
Aquifer: -----c~~~ --r-""'--,--

Well#: y- '79
/

1.S. Elevation: _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
----"" -{6Bl-}354-693&-(.fllK1--

For OffICe Use Ooly:

E-log #i-- --

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinl( of the well or borehole.

Information on WeD Owner Well or Borehole Location
(Landowner if boreholeis notfor awaterwell)

Latitude~OJfL'.2$__" Lon~tuden o~ ,~I "
Owner Name RnbelT U) A \J (0 tV

141. VenvOYj ri5nfll (d Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

StATe
USGS quad, Hand-held GPS, Survey-grade GPS

L'rvL &;.~y. secLTwn tA/ Rng (If/
(Yl;,2 .3 ~.3(OL

City State Zip Code Distance Direction Nearest Town

Telephone No. Jt2L ~/D - 5<155" Miles of

Weill Borehole Data

Date dri1ling started: If-I1 Date drilling completed: lHl Hole depth: 117 Hole diameter: 1-';
Location of the source of any surface water used for dri1ling: AlIA bleqch 95Dgy'11 /-;Method of dosing and volume of Chlorine used in drilling and development I S9L "10

Logs run (circle all applicable): ~g ~E1ectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

- -_ ~ . ,_-- _-~.--I"'"
. __I'urpo!;e of-bore~ole--(check one): Water-!'_ei1~ GeptechnicaJ7GeOloF;t_Ealj.llVestigation....____QroundSource Reat J>ump~ - .1---

'-
Seismic Survey_ Other (describe)

/[.driLlinr:.is not relatedto water well construction,skit!.the remainderolthis block

Purpose of Well (check one): Home /IndUStrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 32- feet above 09circle one) land surface Date measured: II ,)7~D8
Method of Measurement (circle one) steel tape electric tape air line e
Well depth: ll1__ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement Bentonite @>
Casing length: io: feet Casing diameter: 'j_ inches Type of casing: PVc..
Screen length: 10 feet Screen diameter: ~ inches Type of screen: PVL

u'D 10'] 112Screen slot size: I 0) D inches Setting depth: From feet to . feet-
Type of completion (circle all applicable): Gel packed) Unden:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet /£te/escooed or more than one scree!!.describeon next f!_ar:.e

w

Form: OLWR-SWR-1A

RECEIVED
FEB 27 2009

BY: OLWR



The sketch below only reguired for water weDs Description o((ormations encountered must be provided (or all
weDs and boreholes. unless soedficaUy exempted by regulations

[(weD telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
'lOP So;1 't C \..4-1 7

C If.\,< 17
r\ ,4...,[ a.7
l"~ q- r-,iI'I"e S-I*\ d. ,-,,)-=J-- I-

C'ArId.'...t ('14-.1 '-+7
<;"",,[7 l1iut' o 14'" 57
'cArlO-.: IS Ive. CAli" 07

';('Iot C_\A-i , 77
'91u~ C,\ A..--( 1S7
'i2.lu(J (141 ~7
<;,ArurI I 107
<5kk-l 117

Ifmore than one screen, show location of each on sketch

--- -.; .......__ ---'

Sketch the property layout and include the following: 1) 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.

w..../Io

Form: OLWR-SWR-1A
I certify that tbe weWborebolewas drilled, constructed. and completed in accordance with all applicable requirements of tbe

Print Name of Responsible Licensee and License No. Date

RECEIVED
FEB 27 2009

BY: OLWR



..

,
COD,Infar_OII from bigck 9f! "Art 1

~DI

STATE WELL REPORT
Pa.rt 2

Pump IDstaner'sCompletiOll Report
Mississippi Department ofEnviroomeatal Quality

Office of Laod and Water Resources
P.O. Box 10631

Jadcson, MS 39289-0631
(601)961·5210

(601)354-6938 (fax)
Elevation: _

mi>"

Por Of'lke \JseOnly:

Aqllifer:

Well.: Y- 'I If
7

This plITt olt'- rqol't must H completed by IJliotMed watl!r well co."trllCtoror a licl!rISedpump itutaller:. A. copy 01Part 1oftlte
t IrUIst hi! Dttadll!4 a"d 1m", rts wi", Ille IIIlhl! above addrG$ wit/Ii" 3(1do "0 .,err CD letlon.

Well Owner IDformation Well Location :5ArYlC o.,.S' Qcl~
Owner Name: R.Obe (\ W C>. \ cl{C,cJ Latitude: Longitude:. --

Mailing Addn:ss: \4-'L ~e.(tJotl R~:y~(~
S~ \'n.t_
City

TelephoneNo.~ LjIO- 6qs5 Miles of_------

State ZipCodc

MethDciofLat/Long (cbeck '!oc): ConventionalSurvey-->

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

Yo Sec_T R _

Distance Direction Nearest Town

P.mpType
Circle one

Air Lift. Jet

Bucket Piston

Rolat)'Centrifugal

~
. T••roine
Flowing Wcll

Other (specifY): _

Date Pump Installed: fI- \ J - 0~
Rated Pump Capacity: cl0 GaUonsPer Minutc

Power Type
Circle one

Gasoline Engine NaturalGasDiesel Engine

E3
Windmill

Hand TractorPTO

Orher (specify); _

Horse power Rating of Motor: _--'-,-------

setting Depth: __ ~6::...0~ .fcc:t

Nwm~ofS~~: ~:z~ _
Method ofMeasurillc Water Level

Circleooe"QII1PTest Data

Dale Well Tested: 11- \] - 0~
Static Walcr Level (A): 32,/ Feet Below Land Surface

Pumping Wat6 Level (B): - Feet Below LandSurface

AirLine Electric Measuring Line

Forflowingwen.measuredshutinhead: _---_:fcctDrawdown [{B) -(A»): FectBdow lAId Swface
Wdl yielded GPM with a drawdo\\n of

Test Pumping Rate: __ ....<rr:-.lL-.--_.Gallons Per Minute

D\II1IuonofPwnp Test (minimum 4 hours): __ -__ -'hour.;
______ fect after -'ho~ ofpwnping

I HEREBY CERTIFY that the above statemeots are true to !he best of my 1m

Print Name of Installer and License No.

096~·996-~Sl

Form: OLWR-5WR-1B

RECElVED
t..1AR 1 n 2009

BY: C)LWR


