
RECEIVED
AUG 1 2 2009

BY: OLWR

Driller: 0- 7f'S'--

State '"\-'ell Report
Part 1 - Driller's Log

:vfississippj Department of Environmental Quality
Office of Land and Water Resources

PO Box. ;063i
Jackson, 1,,1S39289-0631

(60! )961- 521 0
(60i )354-6938 (fax;

For Offke l'se Only:

A:.{LJ~fer'__ . . "
Pe.mi: ~ _

L... S. E!c\'iHion: _

State Law requires tiuu this report be prepared b}' the license holder responsible for the work (HIdfiled witlt the
Departmellt at the above address within 30 days of complerioll of drilling of the well or borehole.

Information on Well Owner i Well or Borehole Location
I

iLarulowner ifborehole is notfor II water ",elO

\JR ding Address: ~/_..7'__".2.=_:t...::o... _

__._.W', P1 fUt_ClIY Y.__
/J!1I.efl/1 dIr. ?,rlll
llty State Zip Code

d
Distance
____ !"vliles -.- of _

Telephone :--<0. '-- -
weu . Borehole Data

LL'c:aU0t1 of the source r~fany surface water used for dritling:
!,Aeth0dof dosing and volume of Chlorine used in dnlling and development: _

Log; run (ciscie ail af.'plica~E!ectric Gamma Rav Density Sonic Neutron Other: _
.'\nn-:e of organization running log: S j. _

PurL-(OSeoiborenotc (;:hcck one): "'-ale)' Wen. ~ctcchnjCHi ...Gcoiogical l:1vestig:mor_ Ground Source Fkat P12rnj:._

Seismic SU1Yey__ Other (describe) _
______ ~I/...(.l!d~rtw'llJ.!il:!.iI&>_"is not related to "'lItel' well COHs[rtlclioll.skip tile remainder (ltEbis block

Other (oescribc: . _

other:

W\:ij depth: -'-'.!2. We!! scouted to a depth of_L,{;!__i:'eet Type ofgrout .circle o~~e[)[Onite \,lix

Screen length: __ 41_,,0 feel

Screen slot size: _-LI ....O~~=___ inches

Casing diameter' __ _,_.2~~_inches

Screen diameter: __ .2~ inches

'Type of casing: __PyL _Casing length: _ /lO_f.:et

Type of screen: Lv;~r~_
Setting depth: From __J__,a;~~__ feet to 1(' D

Underreamed Telescoped

Other {jes~ribei: _

_______ reet. If it/esc oPed OJ' nlOrt: than one screen. descdbe (In Jlt?: ....t vage



..

The sketch below on}},required (or H'ater wdis bescriptiol! o( formations encountered 111 list be provided for afl
wens alld boreholes. unless specificali.' exempted bv regularion!!

J(wdl Telescope,. shul>' depths 0/1 sketch.
Ground Level~ Description of Forrnations Encountered

CI!'ky

.10 s-o

£'0 ! 6S-

?,C I~r

/I./C It, i:)•

Sketch the pro~~r_r:' layout and jnd~i.dt~~he r'ollc)\t"ing: 1) :h~,,;,:(!li ioca,tidn,:_ :2) any pcrmi]n~~t, ~t:uctu.res ~n the property !th~tma:;:1
::\10In locating :he \\"e!!: 5) any r03(1S,power lines. or otner items that nHly allj m rocanng l!'lCprOpl'rT~;.!anc tne v.en:
-4'; a north arrow

""-tIl

Form. OL\~jR-SWR-1_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. ifRE.-G 6Pwsm0
Jaws.

Print Xarne of Responsible Licensee and License No. Dare

~ ~~ _AUcG 122009
Signature of Licensee BY: OLWR



~~:~County:_"'~i:.L.:"'~~e:.",--__

Permit II: ,,--_-:;--_

Driller: ----'tJ~..us:__
Date"'mplotcd: 1'" S"ott

STATEWELL REPORT
Part 2

Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354.6938 (fax)

For Oftk. VI, Oal>'l

Aquifer: -+ _

Blevation:

This report mUlt be prepared by tbe pump installer in detail and filed with the Department within 30 Iy.ofthe
iOltallation of ~umD. A CODYof Part 1 of this report must be attached to this report.

Well Owner Information Well Location

dJ.~'t1Owner Narne: I'LM. \..J AA..1>CJ.) Latitude: 30' t/,}.s¥j Longitude: g-t7"

~tLJelJ~¥ .to. .,,~ lei
Mailing Address: L~a~ w. Method of LatJLong (circle one): Conventional: urvey,

~ USGS quad, Hand-held GPS, Surve~-grade GPS

JlidlJll, 1)5 3"~{"1 :-.:E II.! c-)t. v.. Sec 1\ Twn~5 ~gl:2\\'
State Zip Code I

City
Nearest Town iDistance Direction

!Telephone No. (__) Miles of

Pump Type I Power Type
Circle one

I
Circle one I

~ iNatural Gas
AirLift Jet j Diesel Engine Gasoline Engine ,
Bucket Piston Turbine ,~icM~ Hand tractorPTO
Centrifugal Flowing Well I

Other (specify):Rotary i Windmill

Other (specify): ! Horse Power Rating of Motor: L~ If'J./) ....O~ I tsa I IDate Pump Installed: i Setting Depth: f~t
Rated Pump Capacity: Gallons Per Minute I Number of Stages: ;J. I

I
,

Pump Test Data

Date Well Tested: __ t"]....;__._/-:.)_._O--.:..' _
Method of Measuring Water Level il·

Circle one

Electric Measuring Line ~

I Other (specify): ----------i-I _Pumping Water Level (B): la.O Feet Below Land Surface .

J~I I j
Drawdown [(B) - (A)}:_-=--=--__ Feet Below Land Surface I For flowing well, measured shut in head: I feet

Test Pumping Rate: -- Gallons Per Minute I Well yielded GPM with a draJdown of
I ,:;}'1 IDuration of Pump Test (minimum 4 hours): hours j -- feet after hours Iof pumping

I
o«: ~ I Air Line

Static Water Level (A): _ ....~~0.1"--__ Feet Below Land Surface

Installer


