
Permit #: --, __ ---c,...--

Driller: ~\ ~?.t<~t ~ It.-ll\ tJJu«'
Date drillingcomPletedf r).1 -(:¥

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson. MS39225-2309
(601)961-5555

(601)961-5228 (fax)

StIJteLaw requires that this report beprepared by the license holder responsible for the work pdJiled with the
Department til the above tUldresswithin JOdays of completioll of drilli1Igof the well or borehole.

For Office Use Only:
Well#: '=\ I C)County:p.~,+-e
E-Log#: _

Aquifer. _

Well OWner Information Well or Borehole Location

(Landowner If borehole Is not f~+.a water well) Latitude:?rtl v:5~ r;" /f~
owner Name: Rc.."j",(j L..,h,:(>,

Longitude: ~ 52 J.3

cobb ~J. Method of Lat/Long (check one): Conventional Survey__ •

MailingAddress: USGSquad_. Hand-held GPS_, Survey-grade GPS__

6\~f' ~
t-lt lA N~' lA. Sec J) T AN R dE.

City State Zip Code Miles of

Telephone No. (_)
(Distance) (Direction) (Nearest Town)

Well I Borehole Data

Date drilling started: 5-)./-IJ. Date drilling completed:b"" (--}k, Hole depth: tze: Hole diameter: J' (I
Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): (Llt6g rurOlectrlc [];amma RailenSity[]sooicOieutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~technical/Geological'nvestigationDGround Source ~ IV ~

Qetsmic Survey Other (describe)

I-

If drilling is not related to WIlier well construction, skip the remllinder of this block DEC 2 1 2[~8

Purpose of Well (check all applicable): ~eDlndustJial [}ubliC supplyD,rrigationDFish Culture BY 0 L\f\
Other (describe):

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

Static Water Level: ss: feet (kbove o~low] land surface Date measured: fr)/1/
(check one)

Method of measurement (check one~eel tapeD ELectrictape OAir lineCbther (describe):

Well depth: I).~r Well grouted to a depth of: lof feet Type of grout (check one)[1eat Cement~oniteOMiX

Casing length: us: feet Casing diameter:
'-I t, inches Type of casing: f(.A:_

Screen length: la"" feet Screen diameter: lj_ (I inches Type of screen: p""
Screen slot size: • 01 () inches Setting depth: From /If ,- feet to l;lf .... feet

Type of completion (check all apPliCable)~Vel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more thlm one screen, describe 011lIext PIllle

D

R

Form: OLWR-SWR-1A(4/13)



Ieou"",.p~ft#: __

The sketch below 0,,1Yrequired for water weUs

If well telescopes.show depths 0" sketch.
Ground Level

Ifmorethan one screen, show location of each on sketch

For OfficeUse Only:
Well#: A1 ()

Descriotio" oeformations encountered must be provided tor aU weUs
and boreholes. unless specificq/lv exI!IIIDtedbv regulations

Description of Formations Encountered From (depth) To (depth)
Groundlevel

r: (.....v o ,9..c)

<: ~""'A, 9<J f.(C
CHI. ,-,./. t..(() efiJ
/ c ("'-4- k() 10 -.J

Sc.. ....A. t t: c' ,,5
co- "".tJ..i' "~ ...".. C\, 11( (a.~.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all appUcable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws. ,.., J

J-~J.(. I}· _...:...;{1J-ILr~~.....,.----=-:-:- __
Date ature of Licensee

Sketchthe 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 mayaid in locatingthe property and the well
4) north arrow

Fonn: OlWR-SWR-1B (4/13)



31°18'OS.O"N 90oS7'33.3"W - Google Maps Page 1 of 1

Are)._,

G· gle Maps 31°18'05.0"N 90057'33.3''W

31 °18'OS.O"N 90oS7'33.3"W
31.301401, -90.959239

Mississippi 39638

RECE\VED
DEC 2' 2018

BYOLWR
822R+H8 Eunice, Mississippi

/(C<'L ~a II ~~'+f
Co bh A.d,
~'J(-W.
111 ,-
f))"-

I \ or I(J. HI,
https:llwww.google.com/maps/place/31%C2%BOI8·05.0%22N+90%C2%B057'33.3%22... 1211312018



Permit #: _,...._----r--:---c:::---
Driller:,(hu'U lJ \tAt' ,f(,~
Date comPle~: cf/~1-yr

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptUt of the report lIIust be cOlllpletedby a licensed water weUcontractor or a licensed p"".p instIIIIer. A copy of Part
1

For OfficeUse Only:
Well#: {\Ie-

Aquifer:__ ----

Copy fnforrtHltion from block.on Part 1

of the report IIIustbe attached pd both DIIrtsfiled with the DelHI,.""ent tit the above tuldress within 30 days ofweU COlllpletiOILtUOWner Informlon
Well Location

~J~I( u_,L s: '3 I) r: /;'
ft. l) " I".

Owner Name:
Latitude: I 18. r Longitude: o S? '1],l"

MailingAddress:
(c)bh t<_J, Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS_

e:,Utl" ~~t NG 1A NG 1A Sec ;)1 T L\~ R ;2l~,

City State Zip Code Miles of

Telephone No. (_)
(Dfstance) (Dfrection) (Nearest Town)

Pump Type (check one)

submersible (t]rorbineOAir LiftDCentrifugalOFlowing WellOJet[]Piston[]Rotary[}>ther (describe): -------

Date Pump Installed: ~,.)-I' IJ ' Rated Pump capadty: _...!(..;_2...:,._----Gallons Per Minute

IsThis Pump (check one):~wnRepairedDReplacement
Power Type (check one)

Electric(91)feselO GasolineONatural.<i.as[l,.ractor PToOWindmiU[)lther (describe):

Horse Power Rating of Motor: ~ J. Setting Depth: 110r feet Number of Stages:

Pump Test Data for Non FlowingWell
Duration of Pump Test (minimum 4 hours): __ -- hours

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: ------------
Static Water Level (A): _--- Feet BelowLandSurface Pumping Water Level (8): --- Feet BelowLandSurface

Drawdown [(8) _ (A)]: Feet Below LandSurface Test Pumping Rate: -- GallonsPerMinute

Method of measurement (check one): Steel tape OElectric tape (]Air line OOther (describe):
PUmpTest Data for FloWingWell

Measured shut in head: feet.

Meter Installation
Meter Manufacturer: -- Meter Serial Number: -f"If~-......--....

Meter Model NumberIName: -----------
TotaH20r Rogictor Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ...LJL.LJ..J_.;.UIJJl.-I

InstaLLationDate: Meter installed by: ----------------------------
IsThis Meter (check one):DNewDRepairedDReplacement

ll11portllnt:By s"blll~: ~:'l"~ IIl:t ':/~':I:rs 'To':'f: lJB~sJ:. IIUUI"ftldllJ'O'stllndards.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

fA" (-b "el.fJ· o· ;,.J../-fJ,
Pnnt Name Pump Installer and License No. (If applicable) Date

Form: OLWR-SWR-2A(4113)


