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STATEWELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson. MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

LItO

Aquifer: _

E-log#: _

Pennit#: _

Driller:V('~'"9iAt\Lc..ttl V("'!f
Date drillingcompleted:

For OfficeUse Only:
Well#: Y \, k

State LIIw requires that this report beprepared by the Ikense holder responsible for the work IDUlji/eIl with the
Depllrtment lit the tlbove tIIldress within 30 days of completion of drilling of the weN or borehole.

Telephone No. (_)

__ --'Miles of _

(Distance) (Direction) (NearestTown)
State Zip Code

Method of Lat/Long (check one): Conventional Survey__ •

Well OWner Information Well or Borehole Location
(Landownerif borehole is notfor a water well) . ~ D 1'71" .~ . h":,: fJ "n/ FJ ] .......I I" 1-': tantude: ~I q 2_1,L Longltude: "(~ 11. .2_!'

OWnerName: h.'f~/ ,2M'U1'
MailingAddress: PI'-'ky {",·J'S·RJ, USGSquad_, Hand-held GPS__ • SUrvey-grade GPS__

~ V\,) 1A N v,.l 1A. Sec......!.l.!,.\__ T ~ ,'-I.

Weill Borehole Data

Date drilling started: ~ -')3 -(5 Date drilling completed: '}' )!..(f-, Hole depth: 12o'" Hole diameter: f k ef:,
Location of the source of any surface water used for drilling:

~r-~
~t.c,-~

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ rurillectric Qamma RaIl>enstty[]sooiCOieutron Other: ei-(D
Name of organization running log(s):

Purpose of borehole (check one): Water WellB:otechnical/GeologicallnVestigationDGround Source Heat Pump

Gsmic Survey Other (describe)

If drilling is not reltlted to wilier well constructum, skip the retlltUnder of this block

Purpose of Well (check all oppliCable)~e[JlndUStrial [}ubUC SUpplyDlrrigationOFIsh Culture

Other (describe):

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

Static Water Level: ~O ,,- feet Omove orO below] land surface Date measured: 1-C(J·-~
(check one)

Method of measurement (check onei3(teel tapeDElectric tape ilitr line[]w,er (describe):

Well depth: I?O'" Well grouted to a depth of: to .....feet Type of grout (check one)Oieat Cement~toniteOMiX

Casing length: u-: feet Casing diameter: i(( inches Type of casing: P('-C

Screen length: LO/ feet Screen diameter: lift inches Type of screen: tb·~
Screen slot size: OlO inches Setting depth: From u«: feet to (?()- feet

Type of completion (check all app"coble)~ packed Dnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore than one scree", describe on next ptllle

Form: OLWR-SWR-1A(4113)



I::::~-----------------
The sketch below onJv required (or WIIter wells

IfweU telescopes. show depths 0,. sketch.
Ground Level =--z

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

. I

For OfficeUse Only:
Well#: P\lb

Descriptio,. 0((ormatW1IS e1Icou,.teredmust be provided (or tdl weDs
lind boreholes. unless specificqlly exempted bv regullltio1lS

Description of Formations Encountered From (death) To (depthl
Ground level

r(""-t ( D )#
i"'1"{..l1., )0 If()

7c:: l{o ~v
,(",,£). ,~ K-O
,.I.~~. ~ ( CCl

>/. K- lot) tJl'J
"'(n'rl 1.)", fbi.';

( (oj u. I.L> f,.. vi ,.t (1M) , ?D

') ; )..3-/cf;

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

I HEREBYCERTIFYtha the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississfppfDepartment of Environmental Quality and the MississippiDepartment of Health regulatiOns,
if applicable, and state laws.

Landowner Name:

Print ature of LicenseeDate
Form: OLWR-SWR-1B(4/13)



Tlt&P... / _. ... ,.,_,...."'. __ """_ _-_ ... _01-1
"' ... -" "........"IDI4""" -""tiW- ...· --- 3''''''''--

Well owner Information Wen Location A'

owner Name: ~ s....I!! lAtIturle:3{'(/ lIS· ~: go" J'/ ~iJ,J
MailingAddress: ~f< f:t ~ .ttSI Method of Lat/Long (check one): Conventional survey__.

USGSquad_, Hand-held GPS_, survey-grade GPS_

Ny.J ~ N~.J~,Sec \ \ T ~ ~ R iC ~

STATEWELL REPORT
Part 2

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)

For OfficeUse Only:
Well#: r\\(Q
Aquifer:_-----

Perm1t #: ---------
Driller: y;.~,#A;.,U\,Jtl\ kI~<.f'
Date completed: 1,;J.3-(r
COpY Intgrmgtjon from blodc on Pgrt 1

State Zip code ___ Miles _-...,..-,,"" of ----------
(Distance) (DIrection) (NearestTown)

Telephone No. (_)
Pump Type (check one)

Submersible(lrurbineOAir LiftOCentrifugalOFlowtng WellOJet[]Plston [lRoury[bther (describe): -------

Date pump Installed: :1"13 --l~ Rated PumP Capacity: _ _..Jt¢():..J'.----Gallons Per Minute

15This pump (checkone):ONew RepairedOReplacementpower Type (check one)

Electricl{}r:SleselOGasolineONatural GasOrractor PToCWindmill [»ther (describe): ------------

Horse power Rating of Motor: I Setting Depth: I00" feet Number of Stages:

pump Test Data tor "on Flowint Well

Date Well Tested:
Duration of Pump Test (minimum 4 hours):

hours

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

Drawdown [(8) - (An:
Feet Belowland surface Test pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tapeDElectric tapeDAtr l1ne[}other" (desCribe):
-\'l~

Pump Test Data for FlowtngWell
-R\::.VY'

Measured shut in head: feet.
~t.C\\~ 1~

Well yielded GPMwith a drawdown of feet after hours of pumping _ \ \rlr
-:;;..,.-..;;7 """{ I"l: .....

Meter Installation 0'

Meter Manufacturer.
Meter Serial Number:

Meter Model Number/Name:
Type of Meter.

Totali20r Rc!gittor Unit and Mult1ol1erfactor (Af x .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (check one):0NewDRepairedoReplacement

Importtmt: By sub.~ ,:t:recui:l::r.:Jc,"m':l ~':J:.s ~':11:lIB~.umujacturer stmultmIs.

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

hfkl1J.rifSl~ 0(& 1-#3-i; iJJJ1/
Print Name of - mp "staller andLcense No. (If applicable) Date "~ignature of Pump InstallerForm: OLWR-SWR-2A(4113)



3 1°.Q9'31:5"N 90034'51.3"W - Google Maps bttps://www.google.comlmaps/place/31 °09'3 1.5"N+90034'5 1.3"w...

Google Maps 31°09'31.S"N 90034'S1.3"W

31 °09'31.S"N 90034'S1.3"W
31.158746, -90.580917

26 10011 0000400, MS 39652

SC59+FJ McComb, Mississippi
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