
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)961-5555

(601)961-5228 (fax)

Aquifer: _

E-Log #: _

Permit#: --: _

Driller: ~ dg&s.ll Welt ,WLI- ,
Date drillingcompleted: "3-{-/!?

For Omce UseOnly:
Well#: \ \ 137

State Law requires that this report beprepared by the license holder responsible for the work alld flied with the
Department at the abo.e address withill 30 days of completion of drillillg olthe weU or borehole.

Well Owner Information Welt or Borehole Location
(Landowner if borehole is not for a water well) Latitude: J/~ 'f r: '{. II ~ () , i(

Owner Name: Ie":r JoA/CY
s~~Longitude:~ 11 3, I

Method of Lat/Long (check one): Conventional Survey__ ,
MailingAddress: Qu.LIII..ff.~l lc!.z

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

S'e
1

yt,_~~cJ II II.- c'\c.S 1,4 Nb 1,4,Sec \ T \ t--J R <.: G-
City State Zip Code Miles of

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

Weill Borehole Data

Date drilling started: 3-I-If Date drilling comPleted:]{- if 1(0 r: ~ {'
Hole depth: Hole diameter: E.'N

Location of the source of any surface water used for drilling: ~E.C
Method of dosing and volume of Chlorine used in drilling and development: ~ \P
Logs run (check all applicable): ~ runCllectric Qamma Rane.,Slty[]sooicOieutron Other: e"<o
Name of organization running loges):

Purpose of borehole (check one): Water Well&techniCal/GeologicallnVestigationDGrOUnd Source Heat Pump

Deismic Survey Other (desCribe)

If driUing is not relllted to water well construction, s/cip the remainder of this block

Purpose of Well (check all applicable): [jJ(omeDlndustrial GubliC sUPPlyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: ?Or feet ~ve orO below] land surface Date measured: 3-(-CP
(check one)

Method of measurement (check one~ tapeDElectric tape OAir lineCllther (describe):

Well depth: I r0" Well grouted to a depth of: lQ" feet Type of grout (check one)[1eat cement~toniteDMix

Casing length: (6()r feet Casing diameter: '1.(1 inches Type of casing: eve....
Screen length: to' feet Screen diameter: if « Inches Type of screen: j1vc.-

Screen slot size: , 010 inches Setting depth: From tOO" feet to 00" feet

Type of completion (check all applicable)~el packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more th"" olle screen, describe on next /illite

Form:OLWR-SWR-1A(4113)



County: fJ. \'I, i.\e
Pennit#: _

The sketch below only required (or water wells

IfweU telescopes. show depths on sketch.

GroundLevel

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

... .
For OfficeUse Only:

Well #: _~L<.!.\..!,.\'::::L.3·1L- ~

Description o((ormations encountered must be prtTVided(or all weDs
and boreholes. ulliess specifically exempted bE regulatiolls

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

C(CL__ o '2.0
.u: Ao Vrl
~ ./,..{. '-{O ,fo
/JInID I. ko Po
./ t:-r;;:;_, YO {O cJ

(l'JL '10 ,iCLU (OC} ((0

3-(-Cf,

Sketch the property layout and Inctude 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

I HEREBYCERTIFYthat the ell/borehole wasdrilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, andstate laws.

LandownerName:

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



·-

Permit#: __,..--~--;-;----
Driller:0~~ctld It...t It Je/IkC~

J (
Date completed: '] - - if:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of En-nronmental Quality

Off;ce of Land and Water Resources
P.o. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This pIII1 of the report must be completed by a licensed wmer wen contractor or II licensed p"mp i"stIIller. A copy of PlIrll

For OfficeUse Only:
Well#: l\ \"37

Aquifer: ---

COPY infoJ11lQtiOflfrom block. on Part 1

of the report must be attached IUId both ptlrts filed with the DeDtlrtlllentat the tlbON tUldress within 30 dIIYs of weUcompletion.

Well owner Information
Well Location

OwnerName: L~ I_~AS'

3 °4.r~ .rl n. 07 " 3. . II
Latitude: I eft ~ Longitude: 'IJ 1 ,I

MailingAddress~~ Ii~ IL Method of Lat/Long (checlcone): Conventional Survey_,

USGSquad_, Hand-held GPS_, survey-grade GPS_

(ItG-(tJ_~~ Uk~.- SE lA NG lA, Sec \ T \~ Rk:G.

CityJ State Zip Code Miles of

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

Pump Type (check one)

~1J('"" ......eD';' Uft[]CentrifugaIOFlowtng weUOJeo{]Pl_[)oota<y[bu,er (describe), ~ E.\\} E.(:
Date Pump Installed: 7-(-{j. Rated Pump capadty: _~12;::..· G,allonsPer ~ ~

I. Thl. Pump (check one),lidtEWfJ_,.dO_t ~! IG \
5

'I.0\S
Power Type (check one)

EIectrIc~ ""","ooDNa",,",rOrrnctor PTO0 W;ndmm [)lther (describe)' 13,I 0 UNI
Horse Power Rating of Motor: '3 '{ Setting Depth: 10Q .. feet Number of Stages: (2

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: ---------
StatiC Water Level (A): Feet BelowLandSurface Pumping Water Level (B): --- Feet BelowLandSurface

Pump Test Data for Non Flowing Well
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 tapeDElectric tapeOAlr line OOther (describe):
PUmpTest Data for Flowing Well

Measured shut in head: feet.

Meter Installation

Meter Manufacturer: Meter Serial Number: -----------

Meter Model Number/Name: Type of Meter: _

Totali20r Q.ogi~torUnit and Multiplier Factor (AFx .001 J gal x 1000, etc): _

Installation Date: Meter installed by: -----------------------------
IsThis Meter (check one);DNewDRepairedDRePlacement

Important: By s"blll~e ~.::t"ll:t:7 "pp"rII:1I.':IfrstJtD':fl: flBilI!:!Jf,'lu':. mtUUl/tICtIlrer sttIndlzrds.

IHEREBYCERTIFYthat the above statements are true to the best of my knowledge. J1 '" ~ !/_
{JIIM -ftk(~nJ,.l O.,t4- J{-If- A.!fiRz_
Print Name of Pll'mp Installer and License No. (if annlicable) Date _.L~~-v%tif<~;¥.:=-=fTft.=:-;--:-:"-----,..,.. l'!5nature 0 Pump Installer

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



31°04'54.6"N 90°33'03.1 "W - Google Maps,. ,--- . https://www.google.comlmaps/place/31 °04'54.6"N+90033'03.1 "W/@3 ...

U\ \37

Google Maps 31 °04'54.6"N 90°33'03.1 "W

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

31 °04'S4.6"N 90°33'03.1 "W
31.081839, -90.550855
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