
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228(fax)

For Office Use Only:
Well#: LV 'jet
Aquifer: _

E-Log #: _

Permit#: _

Driller: ~? H(tllJ \.t.t n ~ ~ r..
Datedrillingcompleted: Cj....'/'<1/·

Stilte Law requires thllt this report be prepared by the license holder responsiblefor the work lindfiletl with the
Department lit the abolleaddress within 30 days of completion of drilling of the weUor borehole.

(NearestTown)

WellOwner Information Well or BoreholeLocation
(Landowner if borehole is not for a water well) 1" ~I ~U(" . G{f' ) / ('0.<-' ,.!) 1) latitude: ".L -s t. LongItude: 11 fS' ..,.

OwnerName: f.. .....1) 5,..o('-('v--rY

fly 5'W
Methodof Lat/Long (check one): ConventionalSurvey__ ,

MailingAddress:
USGSquad__ , Hand-heldGPS_, SUrvey-gradeGPS__

S\;;. v.i Nt. v.i, Sec~4,---_T ~:~ R t,-.E:
ZipCodeStateCfty

Telephone No. (_)

__ ---.JMUes of _
(Distance) (Direction)

Well I BoreholeData

Date drflUngstarted:tf-I ,(-It, Date drfllingcompleted: f,N-fj· Hole depth: ('J' Holediameter: J'h
Locationof the source of any surface water used for drflling:

Methodof dos1ngand volume of Chlorfneused in drfllingand development:

Logsrun (checkall applicable): Bog runCltectrfc [];amma RaiJ,ensttyDsontco..eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWellBeotechnlcal/GeologfcallnvestigationDGrOUnd SourceHeat p~ C E
Deismic Survey Other (describe) ....•

If drilling is not reillted to water wen construction, skip the remllinder of this block Ute l

Purpose of Well (checkall applicable):~~dustrfal [}ubUc supplyDlrrfgationDFlsh Culture BY 0
Other (_ribe): ~71!§5
If a flowingwell, method; ;: regu ation: Valve Other (describe)

Static Water Level: lo' feet [1bove orU;tbelow] land surface Date measured: Y-I'f'(f:
(checkone)

Methodof measurement (check one~l tapeDElectric tape OAir l1ne[l>ther (describe):

Well depth: (0 &" Well grouted to a depth of: 1.(0.... feet Type of grout (checkone)llIeat cement~toniteDMix

Casinglength: 'If' feet Casingdiameter: ~ " inches Type of casing: jlVG

Screen length:
~. feet Screen diameter: '1/{ inches Type of screen: jJLt/

Screen slot size: I fJ{O inches Setting depth: From "II' , feet to ~' feet

Type of completion (checkall appliCoble)~el packed O;nderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore thlln one screen, describe on next PIIXe

\VED
I 20\8

LWR

Form:OLWR-SWR-1A(4113)



For Office Use Only:
Well#: i";\' \ '?P\I::::~----------------I

Descriptiono((o,.",,,tIolI& encountered.. ust be pnwided (or all weDs
and boreholes.unkss soecificelly exemptedbyrgulqtionsThe $ktt&hklpw only required (or wqter wells

l(weN telescopes. show depths 011 sketch. Description of Formations Encountered From (depth) To (depth)
Ground level

CT.....L 0 )'CJ
I',J..\oA. ~ J..f) 'IV

( u. cJ..i;tf s e".,~..l, liO hI"

Ground Level

Ifmore than one screen. show location of each on sketch

Sketch the property ayou\: 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

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requ1rementsof the MississippiDepartment of Environmental Quality and the Mississippi artment of Health regulations,
if applicable, and state laws.

p~~tN~m~/¥.I~~le Ucensee and fl¥<enseNo. f-I'1~t
Form: OlWR-SWR-1B (4113)



31°04'54.1 "N 90036'10.4"W - Google Maps

G gleMaps 31 °04'54.1 liN 90036'10.4"W

Page 1 of 1

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

NA, MS

39JW+MR Gillsburg, Mississippi

~ \tS..$ R....enQ!:J
yr- (tf-- (1.

'ff'
9o/"
SO"'"

IY",

RECE\VEO
DEC 2 \ 20\8

ByQLWR

https:llwww.google.com/maps/piace/31%C2%B004·54.1%22N+90%C2%B036·10.4%22... 12/1512018



· .
STATE WELL REPORT

county: _l.:....!..;.:;._~---- Part 2
Pump InstaHer's Completion Report

Pennft:Driller:I#:~-~""%'-':-(.J-,-t.\....., .....J-\l..,f----,.,.,.., ""'"'W- "ssissiPPi Department of Environmental Quality
dP Ii ( Office of Land and Water Resourc:es

Date completed: C(..-i'l-IB'. P.O. Box2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

Aquifer: _

For Office Use Only:
Well#: U \3 <j

CODY fnformtltion from block. on Part 1

This JIIUf of the reportRlIlSt be c~pleted by tJ Iictutsed ""*"well contrtlctor or Illictutsed J1IIIIIlI instIIIler. A copy of Pm1
oLthe report .. lISt be IItttIchetlll1ld both DII1'I8 fiktl with the lJ'lllHlrtment III the tIbtwe tIIldress within 311dtmofwell ctRUletion.

Well Owner Information Wen Location

Owner Harne: Q<.J.SS Q~wJ'
O~ :: tj.C' I,

latitude: 3 ( L/ SI.(, I Longitude: tJ 3(J (0, <I
• Y~t .£4fMailingAddress: Method of Lat/Long (check one): Conventional SUrvey__,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

GlttS~lAg_' /\A1-
,

R. <.c G-5L Y4 N S::.. Y4, Sec 5 T \N

City State Zip Code
MUes of

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

Pump Type (check one)

Submersible[1I(u;bine[]Air LiftOCentrifugalORowing WellDJet{]PIston lJRotaryO>ther (describe):

Date Pump Installed: C:;~I't.-(k' Rated Pump Capaoty: ;).S GallonsPer Minute

Is This Pump (check one): [3ffewnRepairedDReplacement
Power Type (check one)

Electric!ll11feselOGasoUneDNatural GasOrractor PTO[JWlndmillO>ther (describe):

HorsePower Rating of Motor: I 'h.t' Setting Depth: Sc ~ 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 Below LandSurface Pumping Water Level (8): Feet Below LandSurface

Drawdown [(8) - (A)): Feet Below land Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape DElectric tapeDAir line []other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.
hou~fi~\ \jE.0Well yielded GPMwith a drawdown of feet after

n

Meter Installation {lEe 1\ f.,V''''

Meter Manufacturer: Meter Serial Number: ax OC\j\JR
Meter ModelNumber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):DNewDR.epairedDReplacement

l",porttmt: By s.. ~ ~~l&,:/:,:n'/1:1j!::,.tro':1l:fIB~ IUIIllftlCtUl'el'stII1UItutls.

I HEREBYC£l{l1FY - the above .............. true to the best of my7.!t1t
8/~~ :;:fl'f1ra.ld £j().l(. ~'-('f_-(f.

Print Name of Pumjflnstciller and Ucense No. (if applicable) Date Signature of Pump Installer
Form: OLWR-SWR-2A(4113)


