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Permit#: --,_

Driller: G(tlln lh,kr fAJ...d(
Datedrillingcompleted: -'1,1i- ''d.

STATE WELL REPORT
Part 1

DrUler's Log
MississippiDepartment of EnvfronmentalQuality

Officeof Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228(fax)

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 drilling of the weU or borehole.

For Office UseOnly:
Well#: t:\ 5\

E-Log#: _

Aquifer: _

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

Latitude: 31.472.1 Longitude: <;t: ;;""t..;
OwnerName: I~MI¥\ ~ k~tc6t:q_ t I }\ -~'a-ctO q \ - \'2 -Sec

Methoda Lat/Long (check one): ConventionalSurvey_,
MailingAddress:

USGSquad__ , Hand-heldGPS~survey-grade GPS__BcJ4ni~ ta.
3q~ff2l ~i~l{(_ (.j~V '- ./¥fux\G M.S 14 _ 14, Sec TN VR

City State ZipCode 8 Miles ~N_ of 1to\(1'~ I

Telephone No. (1/1....'5) ~15·'" <"67D'3 (Distance) (Direction) (Nearest Town)

location of the source of any surface water used for drilling:_-=:::::::= ...........======:;__-------­
Methodof dosingand volumeof Chlorineused in drillingand development: (hv~ "'~"C ~ t<!'-v'~ ~ ~
logs run (checkall applicable): 010g rugectriC Chamma RaDensity[kookD-leutron Other: _

Nameof organization runninglog(s): -::=~::::;::=========::=:========:::===-_-_--­

Purposeof borehole (checkone):~eotechniCal/GeologicallnvestigationDGroUnd Source Heatpu~ EC
Deismic Survey Other (describe)

If driUing is not related to water weU construction, skip the reltUlintier of this block

IVED
~ 2018

LWR

Weill Borehole Data

Date drillingstarted:'" -J. ]·JaDate drillingcompleted: Zrl;}.7-lgHole depth: /ra,'J Holediameter: 2 l.t

PurposeofWell (check all applicable): omeDlndustrial [}UbUC supplyDlrrigationDFish Culture BY
----------------------------------------------------Other (describe):. _

If a flowingwell, method of flow regulation: Valve~~=====:-,Other (describe)

Static Water level: Sa feet [1bove o~low] land surface Datemeasured: .!..~_-tL:..-L--L-.JJ:.. 1
(checkone)

Methodof measurement (check oneUteel ta$.iectriC tape OAirUneOJther (describe): .._------

Welldepth: Ips. Wellgrouted to a depth of: I0 feet Typeof grout (checkone)[1eat Cement~ntoniteOMix

Casinglength: 9S feet Casingdiameter: <j inches Typeof casing: PVc
Screen length: I 0 feet Screen diameter: q inches Typeof screen: PVc_
Screen slot size: ~Q\<D inches Setting depth: From '(So: feet to / 0S feet

Type of completion (checkall appliCable)~vel packed Onderreamed DOpen hole DNatural Development
Other (describe): _

Topof lap pipe or reduction in casing:/ ::s;;;.,." feet
If telescoped or more than one screen, describe on next PIlge

Form;OlWR·SWR·1A(4113)
.,



I::::,. _~_._'__""__"'5 _

The sketch below ani}, 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:

•'5iWelt #: __ ?-J."\~:.....L --I

Description o(formations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (deDth)
Ground level• ~ A CJou o 1 :5 a

I ...
1...11."'" C!A c/ ~tJ 40

f I II
j

S"Nrl 4D ( ~S--

I

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

I HEREBYCERTIFYthat the well/borehole 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.

LandownerName:

~~Q'~ Lg,g., g2.2.S ..:.L-27-/~
Pril'lfame oRes onsible Licenseeand license No. Date



Pump Test Data for Non Flowing Well

Date Well Tested: -1-d-..1-18 Duration of PumpTest (minimum 4 hours): Lf hOU\j

Static Water Level (A): SB FeetBelowLandSurface PumpingWater Level (B): tJ FeetBel~ €!Giia~e

Drawdown[(B) - (A)): fl--_,Feet BelowLandSurface Test PumpingRate: {~~~i"1IIf m%
Methodof measurement(checkone): Steelta eClAir line DOther (describe):

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)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

county: For Office Use Only:
Well#: \-\ % \Permit #: -,-_~

Driller: Grtt1t) 4..)Q,k{ U-L\A
Date completed: _7'"l.7:IQ Aquifer: _

COPyinformation trom block on Part 1

of the report must be attached and both parts filed with the Department at the above address within 30 days ofweH completion.
Well OWner Information '0 \ -d. 'is- - .~ Well Location q I ~ 12 -'S~

OwnerName: \ ....t<\\'O~ k~mbt=e}.L Latitude: 31<j7~/ Longitude: 71Zl,,!
MaitingAddress: Methodof LatlLong (check one): ConventionalSurvey__ ,

\)lC){L,d~ Kd. USGSquad , Hand-heldGPS~urvey-grade GPS__

~a~\{.., flAS 3q&(a I jR:: \JL <::l::i 6N / J}J>W v.. SA/\! v.., Sec T R,
City State Zip Code 8 Miles S"w ~~,
TelephoneNo. (225) q_ ,5 - 82D.3 of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

SubmersiblA::furbineOAir LlftOCentrifugalOFlowing WellOJet[]Piston []Rotary [bther (describe): .-------

Date PumpInstalled:_1..d.,'\ -\ Q RatedPumpCapacity: ) 0 GallonsPerMinute

IsThis Pump(checkone): ~ewnRepairedDRePlacement
Power Type (check one)

Electr~ieselO GasolineONaturalGasDrractor PTOOWindmillO>ther (describe): --...:===========:.._ _
HorsePowerRatingof Motor: ~ Setting Depth: '7 S feet Numberof Stages: f

Measuredshut in head: feet.

feet after hoursof pumpingWell yielded a drawdownof

Meter Installation
Meter Serial Number: -===-_ _1Meter Manufacturer: _

nuhe abqve information YQU ar)!certifvi1lll that this meter lYJI8jmtaHed.tomanufacturer s
'For agricultUral wells, tlltst oJ appr6~etnneters is on the MDr..1l website.

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

Form: OLWR-SWR-2A(4113)


