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JUN 25 2009

BY: OLVVR

Driller: Q • 7~.r"'"
Date driiling completed: ,-? -01

State Well Report
Pan j - Driller's Log

Mississippi Department of Environmental Quality
Office of Lund and Water Resources

P.O. Boli. 1063 i
Jackson, MS 39289-0631

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

For Office he Only:

Permit =. .__ ,.~
A~u~fcr _

L. S. Eievauon _

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

Distance Direction

Information onWell Owner ~ Well or Borehole Location
(l.,rndmwler if borehole is IIOtjar a water well)

,q.V( .

n4{.
State

LarirUde:Jo-·'.2:L_·2!tl't;-O"git"ld~:~(J2_};I:!:j
45 ;)5"

Merhcd of Lat.Long (cir<'k: on.:): Conventional Sun ey.

"c,..:, q'...........--H~::z;;=;:j;; ('~ '''n''>\'-''~'';~r,p,.......J_ ........ ~1._ ~ ...... , •• ~.. ~ ........ ".._ .....

Owner '\u!:'!e lLelli"o (;11.''''3 '
Mailing Address: Sl9'~

ssrc«
Zip Code

Twn 8 5 Rng 11.W
____ M.iles . of _

Weill BoreholeData

Date drilling started: '-1 Date drilling completed: (, -1
,

Hole depth: .JDll
I'

Hole diameter:..__ "'s- _
LccaUODof'rhe source of any surface water used for drilling: _
Method of dosing and volume of Chlorme used in drilling and development; _

Logs ru~ (circle all applica~\;o io~iectric Gamma Ray Density Sonic Neutron Other; _
\:an:e ot organizanon nm.rang Iogts): _

Seismic SUlycy_ Other (describe) _
It'drillillg is not related to water well censtruction, skip the remainder ot this block

'p f Wc ll t cl 1 '!J ../ T d .. P" - . ." '" ' C I () ,Urp05i! or CII ti.:'.1r:!"':t~one,: nCIn", _ ~n ustnal_ '"UOli;"; ~upriy_._1ITlgat!on__ . lS~ u.rurt';>_ ~~tne-r: _

Other (describe) _

Method ofMeasurement (circle one) Ctee1 t~ electric tape air line ether: _

. "
: W;:!! depth: ~ Weil grouted to a depth l'f--IJLfeet Type ofgrout (circle ~Bel1tOnite \lix

Casing length: L'i" feet Casing diameter: :L in,;;h·.!~

S;:reen It=ngih' Lo feet Screen diameter: :L inches

S<:t'<!eil slot siz;:: .t!) 0(,. inches Setting depth: From JfO,

'Type of casing' _ ___:J?__.Uu..__

Type of screen: _ _,/'.<--:'I/t.;_;::l';._ __ . _

Grayel packed Underrearned

_+~..._ __ feet to _~,?c:=.:O_O:;_ fe{;t

:\:l!u;'=-;-jl-. -;,-~-,-,.-,-.;-...!1tTelescoped

Other (describe): _

T0P Qf~ap pip.: '::r reJu~Uon in -:as:ng: feet. If{elescoped v/'more thull olle screen. describe UI1Jit:xt [Jage

Form: OL'NR-S\''v'R-':A



JUN 25 2009
The sketch beloli' 01111'required (or water weUs

J(well te/e.~q)peSt~'hol<'depths 011 sketch.
_..., d' ,uroun" Le\Oel~ I)e5crip1ion of Formations Encountered FrOTIl (depth) To (depth)

Ground Level ; J 0
II? zr
7S- j(p()

If mere rhan one screen, show location of each on sketch

Sketch the property layout and include the following: ~.,the well location: 2) any permanent structures on the property that may
aid in locating ·.he \vel1: 3) any roads. power lines, or other items that may aid in locating the property and the \~.en:
-4.i a north arrow.

Pi 1I~",;Il-t ~.

Itc.\.s>4

Form: OL\NR-SWR- 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 :\Iississippi Department of Health regulations. if applicable, and state
Jaws.

--SO .:»rgnarure 0 icenseePrint Xarne of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

OfIke of Land and Water Resources
P.O, Box 10631

Jackson. MS 39289-0631
(601 )961-52l 0

(601)354-6938 (fax!

County: _hL.Lbi.:::L!r__,r_'lu'S},-,O~a_,_____

Pen-ur #. _

Driller: _-=():_----!:..7=-i"£.>_' __
Date completed: , -4 -07

RECE' E
JUN 25 2009

BY: ()LVV

This part of the report must be completed by (/ licensed water well contractor or a licensed pump installer. A copy (jlPart I ofthe
report must be attached and both parts filed with the Department at the above address within 30 days orwell complelioll.

Well Owner Information : Well Location

Owner Name: J(ttJ'-~ L'v.-,.,s
vlailing Address >~Yj

Zip Code

/) , " .
Lalitudc:lP ;11.PI? Longitude: rf L;J.!iff

45" ~Stl
Method of LatLong (check one): Conventional Sun ey__ .

L'SGS quad__ . Hand-held GPS~lr\'ey-gradC GPS_'

S 'f;. ~c':~ Y. Sec_8_ T_8_S_ R \2 vJ
Distance Direction

l \liles of _

Pump Type
Circle one

Power Type
Circle one

Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: _ __!t_-----'''~-~o=_1=____ _
Rated Pump Capacity: Gallons Per Minute

Diesel Engine Gasoline Engine ~'atural Gas

Hand Tractor PTO

Windmill Other (specify) _

Horse Power Rating of Motor: !..I _

Setting Depth: feet

Pump Test Data

:':umber of Stages: --""=- _

Date Well Tested:

Static \\ ater Level iA)' _ ___...2.=-cO,,--_Feet Below Land Surface

Pumping Water Level is): 40 Feet Below Land Surface

Drawdcwn [(B) - U\)j: _ ___,.,2.::____O__ Feet Below Land Surface

Test Pumping Rate: _ Gallons Per Minute

Duration of Pump Test (minimum -l hours): ,;)1/ hours

p'}}t/ltJrv I..JIIGAIoMJ D -2f5-
Print Name of Purn Installer and License No. (if a plicsblc)

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

FOi flowing well, measured shu! in head: _

Well yielded GP\l with a drawdown of

_______ feet after hOUfS of pumping

Form: OLWR-SWR-1B


