
Method of dosing and volume of Chlorine used in drill1ngand development: REeEl lED
Logsrun (checkall applicable): Ocsi runCltectric [lamma RaI1enstty[]sootcC1teutron Other: ~-=-_

MAR 0 8 ~019Nameof organization running log(s): __ ==- ---::=:-- _

Purpose of borehole (checkone): WaterWellgeotechnical/GeologicallnvestigationDGrOUnd SourceHeaB¥P0 L\VR
Gismic Survey Other (describe)

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

State Lew requires that this report beprepared by the license holder responsiblefor thework au jileII with the
Department at the above address within 30 days of completion of driNing of the weNor borehole.

County:A I!rlWc For Office Use Only:
Well#: & %cPennit#: _

Driller: v"~?.u~lJ\,_ttl X1vc-{'l
(/

Date drillingcompleted: 12· ~1--ft

Aquifer: _
E-I.og #: _

(Nearest Town)

Well or Borehole Location
'J{0;' " (; ~ /. / s: IILatitude: 11 ff.P Longitude: (<7 ~ 'f ._;),'{

Well Owner Information
(Landowner If borehole Is not for a water well)

OwnerName: fk":'l caA~dJl/
MailingAddress: Br...ct (prAN" I(.J,

Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS_, Survey-gradeGPS__

R ~E
ZipCodeStateCity

Telephone No. (_)

__ --JMiles of _
(Distance) (Direction)

Weill Borehole Data
Date drill1ngstarted: Ii -J. '1, ftDate drilling completed: I ')_')1...ff Hole depth: Iif;' Holediameter: efr
Locationof the source of any surface water used for drilling: _

If drilling is not related to water well construction, skip the remainder olthis block

Purpose of Well (checkall applicable):@omeDlndustrial QubUCsUPPlyD,rrigationDFish Culture
Other (describe): _

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

Static Water Level:.is: feet Dmove oJ2t'below] land surface Date measured: _L..:/,l:..:..;...::).....!7:..:..,...!!Ii'~ _I
(checkone)

Methodof measurement (check oneBteel tapeOElectrfc tape OAtr ltneCl>ther (describe): ---------.
Well depth: IYy I' Well grouted to a depth of: {()' feet Type of grout (checkone)r:lteat cement[k;toniteOMiX

/uc / u It dl<,.Casinglength: I: feet Casingdiameter: 1 inches Type of casing: ....:...;_L _
? / u(' .d.Screen length: ,ill feet Screen diameter: 7 inches Type of screen: _:.r_,u:.-- _

Screen slot size: Ol?§I~,(J inches Setting depth: From I (J~r feet to I?f;' feet

Type of completion (checkall apPlicable)(jfravel packed OJnderreamed Dopen hole DNatural Development
Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on nextpage

Form:OLWR-SWR-1A(4113)



For Office Use Only:
Well #: C. «)OI::::~------------------

The sketch below o"'E required tor water wells

If well telescopes. show depths 0" sketch.

Descriptio" o(form"tions encountered ",1ISt be pnwidd (or all wells
and boreholes.unless specifica", exempted bE reguIqtions

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

Ground level

dlU__ C) ~c)

Ic..{,._,., ).c yo
.~o~ 1../0 &-,0
c/t.c~· ,n, lor)~,,- lac cnl

.t.: l»o IS"
5~,4. T5~ ",0

((J. .. I1., r-....A "" (fp

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

Sketch the property layout and include the following:
1) the well location
2) any pennanent 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 thewell
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MfsslSSippiDepartment of EnvironmentalQuality and the MisslsslppiDepartment of Health regulations,
if applicable, and state laws.

J, 1)..~1?"It
s1bleLicensee and L1censeNo. Date ~re of licensee

Form: OLWR-SWR·1B(4113)
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Permit I#: -,- __ ....,-_--;- __

Driller: ~ ~ZlJA-\ J UA (( M'Kof
1I "Datecompleted: 11- l ,""'(y

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Missfssfppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report .1ISt N c".plded by IIllceJ1sed WIlIer well conll'lldDr or Illit:e11SedJIIIIIlP instIIller. A copy of Ptut 1

Aquifer: _

CopY fnfonntltlon from blocIc on Part 1

For OfficeUse Only:
Wellit: ~ 6(\

ofthe reDOrt ",listbe lIItIIdIed ",,4both1JIII1S filBtl with th. - at lit tire tIbtwe atltlress within 30 tlIm ofwell cotapkllon.
Well Owner Information Well Location

Owner Name: ~'f4.1(wI~~J..I 10 /" fi. 0 /!J."Latitude: ( 11 [t.t Longitude: a 5'r .y
MailingAddress: 6(& (f (glIAl ,eeL Method of Lat/Long (check.one): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

6(,,)-1' ,.,..,y ~) f_ % sy-j %,Sec or T ·3"-.\ ~3f-
City State Zip Code

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

Pump Type (check one)

Submersible9furbineOAir UftOCentrifugalDAowing WellDJet[]Piston[JRotary[hher (describe):

Date Pump Installed: lJ.-).»o. Rated Pump capacity: r-V Gallons Per Minute

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

Electr1cQ6feselO GasolfneDNatural GasOrractor PTO[JWlndmUl[}>ther (describe):

Horse Power Rating of Motor: 5 Setting Depth: l{c ()' feet Number of Stages:

Pump Test Data for Non FloMIll Well

Date Well Tested: Duration of Pump Test (minimum4 hours): hours

Static Water Level (A): Feet Below LandSurface Pumping Water Level (8): Feet Below LandSurface

Drawdown [(8) - (A)]: Feet Below Land Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (dleck one): Steel tape OElectric tapeOAir line [)other (describe):
Pump Test Data for Flowilll 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 ModelNumber/Narne: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): REcEt,/eE)
Installation Date: Meter installed by:

IsThis Meter (check one):0NewD RepajredDReplacement MAR 08 2019

lmportllnt:By~#~AnM':/':I:1!1i::Pfn':'/rtrD=.IlI t:n'r.1'f'R'sIIIndIlrds.
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

81A~ ctt~/~ o)-t . l2~).? ..(J: ;?)1IJrJ.
Print Name --Pump InstaHer and LicenseNo. (tf applicable) Date -- """ji1itUreof Pump Installer

Form: OLWR-SWR-2A(4113)


