
County: ....c..A.:...:.I'Irl.:.l:J;..J.-('J.... _

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)961-5210

(601)360-0535 (fax)

State LmP rtIIpliNs /hili this NpOrt bepreplUed by the license holder respollSlblefor thework Il1IIljIIed witll the

For Office Use Only:
Well#: "5 ~~Pamft#: .- ___

Driller: n%uvqlJ {A·d( WIK-e
Date drillingcompleted: Gt -/0 ~1.L

Aquifer: _

E-log#: _

D IlII11eabove IIIldress wltJdn 30 dIzys of . of~-""- of thewell or borehole.
Well Owner Information Wen or Borehole Location(Landowner if borehole ;snot for a water well)

LatitudeJt 0IrJ r tt()!,). II Longitude: 94 0 'IJ ,.,'fJ,). "
Owner Name: @,dh fJo()_{~

~
J..<f

Method of Lat/Long (check. one): Conventional Survey,MailingAddress:
USGSquad_, Hand-held GPS__. Survey-gradeGPS__

kLk-kt Ih.-rl! S~ ~ t;w %'~T3rJ R 'iG.
Cfty State ZIp Code

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

Weill Borehole Data
Date drilling started:'-Io,tr Date drilling completed(; ...../o r If Hole depth: tJ 2 ,., 3'11

Hole diameter:
Location of the soun:e of any surface water used for drilling:

Method of doSingand volume of Chlorine used In drilling and development:

Logs run (drde all applicable): ~ Electric Gamma Ray Densfty Sonic Neutron Other.
Name of organization running lOl(s):

Purpose of borehole (drcle one):w~ Geotechnical/Geologfcallnvestiption Ground Source Heat Pump

Seismic Survey Other (describe)

qdrilling is not rrdIlIed to ffItIIer we/I construction, skip the Tellllllnder of this block

Purpose of Well (arcle all Qpplicabl,")~ Industrial Public Supply Imgatfon FlShCulture
Other (describe):

If a flOwingwell, method of flow regulation: Valve Other (descrtbe)
Statfc Water Level: bt)" feet [above or ~IoW] land surface Data moasurad: fa -{ 0 ,..(5(ctrcleone

Method of measurement (circleone):~ fleartc tape AfrlIne Other (Clescrlbe):
Well depth: 132 "....Well irouted to a depth of: 10 ' feet Type of grout (CIrcleone)~ Bentonite Mix
Casing length: ui: feet Casing diameter: 't. I, inches Type of casing: foeto " Screen diameter: s:Screen length: feet inches Type of saeen: j.Jvc
Screen slot size: .aD inches Setting depth: From I'J-? ' feet to i.J?--

feet . , ';1~\Type of completion (drcleall QPPliCable):~ Underreamed Open hole NaturalDevel~E(;
Other (descrtbe):

, ., "

Top of lap pipe or reduction in casing: feet

BY~~0qll!lescoped 0' molY 111l1lione ~ describe on next page

VEl)
"f,LL ~!,

LWP
Fnrm~ Of WR-~.14 /4/1.1\

------------------------------------------ ._--------



TheWtch belgw omWIIdml for _r wells

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

T .. ofFonnations Encountered From (depth) To (depth)
GroundLevel

st:» 0 :HJ,J ....I J,.c.l &t.
7/kt;i], Uc... r-o
7 -",1""-tv fro OCJ

C..-f _,.j 100 I :h)
1"u..A~ 3'~ r').o T[1.

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) a north arrow.

LandownerName: I~( oh fQcie,
Form: OLWR-SWR-IA (04108)

I certify that the weiliborebole was drilled. constructed, and completed in accordance with aUapplicable requirements of the
M_pi __ or...... _ ..... Quatity_d ... _pi_ .......~fH .......... W••_ ......d.....

1a~:~4-'dPf2_dL({ lJ OJy. 6 '/o,-(t: ~:...=::.:....,_~a~_~__ -
(/Print Name of Responsible Licensee and License No. Date . tore of Licensee



31°10'40.2"N 90043'43.2''W - Google Maps Page 1 of 1

https://www.google.comlmaps/place/31 %C2%BO 10'40.2%22N+90%C2%B043'43 .2%22... 6124/2015



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit #: _,..- __ -.- _

Driller:K"j?.RvgIJ ~·dlWv..
V r I

Date completed: \9 - 0~(£
CODEIn(ormqtion from block on Part 1

ForOftke UseOnly:

Aquifer:

Well#: -:r ~5
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
TelJOrtmust be attached and both IHl11s filed with the" at the abtJpeaddresswithin 30 days ofweIJ comtJIetion.

Well Owner Information Well Location
...,..._ I /) I '"){0 ~ (I t: (J II? ' 1? , A-
V G. Cl1b rode(. Latitude; 1 /0 '(O_J Longitude: 1() lv 'I..},'"

MailingAddress:--,-Ikt~~--=-?J-,-'------
Owner Name:

State Zip Code

Telephone No. L___), _

Pump Type
Circle one

~eAir Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstalled: ~,... I{) r IL
:»() rRated Pump Capacity: _ .....d..U<:.. Gallons Per Minute

Method of LatlLong (check one): Conventional Survey__,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

S{;;~SlrI~Sec 3 2 T 3N R S6:
Distance Direction
___ Miles of _

Nearest Town

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: _cFeetBelow Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: --" _

lit) f
Setting Depth: _--'_~~ __'feet

Nwnber of Stages: _....K.___ _

AirLine

Method ofMeasuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pwnp

I HEREBY CERTIFY that the above statements are true to the bestof my knowledge.

l ,
lnstaller

Fonn: OLWR

BY: OLWR


