
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QUality
Office of Lund and \\·ilter Resources

POBox l063l
Jackson, lvIS 39289-0631

(601}961-52l0
(60i )354-6938 (fax;

i),;!k, (!2 - 72'"5-
Dareb!lil~g ccmpteiec: ;2-1"-10

i.. S Elcvaucn: _

State Law requires that litis report be prepared by the license holder responsible for tile work andfiled with the
Departmellt at the above address within 30 days of completion of drilling of the well or borehole.

iLundowner ifborehole is notfor a water weil;
Information on Well Owner i Well or Borehole Location

LJ[![ude,.1!!_".JfL.,_1::!:i-, L()"giLi::ie:'l!i_~~

1'-jclhou of l.at.Long ICir('~ 2,,): COn'T111'U,',a: SUi'\ cy. 0 I
:"SGSqu&d, ~i f~~'_(W"!Oi;P" ./

~&," ~f ~:;~lq~~\\:£,~iWd
\Jadlng Address _

Zip Code Distance Direction
____ l\1.iles 0: _

I
Well i Borehole Data

Dare drilling started: .2 - y Dare drilling completed: ,2-Y
,

Hale depth J'O()

Loca.icn of the source: {)f any surface water used for driUing:
I\teliluu of dosing and volume of Chlorir':e used in criiling and development: _

~~~:e~~:~~;~1;~Z~lt!i~~~:~~~~021;' 2ec;;-c Gamma Ru;, Density Sonic ~eutron Oihcr: , _

Seismic SltlYey_ Other (describe) _
lfdl'iilinq is not related to water well construction, skip tile remainder of this block

Other (describe: _

D3;;:: measured :__ .2-=-_-_lf_-_I_O _

electric rape other:

Screen length: _---"'.2:::_.:=O:;___fect

Screen slo: size: __ -,.,--=O,--O_t,_jnci~e:~

Screen diameter: _ __..2,.",.,'--- inches Type of screen:

Setting depth From feel to _~.A~V=--O fee:

Underreamed Telescopco

Other (describe): _

Top of lap pipe or reduction in casing: feet if telescooed OJ'~llor(! thall aile screen. describe (Ill llt!X! vage

FormR!CElVED
MAR 09 2010

BV:OLWR



X /71
Description o(formations encountered must be provided for all
welis and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
-/'"/A7 Ground Level /~

I
~..._.;,p /1 75

r:/; / ?~ ..:120
f M

S_..JI .!22LJ »rs
57('"-71... .21'r'"

/r• .,.-.::.; .2?f 7170

TM sketch below only required (or water wells

J(well telescopes. sllow depths 011 sketch.
Ground Level

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.

Form: OLWR-SWR-1A
I certify that the weWboreholewas 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.

,llMLVW 4!lt1wotI 0-7';-J- -2-'-/~
Print Name ofResponsible Licensee and License No. Date signature:;;ce~ RECEIVED

MAR 0 S 2010

tgV:~)LWR



t·

STATE \VELL REPORT
I Part 2
i Pump Installer's Completion Report

Perni, ". .______ j_!'vli5sissipp; Department of Environmental Quality
n,..;:i".... ti-7-rr-l Office of Land and \~/at~r Resources
'.' .... -.~ I P.O.B\)x;06_,!

I b,·l·o"n ) 1" '9')<'0 0('"! ' ..'_'.,' ..1, ;v._ ~ _0," '.'~.

{60i)961·52~Oi
C.fllIL!!!.[QWU,lJilW.{r1U.I1./Zh!i;k.oil!'rp:( I I i.60 I )354-6938 (fax)~ ~i

For Offic~ L," Only:

.1 ~9-10 \\,~:i .~: _

Well Owner Information i Well Location

vlailing Address _ Method of La! Long (check one) (:,~,~maj 'SunC'. __

C3GS quad__ , Hand-held GPS_, Surve) -grade GP'"

Distance Direction Nearest TCH.\-n

1;'tf~~
Zip Code

i/4 Sec T R _

Telephone :\0. ( ____ Miles of

Pump Type
Circle one

POIY~r Type
Circle one

Bucket Piston Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Weil Other (speclfy): _

Other (specify): Horse Power Rating of Moror: _ __L..L1_>_-- _

d-.9-/tJ
Rated Pump Capacity' -=.2_~-...:.__ Gallons Per Minute

Date Pump Installed: Setting Depth: lett

~Ulr;ber of Stages: _

Pump Test Data

Dme Well Tested: ,2 - ? - !_d .
Method of Measuring Water Level

Circle one

Static ware- Level (A): __2_S""=-_Feet Below Land Surface
Air Line Electric i'vleasuring Line

?'O
Drav down UBi - (Ai]: _~.s-r=-- Fee! Below Land Surface

Feet B210\'.' Land Surface
Other (specify): .

For flowing well, measuredshu: in head: .._rC~l

Test Pumping Rate: _ Gallons Per Minute Well yielded _

Duration of Pump Test (minimum .; hours)'. c:?L { hours . feet after . hours of pumping

; 1 HEREB)' CERTiFY that the above statements arc true 1:0 the best of n1V knowledze,

iI/(lIlLI/f"JI W1I61JmJ_o-Zttf- ~~_---c.::L.~~~=:'_--::--=
~nm :\ame ofPumD Installer and License No. (if a' licabk) Signamre of Pum,

Form: OlWR- EIVED
MAR 0 9 20iO

BY:OLWR


