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~rmft~ -----------

DrIller: ~~~tj lvd{jt&.-
Datedrilling completed:XJ.~/j

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof Land and 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 responsiblefor the work muI.fikd with the
Department at the abol1eaddress within30 dllj1Sof completion of drilling of the well or borehole.

A i.o 0

E-Log #: _

For Office Use Only:
Well#: t-\41.\
Aquifer. -

Well OWner Information
Well or Borehole Location

(Landowner if borehole is not for a water well)
;}D. J' • If C'" . ~

OWnerName: ""-lUI:: ~(l£«£
Latitude: ,t( ,3,f Long1tude:fo 1? 4J~

, Methodof Lat/Long(check one): ConventionalSurvey_.

(C>f:!.r.~ ll~uMailingAddress: USGSquad___, Hand-heldGPS__, Survey-gradeGPS_

Sd~d:
~)J

I T4tJ R4<t::
~

'AS \J~ 'A, Sec I.Q

City State ZipCode Miles of

TelephoneNo. (__)
(Distance) (Direction) (Nearest Town)

Weill Borehole Data J'f
Date drillingstarted:5..~ Datedrillingcompleted: $--J;)-/f;-Hole depth:

I (;)." Holediameter:

Locationof the source of any surfacewater used for drilling:

Method of dosingand volumeof Chlorineused 1ndrillingand development:

Logsrun (check all applicable): (i}'"og ruillectric Qamma R.ailensity[]sonlCO!eutron Other:

Nameof organmtion runningloges):
Purposeof borehole (checkone):WaterWellUdGeotechntcallGeologicallnvestigationDGround SourceHeatPump

DeismiC Survey Other (desCribe)

If drining is not related to water wen construction, skip the remainder of this block

PurposeofWeU(check all applicable): [JiomeBndustrial [}ubUC Supplylid(mgationOFlSh Culture

Other (describe):

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

StaticWater Level: s:r""- feet [ld,ove or(i}t;elow] land surface Datemeasured: 5""-)-;J-/f;
(check one)

Methodof measurement (checkone.,uk'teet tapeDElectr1c tape DAtrline~ (describe):
", lO'~ feet Typeof grout (check one)[1eat Cement~toniteOMil(

Welldepth: I(2- Wellgrouted to a depth of:

Casinglength: 9.1.r feet Casingdiameter:
t/ (I tnches Type of casing:

ff,,,,

Screen length:
lo/ feet Screendiameter: I..{' inches Typeof screen: Ptv

Screenslot size: .. QI(g/o.(~inches Setting depth: From ez: feet to ie: feet

Typeof completion (checkall apPlfCable)~vel packed Onderreamed DOpen hole []Natural Development

Other (describe):
Top of lap pipe or reduction in casing: feet

If telescoped or more tIum one screen, describe on next fHIIl6
Form: OLWR-SWR-1A (4113)



Icounty· Am \ h-'
~~----------------

The slcetdt. below only rmdretI for wqtgwells

gwell telescopes.,how deeths on sketch.

Ground Level

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

For OfficeUse Only:
Welltl: E \44

Description offDl?lllllitms encounteredlIUIStbeprtTPided (or all wells
II1Idbonholp. unless specificqIly "",!tId by mulgtio1lS

DescrIption of Fonnatlons Encountered From (~Dth) To (depth)
Ground level

Sketch the property layout and tnc\ude the foUGWlnI:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

l(.L!,.

$'~-lil

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed 1naccordance with all applicable
requirements of the MississippiDepartment of Env1ronmentalQuality and the MississippiDepartment of Health regulations,
jf applicable, and state laws.

ble Ucensee and License No. Date ture of Licensee
Form: OLWR-SWR-1B(4113)



County:
Pemft#: __ ~ ~ ~~

Driller: 6{)i<.t\.ld ~ {/~~
Datecompleted: Y')..)-If
COPyInformation from block.on Part 1

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: t- \4 4
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pllmp instllller. A copy of Part 1
of the report must be attached and both parts filed with the .. ent at the abolleaddress within 30~ oLwelI completion..

Well Owner Information Well Location

Owner Name: /1.(LLt lLa((t(f' 3C ,., Il ?;C'/ ~Latitude: ( If flfLongitude:() 51 CfJ,,;.
MailingAddress: (C; ~..f" ltfA,f_ ~ Method of Lat/Long (checkone): Conventional Survey__ ,,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__
~,"M-( f'A..5 % %, Sec T R
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Dlrectfon) (Nearest Town)

Pump Type (check one)

SubmersibleIdI'UrbineDAir LiftDCentrifugalDAowing WellOJet(]Piston ~otary[bther (describe):

Date Pump Installed: $',.-2_)-{l:. Rated Pump Capadty: (O} GallonsPer Minute
IsThis Pump (check one): (l3ffewnRepairedOReplacement

Power Type (check one)
ElectriclQofJreselDGasolineDNatural GasGrractor PTOOWlndmillO>ther (describe):

Horse Power Rating of Motor: 3 Setting Depth: /.tr:J ", feet Number of Stages:

Pump Test Data for Non FloWing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface
Drawdown [(8) - (A)]: Feet BelowLand Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape DElectric tape []Air line Dother (deSCribe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
,--

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewO RepairedoReplacement

ImportGnt: By sllbm~e~=nlll:t "~ ~ dull tl(is m: fMl!lf:ir!/o mllnujac:lllrer standards.or we, ° "I'P den IS on e site.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. t,
fltf}J ~Wu....td IliIIIf O~, S/).;).-If. dJihtJ
Print Name 0ump Installer and License No. (if applicable) Date _1!ina~ re of Pump Installer

,.-.".

Form: OLWR-SWR·2A(4/13)



31°19'13.9"N 90033'43.2"W - Google Maps
~,'1 -t ,_ <~

https:llwww.googJe.com/maps/pJace/31 °19'13 .9"N+90033'43 .2"W...

Google Maps 31 °19'13.9"N 90033'43.2''W

31 °19'13.9"N 90033'43.2"W
31.320513, -90.562010

8CCQ+65 McComb, Mississippi

jVtU(f k Luu l(ft .e
(oV-tA-+'ll \Yl( ~d..

I ()' - 5'~-- too r
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