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STATE WELL REPORT

Partl
Driller's Log

MississippiDepartment of EnvironmentalQuality
Office of Landand Water Resources

r.:fl P.o. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601)%1-5228 (fax)

401

E-log #: _

Pennit#: -:--__ -:--_

Driller: -6f~/d,vtt {d w il fe(
V

Datedrillingcompleted: I )...-S -(cf;

For Office Use Only:
Well#: Kr3 G
Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work aM filed with the
Department lit the above address within 30 days of completion of driUing of the weNor borehole.

Telephone No. (

__ ---JMlles of _
(Distance) (Direction) (Nearest Town)

State ZipCode

Methodof Lat/Long (check one): ConventionalSurvey__ ,

Well Owner Infonnation Well or Borehole Location
(Landowner if borehole '$ not for a water well) ? (01· d·I'"30 1/1• (J t1 (J II '"a e:-Ii

(_
_~ :: '-- Latitude: :l _"1 •_ Longitude: ....!1'-....:...-'>.L.1..L.7___;_7_:..o__

OwnerName: ~(r.5 ~l't IlflJ ov1 J

MailingAddress: tAff</" '(6..J.lt~ f?JJ
USGSquad__ • Hand-heldGPS_, Survey-gradeGPS__

Weill Borehole Data ss: Holediameter:Date drill1ngstarted~ ;)5-(r Date drillingcompleted:/J.~-(f, Hole depth:
«:

Locationof the source of any surface water used for drilling:

Methodof dosingand volume of Chlorineused in drill1ngand development:

Logsrun (checkall applicable): kr'os rurJ::hectric [];amma RaIJ,enstty[]sootcD.eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWell~technical/GeolOSicallnvestigattonDGrOUnd SourceHeat Pump

Oeismic Survey Other (describe)

If drilling is not relIItedto wilierwell construction, skip the remllinder of this block

Purpose of Well (checkall applicable):lBiomeDlndustrial [}ubUC supplyD,rrigattonDFish Culture
Rt:~t:I\

Other (describe): DEC 2 1 : 0
If a flowingwell, method of flow regulation: Valve Other (describe) BV OLV VI

Static Water Level: YO r feet [1bove o&below] land surface Date measured: ().s-u-
(checkone)

Methodof measurement (check oneWteel tapeDElectric tapeDAfrUne[]>ther (deSCribe):

Well depth: ff/'Well grouted to a depth of: /'" feet Type of grout (checkone)D.ieat Cement~toniteDMix

Casinglength: 8('/ feet Casingdiameter:
L( II inches Type of casing: ?l-c

Screen length: Io ( feet Screen diameter: 'it! inches Type of screen: P[c~

Screen slot size: I ,9( 0 inches Setting depth: From
ss: feet to rs: -- feet

Type of completion (checkall apPlicable)~el packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore than one screen, describe on nextpalle

ED
18

R

Form:OLWR-SWR-1A(4113)



, ..
For Office Use Only:

Well#: \~ \3bI
County.

. Pennit #: _

The sketch below onlE required (or WIlier wells

If weUtelescopes. show depths on sketch.

Description O((oTllUltionsencountered ",ustbe proviJed (or tdl weUs
and boreho1es. unless specifically exempted Iw regulqtions

Descriptionof Fonnations Encountered From (death) To (depth)
Ground level

l(~"" r» f)..~

"'1i./Lve /.. ;}-C) 'fa
/ SO""r!- t40 ~d

'iUl...i--- C;-c.") TD
c;'c.I~A T)n ~d

co::; ",.!XP c, b.. .-I 5rlJ 9r-

GroundLevel

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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQualityand the MississippiDepartment of Health regulations,
if applicable, and state laws. &JJt~
~~~as;iik-es~~s1ble Licensee anfttS~se No. ( J._ -s;~tt "Sianature of Licensee

Sketch the property layout and indude the following:
1) the well location
2) any pennanent 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

LandownerName: {h{(S j)(cKe.lSCt/t

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



31°14'30.3"N 90034'09.8''W - Google Maps
, . Page 1of 1

Go;:;gle Maps 31°14'30.3"N 90034'09.8"W

Imagery «:>2018Google. Map data ©2018 Google 200 ft

C hfl"S. j)((K-fdC/V1

l-lft'" G{Ct.~AI) Ad,
I)_~s: r (ef
1S-~
'-10 r:
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, .

county: /'rl

PermIt I#: ~---r-""'--:"f--"""'--
Driller: ~It\ l(\ ~ ((k(l(,~<f'
Date completed: I') -s-(K,

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report mllStbe COlllplelBd by tllicmseliWtlterwell contrtldDr or flliceltsed JRIIllP instIIller. A copy of Pm 1

For Office Use Only:
Well I: \),_\ '3 ~~

COPyfnfotm9tfon from block on Port 1

Aquifer: _

of the reDOrt must be tIItIlchedIlIId both DtUts filed with the lJ."rtlllent tit the ave tuIdress within 30 dIIYSofwellCOIIID"II.

Well Owner Information Well Location

Owner Name: etA'S Oitke,JcA/ 3D' (' ,I If o ,r -II
Latitude: I I 'f l~.3Longitude:U 19 f.?

MailingAddress: 4ff"'·( ~(o-dJI:i &1. Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

k~vf:t (k.~, S~~ % NE- %,~ l~ T -"3 I'l R. bE>
City State Zip Code

MUes of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~rbineOAlr UftOCentrifugalDAowIng WeUDJet[]PIston ~rhher (describe):

Date Pump Installed: l?- ---S - (1'. Rated Pump Capadty: l2- GallonsPerMinute

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

ElectrlcQoieselD GasolineDNatural GasDrractor PTOOWlndmill[»ther (describe):

Horse Power Rating of Motor: tb, SeWna Depth: }/e)r feet Number of Stages: ~

Pump Test Data for Non Flowing Well

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

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

Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (c:heck one): Steel tape OElectric tape[JAir line []other (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 RECEIVED
Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter: DEC Z 1 2018
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): B~'et}I\~Rf v't
Installation Date: Meter installed by:

Is This Meter (check one):0NewD RepairedoReptacement

Important:By sub~/ ~..:tnm '/1"f,p~'::rs lIJ:o':'I: 1ItJ1!r.!3!sJ1:. """,ufllCtlllV stIlIIdIlrtls.

I HEREBY CERTIFY - the ....... - are true to the best of my knowledge. iJ W
IR,,~ ~±fd~cJ\~. OJ-\. [J--r-{tf: g ct. 1
'Print Name aPPump Installer and Ucense No. (if applicable) Date ~ iIJf1tureof Pump Installer

Form. OLWR-SWR·2A(4113)


