
Pennit #: _.,.-------~-

Driller: .0'{~~ '" w l(,fo.r Irft'
Date drillingc:l:ted: r; 1/-fJ;

STATEWELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson. MS39225-2309
(601)961-5555

(601)961-5228 (fax)

StlJte Law requires that this report beprepared by the Ucense holder responsible for the work ad jiled with the
Depllrtlllent III the tIbove tul4ress within 30 days of completion of drilUIIgof the weUor borehole.

For OfficeUse Only:
Well #: \.S \ t\~•County: Aw,)~

E-log#: _

Aquifer: _

Well OWner Information Well or Borehole Location

(Landowner if borehole is not for a woter well) 5 0 ".,~ ~ (J .- o {t

OWnerName: ~v I; k{[ti (.8 L~~t"'r'
Latitude: ( Iv (3,7 Longitude: 0 ~l 'J,,f

(C>v..~ l(~ &1
Method of Lat/Long (checkone): Conventional Survey__ •

MailingAddress: USGSquad_, Hand-held GPS__ • Survey-grade GPS__

~~M...{ ~£:: 5\j~ lA s w lA. Sec \ '2- T .G\ .'-1 R G:l:-

City State Zip Code Miles of

Telephone No. (_)
(Distance) (Dlrectian) (NearestTown)

Weill Borehole Data

Date drilling started: 7-;/ ~(f. Date drilling completed: ?,3(~1J:- Hole depth: /50/ Hole diameter. cf IT

Method of dos1ngand volume of Chlorine used in drilling and development: \)

Laos run(dwk 011."",,_.), g;;. ....o._cClamma ..,o,......[)s..,lcOt"""", """", ~ '\I€
Name of organization running log(s): ~ t CU ~ 1..~\~
Purpose of borehole (check one): Water WellQ;eotechniCal/GeologicallnVestigationDGrOUnd Source Heat pu~~ \l'l~

Gsmic Survey Other (describe) r:o~0~
If drilling is not reltded to WIlIer well construction, skip the remllinder of this block

Location of the source of any surface water used for drilling: -------------------

Purpose of Well (check all applicable):~ome[iJffidustrial DubUC Supply[L}rtigationDFlsh Culture
Other (descrlbe):, _

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

Static Water Level: (90/ feet Dm_ove orfil6elow] land surface Date measured: _?;......!-f::......(_-..::(Y ~
(check one)

Method of measurement (check one~eel tapeDElectric tape OAir lineClnher (describe):----------1

Well depth: {50 ./ Well grouted to a depth of: feet Type of grout (check one)04eat CementC1enton,teDMix

/
'7.... / o« ~Casing length: tfi) feet Casing diameter: '2. inches Type of casing: _~r_.k: _

/'
'it; feet Screen diameter: __;L{_(( inches

Screen slot size: _.:..' .;_O_(_J.__ inches

Type of screen: __£_,e'.....:C<...~ _

Setting depth: From _ ......(-=·;20~,-/--f,eet to (,f"q ~ feet
Screen length:

Type of completion (check all appllcable)~el packed QJnderreamed Dopen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than olle screen, describe Oil IIext page

Form:OLWR-SWR-1A(4113)



For Office Use Only:

Well #: £.\ .L\ I.:'I~~------------------
DescriPtion o(fonnillions encountered ",1IStbe provided for IIll wells
ad boreholes. unless speciticqlJy exempted bE regultltionsThe slcetchbelowom required (or water wells

](well telescopes.show depths on sketch.

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

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

r ('-<-/...- c') )-.c

(tJ.-.LrJ. lo «l)

" /G(_ .R I~ UI'l ,.f-C
/ s (L--t..J 5?o (OV

r (~- / (l c) (-;l.(

('&'<..T r.....tI .(~":l I~(' /)0'

Ground Level

Date

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

Landowner Name: AGJ k (Yo-(( CiL-f

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance wtth aU applicable
requirements of the Mississfppf Department of Environmental Quality and the Missfssfppi Department of Health regulations,
if applicable, and state laws.

