
"

Driller:........!...l!JU.!.L.It:!!'--"I'--¥l-t...C.....="......

Datedrilling completed:d -\K- 09

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Aquifer: ----:::.------c:--....-o-:---

Well#:4-- / '/0/
L.S.Elevation: _

ForOfficeUseOnly:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Department at the above address within 30 da.vsof completion of drilling of the well or borehole.
Information on Well Owner Well or Borebole Location

(Landowner if borehole is notfor a waterwell)

OwnerNameI'abbie. PeAers Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MailingAddress: .3S H-an;t ¥ ~t ~l~f' ~) MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~~lf5S .N\5 !~%Yl __ Yo __ Yo secd5 Twn '-/~ Rng J()E
City I State Zip Code Distance ts: Neart~;:n

TelephoneNo.(-'..oG ~t~ - ~lQQ3 fD Miles of I y ec WI'"").

Weill BoreholeData

Datedrillingstartedd" g"'D~Date drillingcompletecJi7' )5-0 ~ Holedepth: laO Hole diameter:IVa
Locationof the sourceof any surface waterused for drilling: (' oroMv\>() ~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: (\JC
Logsrun (circleall applicabl : No log~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglogW

Purposeof borehole(checkone):Waterwel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
I[.drilling_is not relf!!.l.dto watf.r well gJ,nmction, skill.the remaindl.ro[.thi§.blog.!£.

Purposeof Well (checkone): HO~ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: sa feet aboveo€l9;X circleone) land surface Datemeasured: d~/t..C)7
Methodof Measurement(circleone) ~ electrictape air line other:

Well depth:~ Wellgroutedto a depthof__J.b_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ibD feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: ,::)0 feet Screendiameter: t.j inches Typo 0"'''''''J Vc.
Screenslot size: .06'3 inches Settingdepth: From )Do feetfeet to I
Typeof completion(circleall applicable):(liavel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionincasing: feet. I[.tf.iescol1.f.d.or more than one screen, descriIJ.eOil next l1.B.r:.e

RECEIVED
MAR as 2009

BY: Ot~WR

Form. OLWR-SWR-1A (04/08)



The sketch below only reauired (or water wells

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

DescriPtion offorllUltions encg""tered must be provided (or all
wells and boreholes' ""lesssoecifically exempted bv reguliltions

A- IlIt!

Description of Formations Encountered From (depth) To (depth)4D~' Ground Level N
;. '1\,1\1 .R,_. ~
-=;M.-( 150 1~()

-

Sketch the property layout and include the following: 1) the welllocatiOD; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: -~-41J.jw\:j1o<.l'..J.,Q!:ooO.,l'e_· _g....L-\r...:..l<k~\~s'--- _
Fonn: OLWR-SWR-IA (04108)

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations. ifapplicable, and stateJ c\m".. Vw"_la*_'_R_Yh_e::-_s_W_E_.;..- _LL.:._S;___:::o...:__S__:C=--.;;' _
Print Name of Responsible Liceasee aad Lieease No. Date

SigDature ofLiceDsec RECEIVED

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Permit#: _

Driller: :rArnEs u)/:;/.,ts
Date completed: d '\t-o9
CODY information from block on Part 1

For OfficeUse Only:

Aquifer:

Well#:Z/'1'1
This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 ofthe
report must be attached and both Darts filed with the Department at the above address within 30 davs of well comotetion,

Well Owner Information Well Location

Owner Name: Tabbie.. Pekr 5 Latitude: Longitude: _

Mailing Address: '3:) i±otveq R(L:\-tl£F-~( Method ofLatlLong (check one): Conventional Survey__ •
I

~eS5 MS 3Q"Y)CitY State Zip Code

Telephone No. dt4-) 010- ':1Lo03

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ ~_~ Sed.3_ /tN R /Dr=-
Distance Non Nearest Town

/D Miles of Ty/dWf"\.
Pump Type
Circle one

Airlift Jet Cllbm~>

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --L..a~-_.'~%~_-o=,-+- _
I Q.._. Gallons Per Minute
IRated Pump Capacity:

Pump Test Data

Date Well Tested: d' )1)' ~O~
Static Water Level (A): 8D Feet Below Land Surface

Pumping Water Level (B): Ib V Feet Below Land Surface

Drawdown [(B) - (A)]: 1f ;; Feet Below Land Surface

Test Pumping Rate: 1-' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): l.{ hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

-..@_ectricMot<?r)

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ......LI _

Setting Depth: ---i/J-t9.J11£.'...;D=- feet

Number of Stages: __ LJ_'-I-I- _

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded -..l)-l-l,---G,PM with a drawdown of

___ ,,..2""'- feet after __ Lf-l-__ hours of pumping

RECEIVED
MAR 092009

BY:OLWR


