... 210

I

I

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 arrow.

.$It)

Landowner Name: _

Form: OLWR-SWR-1AI certify that the weD/boreholewas 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.

mill-VIAl W1l6/Uo;J a...2tJ- /0 -,)~-t:'J 7
Print Name ofResponsible Licensee and License No. Date

;7I~4t.'7~
Signature of Licensee REeEl VE0

NOV 092009

BY: OL\lVR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
~.{i5Sissippi Department of Environmental Quality

Office of Land and Water Resources
P0 B,)X 10631

Jackson, MS 39289·0631
{60i)961-51iO

(601 )354-6938 (fax)

Dare completed: I{)-;J_7- D9

For Office Lse Only:

\\'~:;~: ---------

Thispart of tire report must be completed by (I licensed ...ater well contractor or a licensed pump installer, A copy ofPart 1ofthe
report must be attached alia both parts filed with the Departmel1t at the above address within 30 days of well completioll.

We]! Owner Information ' Well Location
"i\ 0 ' /) ,

Owner Name: l)4 v~ uc.,h-tr Latitude:lf) .2,/.5"01. L()!1gitude:~f .....2Q • G. Q&:,

vlailing Address __ ....J_/:"_OZ'--O_-"-O_O _

City State Zip Code

Telephone Xc (;J;JS;_~f - ;J?t:Jt/

Method of Lat.Long (check one): Convcntioual Surl e'-__ .

L'SGS quad __ , Hand-held GPS_ ~tln'ey-grade GPS._

~/~ ~,~Sec T R _

Distance Direction Nearest Town

____ I\·-1iles of _

Pump Type
Circle one

Power Type
Circle one:

;"ir Lii7. Jet

Bucket Piston Turbine

Cemrifuga: Rotary Flowing Well

Other (specify):

! Dare Pump Installed: /0 -;J '7- t:!:1i"

Rated Pump Capacity: __ ____,,;l"'-2.."-'" Gallons PCI' Minute

D~ese.\ Engine

C--;,...--E-ic-c::tr::~:=-rv-!-o-.t:.(>-0...· -.... H~nd

Cusol.nc Engine
--------; ~-----

Tractor PTO

Windmill Other (specify) . _

Horse Power Rating of Motor: I,~-

Pump Test Data

;\u1l1her of Stages: _

Date W,:ii Tested II -:.22._-_cP_t;;.:._ _
Static '.'·aler Level (A)- _..2D _Feet Below Land Surface

PU111ping \VC:Hi![ Level {B j: W FI2'Cl Below Land Surface

Dravdown UBi _ (Ai]: __ -=4=-Q__ Feet Below Land Surface

Test Pumping Rare: _ Gallons Per Minute

Dnratlon of Pump Test (minimum -i hours): -2.. '{ hours _______ fee.r after l1ours of puo1ping

Method of Measuring Water Level
Circle one

Air Line Electric 0.,Ieasuring Line

Other (specify j: _

For flowing well, measured shut in head: ._fcc~

Weli yielded _ _GP\f 1\ ith a drawdown of

1 HEREB':' CERTlFY that the aoo'-c statelncnt~ arc lrue to the besr of n1y ~'1o\Vkdge.

ld1J:J/..(/IA-" WOGJVO;'/ a -n-r
t Pnnt Name of Pum Installer and License No. [if a pli~ablc) EDForm:

NOV 092009

BY: OLVVR


