
Dare drilling completed: r~70-0'i

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 10631
Jackson, MS 39289-0631

(60])961-52]0
(60] )354-6938 (fax)

for Office UseonlL:
Aquifer Stf 0

Permit =: . .._

Driller: _--Ja~_---L7-""f=__,r'-
\\'e)] 'f;.: _

L. S- Elevation" _

E-Iog'i':

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at tile above address within 30 dol's of cOfll~letioll of drilling of the well or borehole.

iLandowner if borehole is 1I0tfor a water wei')

Owner Name _ _j}#!LJ..!JE_ {ae/a t' c

i Mailing Address: __ 2-=s-:;____-"g-=a.,'t~W=-<'1fLa"_'f.._.r~I'..c.-=J.

City State Zip Code Distance Direction Nearest Town

TelephoneNo. (@O(1_ __o.7----'-7_)_.._-_'7_O_,_.2...__
____ Miles 01 _

Well I Borehole Data

Dale drilling started: "/01'9-10 Date drilling completed: f-3t!) Hole depth: ---",~:__VI__
~"Hole dian1ctcr:_ ...<L_,.__ _

LOC3ltOn of the source: of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in driiling and development: _

_ ~Qgs run (circle all applic~kctric Gamma Ray DellSl't)' -So-ni'C Neutron - 0Tnc:r:- _
, \an:e of organization running logt s): _

i /r.
Purrosc of borehole (check one): WaleI' Wtll_ Geotechnical.Geological lnvestigation_ Ground Source Heat Pump __

Seismic Sur\'ey_ Other (describe) _
I[driliillg is not related to water well construction. skip the remainder of this block

[fa flowing well,methodof flow regulation: Valve _ Other (describe) _

Purposeof Well (check one): Home 4usrrial_ PublicSupply __ Jrrigaiion __ F'Sh Culture' _ Other" _

Static Water Level: ,Jr - b p~ • • Q -'70 - c:JC:;teet a oY~rcle one) land surface Date measured: __ 7~__"'~ _jL'---__

Method of Measurement (circle aile) Cteeltap0 electric tape air line other: _
,

W;;!l depth: ~ Well grouted to a depth of 10 feet Type of grout (circle on~entonite vl ix

"Type of casing: _ _.tPL-"'V'--"C=-- _

Type of screen: v;I/C
Casing length: ,,)..L-j t) fee! Casing diameter: 5 inches

Screen length: ,20 feel Screen diameter: ~ Inches

Screen slot size: ltJO~ inches Setting depth: From 02'10----'''---''-'=- feet to _-,,;2oz:::..(p,.,c0,,,,,,,~__ feet
I

Type of completion (CIrcle all applicable): Gravel packed Underrearued Telescoped Oren~ Natural De'.elopill~l

Other (describe"): _

Top of lap pip~ or reduclion in casing: feet. If telescoped or IItOI'C th{ln O/lescreell. dcscribe 011 IIex! f)age

Form OlWR-S\lVR-i,A,

RECEIVED
OCT 1 2 2009

BY: OLWR



,

The sketch below onl}' required (or water weiis iJescription o( ;ormations encountered lIIust be provided [or ali
weils alld boreholes. unless specificaUr exempted bv reglilarions

[[H'ell te/escope~, show depths 011 sketch,
Description of Formations Enco;'lntered From (depth)

Ground Level

s- ..:2-0

;Lo i/VO

11'0 ! I&;;::J

leec7 ;2),.,0

t:62o ,;1~D

Sketch the property layout and include the following: i) the well location: 2) any permanent structures on the property that may
aid in locating 'J1e wel]: 3) any roads. power lines, or other items Th~Hmay aid in locating :.!1C properry and the \\ en.

-:]:-10

Form, OLVVR-SWR- /\
IC,er~if~'th,8t the well/borehole "" drilled, cons~ructl'~' and c,o~p~ete~in accordance with all appliC~ble~Er;eT\1~
Mississlppi Department of Ennronmental Qualitv ana the \llSSISSlppl Department of Health regulatIOns~ i~apPt(c~e, an'as'rrle

9-1tJ-oZ' ~ /4.1_..!~_~}2009
signature2nSY: OLWR

laws,

Print Xame of Responsible Licensee and License No, Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
!vlisslssippi Department of Environmental Quality

Office of Land and Water Resources
POBox 1063!

jackson. MS 39289-063!
(_60i_)961-52l0

(601)354-6938 (fax)

For Orne" l," OnI,.:

Eievarion: .._... _

This part of the report must be completed by a licensed water well contractor (11' a licensed pUlllp installer, A copy ofPart I ofthe
--- - --rport-rm:I"l'riJe atractretrtrmrtxom f!llrrrtttntmrtr-r!re Jrej!arTillent Liliite (lbm'e aadi'lfss-wifliili-:J(J(I1ffso{Yi'i!i! r:omjiletioll-, ----

Wel! Owner Information ' Well Location

OwnerName: '(£l\.Iit'_J_~~l-.)1'\ ~'i:.iL LatitucieZ!2°41.7tJffJ:' L()ngi:\[de_~~ I

vlailing Address: 'IS Method of LatLong (check one) Conventional Sun C'. __ .

k'l iA.J,,'fC gtl. L'SGS quad__ • Hand-held GPS~r':ey-grade GPS_

PtPR!Y'V,Y/of n(S /f¥/IJ
City State Zip Code

1 Distance Direction
,
t :vliles ____ of

Pump Type
Circle one

Power Type
Circle one

Air Lil' Jet Diesel Engi!1(~ Gasoline Engine

~triC ?v'lOt~ Hand
!

>";atural Gas

i Bucket Piston Tractor PTO

Centrifugal Rotary Flowing \Veil Windmill Other (specify) _. _

Other (specify ):

I Dare Pump Installed: __ .!../_O+-I_D....!.I-+/...::O_ct'-- _

Rated Pump Capacity: ~.2-=.z~__ Gallons Per Minute

Horse Power Rating of Motor:

Setting Depth: ~/~O::._.::CJ::........ _ feel

i :\umherofStages: _

,'r:Tlt Data
Date Weli T esred __l!!_f_.!!.-l 0_Cf _

Method of Measuring 'Vater Level
Circle one

Static \Varer Level U\): _____'l_J- Feel Below Land Surface
Air Line Electric ?vleasuring Line C-::c·cl: :5

Pumping \Vater Level (8): _L0() Fe'~iBelow Land Surface

Dra\\do\\'n [(B) - (Alj: (,{- Feel Below Lana Surface _____ ice:

Test Pumping Rare: _ Gallons Per Minute

Duration of PU!11PTest (minimum ...f hours): d t hours

Forrn OLREeEIVED
NOV 2 0 2009

BY:OLWR