T)-J/-V-
Fonn: OLWR-SWR-1B(4/13)



Permit#: _-------
Driller: "0~-t!. Id lLl 'i llevlrcc::
Datecompleted: r)';~1 - tk
,opv fnfol1Tl(ltiOll from block 011Part f

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississipp;Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
__ .,""'_ ...... -""" by' ,,_.... or « ,,_.... __ • Aupyo/P"" 1

For OfficeUse Only:

Well#: 't-\4 0
Aquifer:__ ----

uftJ" _ .... "._""" ___ • "'" __ ..... ""' ..... -- JI_uf __
a

Wen Owner Information
Well Location

Owner Name: Mer. Ii' f::._
(;..,~lt (t se- L.~~ ~{jQ::

Latitude: j f> (9, /{s.7~ongitude:
tjcJ 0_:/j' "t.tlJ-"

MailingAddress: CCCl-II\.+"! (,V\C«J,
Method of Lat/Long (check one): Conventional Survey_,

I USGSquad__, Hand-held GPS_, Survey-grade GPS_'

~u..~~-A' tM:y lA lA, Sec T R

City State Zip Code Miles of

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

Pump Type (check one)

submersible{2tfurbineOAir LiftOCentrifugalOAowing WellOJet(]Piston [lRotary[bther (describe): --------
Date Pump Installed: 'J ""'3 ( - rf, Rated Pump capadty: tes: GallonsPer Minute

IsThis Pump (check one):UdAewnRepairedOReplacement
Power Type (check one)

Electric(lld"eselO GasolineONatural Gas[hractor PToOWindmiUQ>ther (describe): ------------

Horse Power Rat;ng of Motor: '3 Setting Depth: j;}.o" feet Number of Stages:

Measured shut in head: __ --feet.

Well yielded -:;;;.~----n;.;\

O\:.Ct:..\ '" ....
Meter Manufacturer: ",0Meter Serial Number: ------.....U.,.t:,pC-1~"I\-,lu~~IW

Meter Model Number/Name: Type of Meter: ----------..--. ......qR
Total....... ;oto, Uoft andMultloller Factor IAFX .001, sal x 1000, etc): sY 0 L'IN
Installation Date: Meter installed by: ---------------------

IsThis Meter (check one);0NewDRepairedoReplacement

GPMwith a drawdown of feet after hours of pumping . -

Pump Test Data for Non Flowing Well
Duration of Pump Test (minimum 4 hours): hours

Date Well Tested: __ ----------
StatiCWater Level (A): Feet BelowLand surface pumping Water Level (8): --- Feet BelowLandSurface

Drawdown [(6) _ (A)]: Feet BelowLandSurface Test Pumping Rate: __ --- GallonsPer Minute

Method of measurement (check one): Steel tapeOElectric tape OAir line Oother (describe):
PUmpTest Data for Flowing Well

Meter Installation

Importllnt: By sllbmitti~e abqvejnfo(lllatiPn.mll fir)! cerlifviml /hili t1tismeter :iIIstIIlled .4'..or agriCIIltIII'fl_!!'t!llS. 111moJllfJPr6fedlneters ISon tile f1BEQ websJ:. numll.Jlu:trIm'standards.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. (/ _ It /J /J

/rtY,l_ A-c£.t4 rei o~, ?'3(-(f; dJ'tfP
Pnnt Name Of Pump Installer and License No. (if applicable) Date __:_.=c~_ ...sz.-;iig~nSat;:::u:::re::-o:::;f;rp~u=m:-::p-;l-ns-=-t-;alC:-le-r---

Form: OLWR-SWR·2A(4113)



31°19'13.7"N 90033'43.S''W - Google Maps https://www.google.com/maps/place/31°19.13.7 ..N+90033.43.S"w. ..
til ~ , ..

Google Maps 31°19'13.7"N 90033'43.8"W

31 °19'13.7"N 90033'43.8"W
31.320480, -90.562159

46 100120001800, MS39666

8CCQ+54 McComb, Mississippi
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