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!
State wen Report
Part 1- Driller's Log

! Mississippi Department of Environmental Quality
I Office of Land and Water Resources
!

Driller 0- ?P'"S- I PO. Box 10631
.1 Jackson, 1v1S39289-0631

Dare drilling completed: /0 -'S--t:>T, (60])961-5210
(60 j )354-6938 (fax)

Permit =: _ Aquifer

For Office Use Only:

"J" 3S0
\\-'e)!;:: _

L. S. Elevation: _

E-Iog ?:

State Law requires that this report be prepared by the license holder responsible for the work and flied wit II the
Department at tile above address within 30 days of cOI1l~letionof drilling of the well or borehole. I

Information on 'Veil Owner ! Well or Borehole Location I
iLan downer if borehole is IIOtfor a water H'el{) i 0 ;>-,4)( 6 _?t!!' I

I Latitude:~r~~' Longitllde2£:..'·~·~' I
Owner Name Gerl-e u.err.',... I 5~ OC). ,

11Vlethod of Lat/Long (circle one): Conventional Survey, i
! Mailing Address qt!)~'1 I

i L'SGS qtl~ejd ~urve ..-grade GP~

)mr.th poD. i~~ Sec .~O -Twl1 1S~,.ng \bW
L?I~. J t;s:71 I se S V"

State Zip Code Distance Direction Nearest Town

c/«:
~ sr {jfl'$j~4""

City

Telephone No. J.;2..r-)_-"J.,--S_~_-_-_9":"'_::':....Jf,,-,-P_
____ Miles of _

Weill Borehole Data
I

Date drilling started It> -Ir- Date drilling completed: /0 -I ~- Hole depth: 4170 Hole diamcter_-=S-:..._ _

LOCallO!1of the source: of ilny surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development _

Logs run (circle a . applica~ Nihog ruYE!ectric wnlma Ray Density Sonic Neutron
Name of organizanon rullIlingrogIS): _

Purrosc ofborehole (check one): Water Wt!1~eotcchnic:Ii/GeO!ogicai Investig::nion_ Ground Source Heat l'ump_

Otncr: _

Seismic SUIyey_ Other (describe) _
lfdrilling is IIOt related to water well construction,skip the remainder of this block

Purpose of Well (check one): Home --r;;:;ustnai_ Public Supply_ Irrigation __ FIsh Culture _ Other' _

[fa flowing well, method offlow regulation: Valve Other Idescribc) _

~ . '" 1 I -'7...... .- b .,....,.._ 1 i iand f Dare. measured: ~" -IS" • a c:~Iatlc v, ater i.eve : __ ~Jt:.....:.~=____ reer a oye €1Qelo,\ {lrl"lc.e one,. lnne sur ace ~': ,J _ L"" r

!\lethod of\leaslIrement (circle Olle) ~l tape:3 el~ttric tape air line other: _

Wdi depth!:LZE. Well grouted to a depth of,&.Jeet Ty e ofgrout (circle ~at Cem1iY Bentonite
.1 I., 2~' ./J//

Casing diameler:l- DO '); inches "Type of casing: _~PL...!V~\L=- _

Type of sc.reen: ....A~~""'-"r-..~ _

:vlix

C<lsing length: L/~O fee!

Setting depth: From _~.yL.....:r:__(.) feet to _ .....y'--'2~O~ feet

.:lD feet

Screen SIOl size: _:....'_o--=ac......o~__ inches

Screen length: Screen diameter: __ ..:.2.......__ inches

Type of completion (circle all app!icable'): Gnwel packed Underreamed Telescoped Open h~atu/aj De"efopme0

Other (describe): _

Top of lap pipe or reduction in casing: feet. If Ie/escaped or more th{1I!Olle screen, describe (Ill IIex/ Oilge

Form OL~VR-SWR-1A

RECEIVED
NOV 092009

BY: OLVv'R



The sketch below only required for water wells

Ifwell telescooes. ~'howdepths on sketch.
Ground Level

Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Description of Fonnations Encountered From (depth) To (depth)c rA+/ Ground Level ')/)

<" 4..,d .:20 ~l'

.C'/jU__' 4(" 2.l-S

S'4~DI. ?S-S 27c!J

C_l~~ :l70 ~"O
S---_d 4_L/O 470

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.

::t::.-I

. Landowner Name: Gent' ./J~rr,.'rt

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

I1lllLU7tJ jA InGAJQA) tJ"'1rs- I t:J -I) ~ tt'9
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
!\lli5sissippi Department of Environmentat Quality

Office or land and Water Resources
P.O. B"x 10631

Jackson, MS 39289-0631
(60I)96J-51iO

(60 1)354~693 8 (fax)

P~r;:lit;:. . _

Driller: _-""O,,--~7..,__t'.r=--__
Dare completed: 10-/, ~t!)tj'

For Office L,c Only:

Aquifer: ~ 'St'JQ
--..J--lli '._
\y~;; .::.!: ---------

This part (If the report must be completed by a licensed water well contractor (II' a licensed pump installer. A copy of Purt I of rile
report 1I111stbe attached anti both parts met! with the Department ut the above address within 30 days orwell completion.

vlailing Address 7_,__O_oS''--Lj--'- _

_C/-(o fMl/da
A rr etas/.--,.,.._,flI!

Rd
?9f·71
Zip CodeCity State

Method of LatLong (check one): Conventional SUlI ,\ __ .

L'SGS quad __ , Hand-held GPS~urvey-gradC GPS __

j/~ ~'.. Sec T R _

Distance Direction

____ ivliles of

Pump Type
Circle one

Power Type
Circle one

Bucket Piston Turbine

Centrifugal R018ry Flowing w-u
Other (specify): _

I Date Pump lnstalied _--6.1_0__ - /' ...(:!:) 7
,;J 6. Gallons PCI' MinuteRated Pump Capacity'

Gasoline Engine ,\atur"l Gas

i Wwdrnill Other (specify) _

I' r-Horse Power Rating of Motor: __ ~~~-# _

Setting Depth: --,.~/-"':l=-cO~----reet

Pump Test Data

;-<Ut11nerof Stages: _

Date Well Tested: /t2~- e?. ---------

Static \Valer Level (A): 70 Feet Below Land Surface

PU111ping \Vat::r Level (B): /2-0 Feci Below Land Surface

Drawdown [lBi - U\IJ: _---'n'--..=O'--_Feet Below Land Surface

Test Pumping Rate: _ __ Gallons Per Minute

Duration of Pump Test (minimum -i hours): .2 '/ hours ____ feet after hours of pumping.

Method of Measuring Water Level
Circle one

_-\ir Line QtCC!-:SVElectric i\feasuring Line

Other (specify): _

For flowing v..ell, measured shu! In head: fCCl

Well yielded . GP\f with a dray...down of

i 1 HEREBY CERTIFY that the abov c statements arc true to the best of my knowledge.

iJ1lt1tl/.:£A/ tJlt6A1ol/ tJ- Zyr-
L!rint "'arne of Pum Installer and License No. (if a plicablc)

,
I

Q - HIVED
Form OLW~- WFf-18

NOV 092009

BY: OLWR


