
~.

State Well Report
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) E-Iog #:

For Office Use Only:
County: Lv i (H ,;J 5.. ':) ,.J

Aquifer: _
Permit #: _

Well#: _---'(/:~!-=3"-.«J-",',-, _
Driller: T~~e_ S j JI,] ~, c..fo.,.l

Date drilling completed: q I 'f /0 1 L. S. Elevation: _

State LtIW requires that aurepol1 beprepared by tile license hohler responsible for t1tework and flied witIt t1te
artment at the above address witltin 30 0 co • n 0 drillin 0 the weU or borehole.

WeD or Borehole LocationInfonnation on WeD Owner
(Landowner if borehole is not for a water well)

Owner Name Yi 1-iJ 0",s h" ("(. l P
Mailing Address: Lf 'OS" T~i-<...! 1.h~e.1

(br e.eY""'

Latitude:3.l_o oS '_5j_" Longitude:'iL_o d{ '..!:a-"

eiu: "
11'1.73

Direction

tJ/v
Nearest Town

of_C:>o.cl..e.....:I..J~-k--',..'--=-vlL..,' I:...:.(_'( _
Distance
1,,£ Miles

State Zip CodeCity

Telephone No. ('l \~ )----=2.=--=-3_~_-_q_'_'g~fi/"'_'_1__
WeD I Borehole Data

Date drilling started: 1/,-(/0 '1 Date drilling completed: .<=J L'f/a ~ ,
Hole depth: i06 Hole diameter:

Location of the source of any surface water used for drilling: 5:;,..;.5 /-c:f.p /.J'-1, fM'v, Ie. w< (I
Method of dosing and volume of Chlorine used in drilling and development: ....I1'"'"/-dJ'""-J4Cb:o-<:i<4-f.4J_'1l<C9-"'..,J~pJJCt.CJ:...~-II,OO""-'O"---"O,---::57-"~,-,-,I(:-:o=..lr 'I 7........,.~

Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron
Name of organization running{i~

Purpose of borehole (check one): Water Well~eotechnicallGeological Investigation_ Ground Source Heat Pump_

Other. _

Seismic Survey_ Other (describe) _
If drilling is not reillte4 to water well construction. skip the remainder orthis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other. R \ oS ..[.)~f/y
If a flowing well, method of flow regulation: Valve Other (describe) -r-r--__

Static Water Level: q 6 feet above or below (circle one) land surface Date measured: 9 1'1 Iv '7
Method of Measurement (circle one) (S electric tape air line other. _

Well depth: ~ Well grouted to a depth of J.,Q_feet Type of grout (circle one): Neat Cement Bentonite ~

Casing length: ICj' 'J.- feet Casing diameter. Lf inches Type of casing: f ilL 4'cl d' If V
Screen length: I Y feet Screen diameter: Y inches Type of screen: Pv c... ..{ (/~ cf t.(V

Screen slot size: ,,0 0;; inches Setting depth: From I CJ J- feet to _-=.l:..::....c:O:........_6=-_~feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): __ Ld.L.:...l.:........._L:::,/<....' LY-'--Jt,-' L/.J~~'---L_.=....:..r-=c;"--'-/ _
}

Top oflap pipe or reduction in casing: feet. IfteJescoped or more than one screen. describe on next page

Form: OLWR-SWR-1A (04oU8)

RECEIVED
SEP 1 0 2009

BY: OLWR



The sketch below only required for water wens Description offormotions encountered must be provided (or all
wells and boreholes, unless specificallv exempted by regulations

If well telescopes, show depths on sketch.
Ground Level DescriJl1ionof Formations Encountered From_{derth) To (depth)

~ '" j.] 1)v .fL .. A ~ Ground Level ~r
<2<o~r...1<- -~

cl1_,.J1:._ CiS 'XI./.
J.ili,4 L s,-H' c.L<." c...J,... .e«. /~

(hr~Y Sf,,'&_,, ~J...Itti!>. Io-s: I '7 0

me l>_,·v"...." _Lce~~ «r", ~J 170 wE:>

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.

Landowner Name: __ ----'a"'-'<._~___'_~.:...._./_('"__'-{::>._ _

Form: OLWR-SWR-IA (04/08)

I certity that the weU/borehole was drilled, constructed, and completed inaccordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

TeVV\<- s; tJ<;J-da..J4Io_KrJ
~~RECEIVED

SEP 1 0 2009

Print Name of Responsible licensee and license No. Date

BY: OLWR



r

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: lett' e S; N~ je-+o,_J
Date completed: ., .it{ (D ')'
Coov inforffUltion from block on Part 1

Owner Name:.--'-a.....:__j._c<--"Lr=----'O~'JJ<..<~~~c..::c>'__'r'____c......_:__'('-"./-'--p-
./

Mailing Address:._lf--"----=Q=~'_____'T_,__~_;<:.'_____1__'./.J_f/-_.
~~:~k-,--{-'f'--'(e_=-=(b_r_-<:_~_
V iJ_ a, r;., fAt 7/:17~
City State Zip Code

Telephone No. ( ~ 'ef ).-----'~:__3_:b:__-_9.L......:::.'f?__"g"'___'_I _

For Office Use Only:

Aquifer:

Well #: --,9>fL-' .....3LI.~_.l.)--

• I I,
Latitude: ?J oJ' ('I

Distance Direction

Miles tv ~

Nearest Town

Pump Type Power Type
Circle one Circle one

Jet

~
Diesel Engine Gasoline Engine

Piston Turbine II--E!ectricMoto_!:.) Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): ----,1'-- _

Date Pump Installed: _9+--'-.«....lt.f_·~Z~0---:):.-----_
Rated Pump Capacity: £"r Gallons Per Minute

Pump Test Data

Date Well Tested: __ 0--'---6L__~f---J.-o--.:.<)":.-----
Static Water Level (A): 9 b Feet Below Land Surface

Pumping Water Level (B): ('}.-O Feet Below Land Surface

Drawdown [(B) - (A)]: ~Y Feet Below Land Surface

Test Pumping Rate: t;;=-_0 Gallons Per Minute

~ hoursDuration of Pump Test (minimum 4 hours):

of_t_e_*---'--_r_v----'--/_f I_"(.__

Natural Gas

TractorPTO

Horse Power Rating of Motor: 3 _
Setting Depth: ---t-I_,bgl--~O~ feet

Number of Stages: ----+-..0""'-- _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line estee1 Tav

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my know

~ ~ c_ ~ J r':sJ -efo>-l ::rt 0~~/ "J.
rillt Name of Pum Installer and License No. if a licable Installer

Form: OLWR-S~1~e~'VED
SEP 1 0 2009

BY: OLWR



Coog Ie rna ps Address Centerville, MS Get GoogleMaps on your phoneII Texttheword"GMAPS-to466453
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RECEIVED
SEP 1 0 2009

BY: OLWR


