
Permit#: ~--

Driller: ~ {=r;J4~lJW (lW
Date drillingcompleted: ~?- fer.

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires that this report beprepared by the license holder responsible for the work a1Uljikd with the
Department III the above atltlress within JO days of completion of drilling of the weUor borehole.

For Office Use Only:
Well#: -\-\ -1 'aCounty: A--~J~

E-Log #: _

Aquifer. _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) '3 0 3" "I 9,1 o S' " 'f,if II

Le.S Gfc.u-(.S~
Latitude: ( I ,2, Longitude:

Owner Name:

Gt~~ ,v, Method of LatlLong (check one): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPS_, Survey-grade GPS__

L£Jy fY\.y S ,,-i t4 S y-.J t4,Sec \8 T '3 t-1 R ~ 1-
State Zip CodeCity Miles of

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

Weill Borehole Data

Date drilling started: Y~(r Date drilling completed:S ...'),lk. Hole depth: /30 r Hole diameter: !'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): (3rog rurillectrtc Oiamma Railensity[]sooicOleutron Other:

Name of organization running I08(s):

Purpose of borehole (check one): Water Well[JGeotechniCal/GeologicallnVestigationDGroUnd Source Heat Pump

Deismic Survey Other (describe)

If drilling is not related to water weU construction, skip the remainder of this block "

Purpose of Well (check all applicable): [3fome[]lndUStrial [}ubliC supptyD,rrtgationDFish Culture

Other (describe):

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

Static Water Level:
'o/(lr feet [1bove o~ow] land surface Date measured: S-"?~(J', "'

(check one)

Method of measurement (check one)!B('teel tape(]Electric tape DAlr lineCl>ther (describe):

Well depth: ( 30~Well grouted to a depth of: LO" feet Type of grout (check one)[1eat Cement~ntoniteDMix

Casing length: ,').c,r' feet Casing diameter: ~ 'I inches Type of casing: Pt,'V

Screen length: (0" feet Screen diameter:
l.( If inches Type of screen: {Jf/C/

Screen slot size: .Ote inches Setting depth: From uc feet to ad.... feet

Type of completion (check all apPliCable)~Vel packed [)Jnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
I_fte!escoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



For Office Use Only:

Well #: \-\ (RI
e my A.tn lie

~~---------
Description oftormlltions encountered must be provided (or all weDs
and boreholes. unless SPecifically exelflpted bVregulationsThe sketch below only required (or wilier wells

IfweU telescopes. show depths 011 sketch.

Ground Level
~

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

C(...., <9 .:>c.,
rJL t"AM1" ?-d 1./0

H~_ t.(c.) j-c
~. .$-t'J [o»~~""'.,.- 7 t!!J () 1",J.c:.J

/~ LA /'J-lJ (3 i)

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 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

Landowner Name: ~ ~fZc.vt~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
If applicable, and state laws. t;/;(Jj
J~'t!ir~.!sLucensee&L..No. ~~Cl'£ U~=reofucensee

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



STATE WELL REPORT
Part 1

Pump Installer's Compledon Report
Mississippi Department of Environmental Quality

...5..'=!~~~~~l...GI~~ 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 ",ust be co",pleted by a licensed WIlIer well contractor or a licensed plllllp instaIkr. A copy of Part 1

For Office Use Only:
Well II: _-,-t-\"-l"-~~__

Datecompleted: Aquifer: _
COPyinfomuJtion from block on Part 1

o.f_the regort ",ust be tIItIIcltedand both /HIm Iiled with the .., ent lit the ave address within 30 dtzysof_well co",pletioll.
Well Owner Information

Owner Name: le5" Gfuvt5
MailingAddress: G14~~ f<~

Well Location
":)(c ')" I' r: "r-" c ~

latitude: :J I.), ~ " Longitude: 'it) o ( L' ~

Method of Lat/Long (checkone): Conventional Survey__ ,
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

5\j\1 % S\{'J %, Sec \'2; T:3 N R 4G
~ _ __,..Mfles of __ --:-:-:--_-:--..,.. _
(Distance) (Direction) (Nearest Town)

State Zip Code

Telephone No. (

Pump Type (check one)

SubmersibleiJ!urbineDAir LiftDCentrifugalDAowing WellOJet[JPfston ~otary[bther (deSCribe): _

Date Pump Installed: 5'r') .,.{f'. Rated Pump Capadty: __ (;_() G,allonsPer Minute

Is This Pump (check one): ~ewnRepairedDReplacement
Power Type (check one)

Electrfc[j1fieselO GasolineDNatural Gas[],.ractor PTO[]WindmillOlther (describe): _

Horse Power Rating of Motor: I Setting Depth: 12<,( feet Number of Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: _

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

Duration of Pump Test (minimum 4 hours): hours

Drawdown [(8) - (A)): Feet BelowLand Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tapeOElectric tapeOAir 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 SerIal Number: ........_ _.._Meter Manufacturer: _

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):DNewDRepairedDRePlacement

ImpOrlllnl: By submittinp the abqye jnformllliDn Jl9.U a'§ certifvi1lJ(that litis meter lI'JI81nsta1led 10",anufacturer SIIIndards.
"Foragncultlrl'lll wells, tl listoJ appr6fetnnders ISon the MDEQ webSite.

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

iJrad ({litfl.\I~- ~- 'ff.-?-,(}. a
Print Name lIfPump Installer and License No. (if applicable) Date ......::....:....:<;j~S:iii-gn-a-:-tu-re-of:;:-;P;:-u-m-p-;lc-ns-:-ta-;I·le-r---

Form: OLWR-SWR-2A(4/13)



31°13'12.6"N 90051'09.4''W - Google Maps
,.~_~ f https://www.google.com/maps/place/31 °13' 12.6''N+90051 '09.4 "W...

Google Maps 31°13'12.6"N 90051'09.4''W

Imagery©2018Google,Mapdata©2018Google 200ft ,_. ,,__._~

31 °13'12.6"N 90051'09.4"W
31.220161, -90.852602

64CW+3X Liberty, Mississippi
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