
County: A\~tS.rr-s
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of EnvlronmentalQuality
Officeof LandandWater Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and jiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

E-Log #: _

Permit #: -t--r-r

Driller: Grtr1n U)O,;t.«(' We,l(
Date drilling completed: 7-».J.&.

For Office UseOnly:
Well #: \-\ 5cJ
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: 3/.. 471& longitude: 'iL· ') 1~6.lorom-o/ K{~~rclOwnerName: .~\.-~%-\<tf Ci 1- n..-~(.
MailingAddress:

Methodof Latllong (check one): ConventionalSurvey__ ,

QicX,,!(U~~d USGSquad__ , Hand-heldGPS~Survey-grade GPS__

31~ltl ..s: i R_ iR- q.j ~6IV;'_-/· ..-r~OX.I~ ~ % __.w ~,Sec T R /W
City State ZipCode '8 Miles S of Ro)c j~
Telephone No. (225) Q'15 - g103 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drillingstarted:7-2'II-1f;1 Date drillingcompleted: l-~"laHole depth: ~e Holediameter: 7~
location of the source of any surface water used for drilling:

Methodof dosingand volumeof Chlorineused in drillingand development: (bU" p/-J ~ ~COo,.\lQ.(\ fo.,c.J&
Logsrun (checkall applicable): Dog runCEtectricQamma RaBenSityOsonic~tron Other:

Nameof organization runninglog(s): »->:':
Purposeof borehole (checkone):~~eotechniCallGeologicallnvestigationDGrOUnd SourceHeatPump .

GlsmiC Survey Other (describe) '-- ~ Cf.
If drilling is not related to water wet! constTllction, skip the remoi1uier of this block A I If" •

PurposeofWell (checkall applicable): ~Dlndustrial GUbik sUPPlyD,rrigationDFish Culture
'''''V I

BYOLOther (describe):

If a flowingwell, method of flow regulation: Valve ..____ Other (describe) -
Static Water level: ~@ feet [1bove O~IOW] land surface Date measured: 7-;).'-19

(checkone)

Methodof measurement (checkoneiJsteel ta~ectriC tape DAirlineDJther (describe): ----------Welldepth: es Wellgrouted to a depth of: Lo feet Typeof grout (checkone)iJ4eat cement~toniteOMfX

Casinglength: 6S" feet Casingdiameter: <; inches Typeof casing: eVC_
Screen length: . QJ9 feet Screen diameter: $j_ inches Typeof screen: }2vc
Screen slot size: - <;;>to inches Setting depth: From 6S feet to eS" feet

Typeof completion (checkall app(iCablel!2]ravel packed OJnderreamed DOpen hole []Natural Development

Other (describe):

Topof lap pipe or reduction in casing: ---- feet
If telescoped or more than one screen, describe on next fHllle

IVED
2018

WR

Form.OlWR-SWR-1A(4113)



I
County' M0- ""-S
Permit s: _

The sketch below only required {Or water wells

Jfwell telescopes. show depths on sketch.

GroundLevel

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

For Office Use Only:
Well #: _..L\-\...L;CS~)(jI....J_ -4

Description offormations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulotions

Description of Formations Encountered From (depth) To (depth)I Ground level

.. 8Jo,.l f'J ~ I _f) i~,
~AN.d la i ;1!_{

I

lol.:4e, c...IA ...,J es: g.,,

I

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 welt
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the wetUboreJole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

" Si~natureof Licensee
Form:OLWR·SWR-1B(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

county: _

Permit #: --:-:-

Driller: GKn n 4Ja.kr Cvdtl
Date completed: l--1A~ -1sa
Copy information from block on Part 1

For Office Use Only:
Well#: \=\50

Aquifer: _

This part 0/ the report must be completed by a licensed WIlierweUcontractor or a licensed pump instaUer. A copy 0/ Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs of weUcompletion.

Well Owner Information :3\ - ~ %- \ 'f5 Well Location Cl\- \ 2.. -S/c."
OwnerName: T ..Ih.I'IY')/ kh",,:l,.ru \ Latitude: 11,,:t'7I~Longitude: 9/~2St
Mailing Address: Methodof Lat/Long {check one): ConventionalSurvey__ ,r ic-lLur"-$:: Rot USGSqUad~, Han?t_eldGP~ Survey-gradeGPS__

\A.o~\:(, 1\l~ 34lt(o I ~\~ ~'A, Sec 'f<t T 6'/V R I tAl
City State Zip Code £3 MilesS R~k-Q
Telephone No. (22-$ ) 6f1S - g}D) of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

SubmersiblMurbine DAJr LiftDCentrifugalDFlowing WellDJet[]Piston [JRotary[bther (describe):

Date PumpInstalled: --;1....2b.~/~ RatedPumpCapacity: ~S GallonsPerMinute

IsThis Pump (checkon~NewnRepairedDReplacement
Power Type (check one)

Electl~;;a[)jeselO GasolineDNaturalGasDrractor PTOOWindmiUO>ther (describe):

HorsePowerRatingof Motor: lis Setting Depth: ~d-.. feet Numberof Stages: <f<-

DateWell Tested:_J_- .?.6-Ig
Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): C; hours

Static Water Level (A): ~e FeetBelowLandSurface PumpingWater Level (B): CZ'Q FeetBelowLandSUrfx, '\ ~'

Drawdown[(B) - (A)]: /;6. FeetBelowLandSurface Test PumpingRate: ?-=== ~~:, 1\
Methodof measurement(checkone): Steelta~ctric tape(]Air line Dother (describe):

Pump Test Data for Flowing Well 1'"

~Measuredshut in heau. ,f"""". (()'{
Well yielded - ,uPMWltn a drawdown of feet after nours OT pu npmg -

Meter Installation .>:Meter Manufacturer: Meter Serial Number:

Meter e. r/Name: Type of Meter: --------Totalizer RegisterUnit~r-rm:wdAF x .001, gal x 1000,etc): ~

Installation Date: Meter installed by:

Is this Me"" (check ooe);O_O- ·,.;afrReplacement ~_

Im • uy submittin;l"he abqveA~fr:a~n m a~ certilJ':What 'Itismllt lItJintaHgd.to manu/ac ~ds.or agncu t ra we, to app, eters IS on t e we SIte.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

A/~ LoL es«: 7~;;6-/$~~k-
Pri~ame of PumpInstaller and LicenseNo. (if applicable) Date , - ignature of PumpInstaller

Form: OLWR-5WR·2A(4113)

-~-~-~-~-----------------


