
Method of dos1ng and volume of Chlorine used in drilling and development: --------------

Logsrun (checkall applicable): f:Yt6g ruriltectrtc [J;amma RaiJ,e.mtvDsooiCOteutron Other: _

Name of organization running log(s): __ -==- =....._---------
Purpose of borehole (checkone): WaterWell~echnical/GeologicallnvestigationDGrOUnd SourceHeat Pump

Oeismic SUrvey Other (describe) RECE. 'NE.0
11drilJillgis not reltlted to WIlIer wen co"struction, slcipthe re",tIimler 01this block m:r.1 'l.O\S

Purpose of Well (checkall applicable):~ome[Btildustrial QUbliC supptyDlrrigationDFfsh Culture - WR
Other (_ribe): P".Jt7 IJ",,jf' BY 0 ...
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: ).0' feet [labove orlB'below] land surface Date measured: _.:...f_-_I_?_-_;,;Ir::...__' -----I
(checkone)

Method of measurement (check oneiik(eel tapeDElectric tape DAir lfnelliher (describe): ----------.

Well depth: G.t r Wellgrouted to a depth of: ltV' feet Type of grout (checkone)D.teat Cementl:l;;oniteDMix
iJl/ u 'l .qcCasinglength: -~ feet Casingdiameter: L inches Type of casing: _r;...._' _

Screen length: l() , feet Screen diameter: {/4 inches Type of screen: _;_,tJ._1...::'C:....- _

Screen slot size: ,,()( 0 inches Setting depth: From 41'.... feet to "j> , feet

Type of completion (checkall apPIiCable)[f}r:ivel packed OJnderreamed Dopen hole DNatural Development
Other (describe): _

"317STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

Stille Ltlw requires thllt this report be preptlred by the license holder responsiblelor the work 11Mfiled with the
Departllfe"t lit the IIbtweaddress with;" 30 days 01completio" 01drilJillgolthe weB or boreltole.

County: ~~e For Office Use Only:
Well#: L\ \ .1.\6Permit #: _

Driller: ~~ 1lR\ IJ \M.l\ Jt;•
~wf~-----------------
E-Log#: _

Datedrillingcompleted: q -I ?-fJ-·

(NearestTown)

c Well or Borehole Locatton
':) I" f a I I,

Latitude: ~~ 'f Sc.t,1 Longitude: d 36 10."
Well Owner Information

(Landowner If borehole Is not for a water well)

OwnerName: Ru.ss «~I/d,
MailingAddress: _;1-1!.!.Wf=r....::!::...4t~·------

Methodof LatlLong (check one): ConventionalSurvey_,

USGS quad__ , Hand-heldGPS_, Survey-gradeGPS__

5 (: % ('-iG %, Sec._~..:.--_T IN
City ....

Telephone No. (_)

ZipCodeState __ ---'Miles of _
(Distance) (DIrection)

Weill Borehole Data
Date drilling started:4rl?-tt. Date drillingcompleted:'1-'?-/ B· Hole depth: (Pl" Holediameter: £ ~
Locationof the source of any surface water used for drilling: _

Top of lap pipe or reduction in casing: fleet
I_f telescoped or more tit"" one scree", describe 0" nextplIge

Fonn: OLWR-SWR-1A(4113)



For Office Use Only:
Well #: U. \ AO

\

County.

. Pennit #: __ -------

Descriptio" o'fortlUltiollS e1Icolllftered ",1IStbe provUled for all wells
a"d boreholes.IUlkamedficgllr eumpt. by regulnti9f1STk shit beIgw only NIIlIired tor wllte_rwells

If weU telescopes. show depths on sketch. DesCriptionof Formations Encountered From (depth) To (depth)
Ground level

C(lAJ,.. o I~v
qr6..~1 ~ '"{c.

t(J.u.~ .so.~ '/:V (Pd'

Ground Level

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

Sketch the property layout and include the following:
1) the welltocation
2) any permanent structures on the property that may aid in locating the well
3) any roads, power Unes, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:
, HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUapplicable
requirements of the MississippiDepartment of EnvironmentalQualftyand the MississippiDepartment of Health regulations,
if applicable, and state laws.

811>6 v:./7U«4IJ oJq. f-I'Y-IJ· M!:IY/
Print Nameof R~ble Ucensee and LfcenseNo. Date _;...~~~L. ... aana~ltu:--re-o-:f:-:"L-:-fc-en-see-----

Form: OLWR-SWR-1B (4113)



r 31ro04'54.l "N 90036'1O.4''W - Google Maps Page 1 of 1

U\AO

Google Maps 31 °04'S4.1"N 90036'10.4"W

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

RE.CE.\\)E.O
OEC 1 \ 1\)\~

BY QLWR

NA,MS

39JW+MR Gillsburg, Mississippi

R t.._{5 R.,eevcj.

«-- I~- 18;
&r f'

')cl'
Scl"'-

{ YJ. +fA

https://www.google.comlrnaps/place/31 %C2%B004'54.1 %22N+90%C2%B036'1 0.4%22... 12/15/2018



Permit I#: -"' __ -:""<'"" __ ~ __

DrIller: ~~~'CI..(J ~.f(J ~\,\t(.

Date completed: «,.... I?'- (J'.

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. BoxD09

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThispIIrt of the reportmust N COlItpl6tedby a1Jcased water well collll'tldor or alicellsed JIIIIIIPinstIIIler. A copy of Part 1

~er. ____

Copy Information from block.on Part 1

For Office Use Only:
Well#: U \40

of the reDortmust N tllttJchetllllld both I1tII1S tiled with the - entat the above tuIdress within 30 tliIn of weB completiDn..
Well Owner Information Well Location

Owner Name: g(...S5. R..~d, ;$ ()". II Pel V r . "
Latitude. ( 'i 5tj_, ( Longitude: ?G I(), V

Ma1UngAddress: H"-1 trw: Method of lat/Long (check one): Conventional SUrvey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

(, ,'15 b(4~J> ~}. ~t=. V4 Ns;.. 14, Sec 4\ T ~N. R6C:
City State Zip Code

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

Pump Type (check one)

Submersible~rbineOAir UftOcentrttuaalDAowing WellDJet[]Piston [){otaryO>ther (descrlbe):

Date Pump Installed: ~--/1, (,Y. Rated Pump Capaoty: J..r Gallons Per Minute

Is This Pump (check one): I:jJMewnRepairedDReplacement
Power Type (check one)

Electric~eselD GasolfneDNatural GasOrractor PTOIJWtndmill[»ther (describe):

Horse Power Rating of Motor: t \{,_ Setting Depth: SO' feet Number of Stages:

Pump Test Data for Non Flowtnl Well

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

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet Below LandSurface

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

Method of measurement (check one): Steel tapeDElectric tapeOAir line IJother (descrlbe):
Pump Test Data for Flowi"l Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: RECe:r,tEB
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): DEC2' 2018
Installation Date: Meter installed by: t:r" e \::l6( R
Is This Meter (check one):DNewD RepairedDReplacement

r vv

Important: B;y subIII~ ~,.,:tllm? ,,'f,P"JI:1i,,~tIfo':'f: fJJJl!r,.'1I!sJ:. mIIIIuftu:tIIrU sI1I1UIIrnIs.

I HEREBYCERl1FY that the above statements are true to the best of my7 J/;/;
6dtd ~JZ~I/().I) O(}.~ 9'/7 - ~

Print Narne of I'lJmp Installer and Ucense No. (if applicable) Date (;,I' Sfgnature of Pump Installer
Form: OLWR·SWR-2A(4113)


