
State 'Yen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and V~··a(erResources

Dare drilling completed: ,2-11-10

P.O. Box l063!
Jackson. ]VIS39289-0631

(601/961-52 i0
160i )354-6938 (fax)

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

MI.

iLnn downer if borehole is not for 1/ water H'el[)

Zip Code
____ \1.iles ___ --_01---- -------------
Distance Direction

Telephone ;\0.

Well ,.Borehole Data

Date drilling started: .2. -I ( Dare drilling completed: .;2 - /1
,

Hole depth: 1'/0 "Hole diameter: J _

Lccaucn of the source of any surface water used for dr.Iling:
tvlet1i0uof dosing and volume of Chlorine used in crilling and devetcpment: _

L.cgs!1.l~~circi~.aH.~pplic~ ~0 log njllJE1~>:tric Gamma Ray Density Sonic Neutron Other: _
\an~e o r orgamzanc» r1J:1I1~')g{ s ): _

Seismic SUrI'cY Other idescribe; _
lfdrilhllf; is not related to water wei!construction,skip tile remainder of this block

Ot her \.descri be '! _

Date measured :_ _:,).:;_'_-_,_' /_0 _

.vlethod of \leasur~tnent (circle on-;;}0~,
\\\;,! depth /,/0 Well grouted to a depth of_L/!_reet Type of grout (circle ~eatCemen0e!HDi\::t

Casins diameter: __'';=-__ inches "."Type of casing: /l_~C _

other:

/;'cJ

Screen length: .s:I__",tJ:__ feet Screen diameter: -"'2"'- inches Type of screen:

Setting depth: From __L.2c~C?,---__ feet to Ieli'
Underreamed Telescoped

Other (describe ): _

10P of lap pipe- or reduction in casing: feet, l(relescoped 01' "lOr-I! than aile screen. describ( OI1Ilt!xr Dage

Form: OL\/\/R.-SVVR~'1 ,A

RECEIVED
MAR 09 2010

BY:OlWR



Description of'Formations Encountered From (depth) To (depth)
C/~v Ground Level 1S-

t
S...,_,_e;.( IS;- %0

Cf~ ?,O I.2S-
r

r.:: ..I' /2r /£/()

The sketch below ollly required for water wells Description o(formatiolls encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

If well tele.~copes.show depths 011 sketch.
Ground Level

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

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) an , power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: tln"/ t!<" If! ~ fIt~'" s f
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, if applicable, and state
laws.

dMtl/£/f/ /'//461./010 (j-ZP'f- .2-1/-10

Signature of Licensee RECEIVED
MAR 0 9 2010

BY:OLWR

Print Name ofResponsible Licensee and LicenseNo. Date



Permit 0:. . _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. B,)X 1063)

jackson, MS 39:289-0631
(60 j )961-52: 0

1601j354-6938 [fax)

For orn« L,c Only:

Dr;i lcr: _-'O'-"'--__.._2.ILf':...=r_-__
Da;t completed: .2-/,)...-/0 \\'~l:=: _

[le\·2.lil)r,· _._ .._._. ._~._,.__._..__.._,_

This part of tire report IIIlIst be completed by a licensed water well contractor or a licensed pump installer. A copy ofPart I ofthe
report must be attached and both parts filed with the Department II( the above address within 30 days orwell completion,

Owner Name:

~/. Sec T R _
City State Zip Code

Telephoue :\0 (__ 1_. -/-. _

Distance Direction ~carcst TQ1.\T)

_ \,1iles of

Pump Type
Circle one

POWH Type
Circle one

Air l.iit Gasoline Engine "!awral Gas

Bucket Piston Turbine Hand TraCiOi PTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Other (specify): _ Horse Power Rating of Motor: __ --,-1__
! Date Pumo Installed: __ .....2=__-41---<:;1._-.....:../...:0=-- _ Setring Depth: _ reel

Rated Pump Capacity: Gallons Per Minure 0:umOer of Stages:

Pump Test Data Method of Measuring 'Water Level
Circle one

Date Well Tested: ,)-/).. -10. _

Static warcr Level (A): 10 _f'eet Below Land Surface

Pumping \Va[~r Lev el (8) It:) Fcc. Below Land Surface

Ora .., down [(3 i- (At]: .,ltJ Feet Below Land Surface

J Air Line Electric Measuring Line

Other (specifyj: _

For flowing .vcll, measured shut in head: fcc.

Test Pumping Rate: _ Gallons Per Minute \\eli yielded GP\l with a drawdown of

Duration of Pump Test (minimum 4 110Urs): ali hours ____ feet after hours of pumpmg

THEREB Y CERTiFY· that the above statements arc true to the best ofrnv knowledze.

A!;1?//,,{iJ MI96Vt1/.,) O-?Y'S-- ~~~~~~:::::::::__-----re!,,::n
Print Name of Pump Installer and License No. (if a licablc) EIVED

Form:

MAR 0 9 2010

BY:OlWR


