
STATE WELL REPORT
A I, Pml

County: ttM-'f~ DriUer's Log

P
't #: MisSisSippiDepartment of Environmental Quality

erml , Office of Land and Water Resources
DrIller: ~.fZ.J'Vtl:' J l,L..e II~ 'e ' P.O. Box 2309c Jackson, MS 39225-2309
Date drillingcompleted: 1-13 --If (601)961-5555

(601)961-5228 (fax)

Stille Law retpIires tIult this report bepreJJIIMl by the license hollJerrespollBible for the work IIIUljile4 with the
Department at the above address within 30 days of completion of tlrilling of the we1l or borehole.

For Office Use Only:
Well#: U\3n
Aquifer: _
E·1.og#: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude;11 C V' 5"'-1,1 " Longitude: to tI JG' Io,il'

&.sJ. f«v-ij·Owner Name:

If:; S~
Method of Lat/Long (check one): Conventional Survey

MaU1ngAddress: USGSquad_, Hand-held GPS_. survey-gradeGPS__

G('\&;} ~)
St;: ~ Nt; ~J Sec 4 T \ .~ R k~G-

Ctty State lip Code Miles of

Telephone No. (_)
(DIstance) (DIrection) (Nearest Town)

Well I Borehole Data

Date drtlllng started: 9...13 '(4, Date drilling completed: 9...11,_14 {,f' f/J
Hole depth: Hole diameter:

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlotine used tn drill1ng and development:

Logs run (check all applicable): (]rOIl runCltectrtc Qamma RailensttYOsomcDertron Other:

Name of organization running log(s):
RECEI\)

Purpose of borehole (check one): Water WellG:]G'eotechnicallGeologtcallnvesttgattonDGround Source Heat6ii 2' 2 01
Oetsmic SUrvey Other (describe) BY ot\J V

1/drilling is not related toWIlter well construction, skip the remainder of this block

Purpose of Well (check all applfcable): C}iom8ndustrlal [}ubUC SUPPlyDlrrtPtionDAsh Culture

Other (describe): t...)~.'1If,wIf'
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:
k.... feet ~e orfiJ1selow1 land surface Date measured: 1-fl...1:f;

(check one)

Method ofmeasurement (check on,Qreel tapeDElectrictape OAir l1nelliher (describe):
Well depth: (,p' Well grouted to a depth of: 'to' feet Type of grout (check one)£lieat Cement~toniteOMiX

Casing length: Lj' feet Casing dtameter:
1I (f

inches Type of casing: j?vc,

Screen length:
1<.,'" feet Screen diameter:

4 II inches Type of screen: pvc.
Screen slot me: ~CIO inches Settlng depth: From 4P' feet to '/' feet

Type of completion (check all appllcable)~vel packed OJnderreamed DOpen hole DNlltural Development

Other (describe):

Top of lap ptpe or reduction in casing: feet
IJtelescoped or .ore dum Olle screen, tlescribe Oil nextPfII:B

ED
8

R

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well #: 1..."'\ \ -?,<j;I~~-----------------

The sketch below onlv required fOr wllter wells

I(weU telescopes. show depths on sketch.

Descriptio" 0((01'111"00"$enco"ntered must be provided (or aU wells
lInd boreholes. unless SPeCifically eympted by regulations

Descriotion of Formations Encountered From (deDth) To (depth)
Ground level

/(c....,/ 19 ?e
( fJ\ul~ Jo '1'0

{,,"'-~ Jt.<.""('1 T./c (PJ'

Ground Level

Ifmore than one screen. show location of each on sketch

Date ature of Licensee

Sketch the property layout and include 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

Landowner Name: Ru.J~ R..-eetid·
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Print Nameof ttr sfble Licenseeand LicenseNo.
9,f3·-(f

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



31°?4'54.1"N 90036'1O.4''W - Google Maps Page 1 of 1

U\38'

G gle Maps' 31 °04'54.1 liN 90036'10.4"W

Imagery©2018Google,Mapdata©2018Google 200 ft '--_....J

NA,MS

RECE\VED
DEC 2' 20\8

BYOLWR

31 °04'54.1 "N 90036'10.4"W
31.081702, -90.602901

39JW+MR Gillsburg, Mississippi

https:llwww.google.com/maps/place/31%C2%B004·54.1%22N+90%C2%B036·10.4%22... 12/1512018
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report~ssi~~:n: :a:=~~Quality
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of the report .1ISt be completed by tllicIuIsed WtIterwell contl'tlctor Drtllicellsed]JlUllp instII/l.. A copy of Pm 1

Aquifer: _

COpY Informotfon from bloclc.on Pgrt 1

For Office UseOnly:
Well I: U l~1)

of the report .. lISt be lIItIU:IIed IIIId both DtU1S filed with 'lte - tmt tit the tIboN IIIldress with;" 30 dIIYSof we1ICDlflllletioll.
Well Owner Information Well Location

f(..,_JS ~""j~
'30 I II fl1' n

Owner Name: latitude: I "t s 'f ,I Longitude: o J C. {().,4j

MailingAddress: #'7 sGJ' Method of Lat/Long (check one): Conventional SUrvey_,

\7l{Jh~'(J_.
USGSquad_, Hand-held GPS_, Survey-grade GPS__

I't\\; SS % Nt:- %,Sec ~ T \ N R,SE:-
City State Zip Code

Miles of
Telephone No.L-) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~rbineOAir UftOCentrifugalDAowing WellDJet[]Piston [)mtaryO:>ther (describe):

Date Pump Installed: e-o -IJ'. Rated Pump Capacity: ~_) GallonsPer Minute

IsThis Pump (check one): ~nRepairedDReptacement
Power Type (check one)

Electr1ciUm-eselOGasouneDNatural Gas[],.ractor PTO[]Windmill[]other (describe):

Horse Power Rating of Motor: I'(1.. Setting Depth: ~ «: feet Number of Stages:

Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8): Feet BelowLan,~{
Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: R~~~M1nute

Method of measurement (check one): Steel tape OElectric tape []Air lineDother (describe): nCr l' lG\?>
Pump Test Data for Flowing Well

S'< OLW~tMeasured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

MeterModel Number/Narne: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (check one):0NewDRepairedDReptacement

lmportllllt: By subm~/ ~"'lJm ':fI~'::rs OCD':1l:fIB~ lfIIIIIuftu:turer stII1UIIuds.

I HEREBY~ that the""" statoments are true to thebest of my ~ ~

fj{A-J ~~/cJ, O~· t(-IJ-IF, ~
Print Name oUi1ij)lnstaller and License No. (if applicable) Date 51pture of Pump Installer

Form: OLWR-SWR·2A(4113)


