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STATE WELL REPORT

Aquifer: _

E-Log#: _

Partl
Driller's Log

. MississippiDepartment of EnvironmentalQuality
Permit #: Office of Land and Water Resources
Driller: ~ktf-tvt.t.IJ\.d.AJEvulC . P.O. Box 2309c Jackson, MS 39225-2309
Date drillingcompleted: 7 - It;-(J-'. (601)961-5555

(601)961-5228 (fax)

For Office Use Only:
Well #: LU 40.,

StIlte Law requires tIuIt this report bep'l'flJ'llTedby the license holder responsible for the work andjiIed with the
DeptU1IIIe"tat the dove address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) '] 0 r I. fJ .. -' ~

Owner Name: g_'1{ l_..we~
Latitude: (" S',(.1 Longitude: 'it! 1(; ((J.t{

Method of Lat/Long (check. one): ConventionalSurvey_,
MailingAddress: ~ ..}tP . USGSquad_, Hand-heldGPS_, SUrvey-gradeGPS__

G\h't.~ "'f..,.
Sf; 1,4 Nt; 1,4, Sec 4 T \ \'\..1 R (oS

Ctty State ZtpCode Miles of

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

Well I Borehole Data

Date drtlltngstarted:q-ff-Irt Date drilling completed:7....(f '(i; Holedepth: (per Holediameter: tf'''
Locationof the source of any surface water used for drilling:

Methodof dosfngand volume of Chlorineused In drilling and development:

Logsrun (check all applicable): liJrOllrunCbectric Qamma RailensttvOsoniCo.eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWell~eotechnicallGeologtcallnvestigattonDGround SourceHeatPump 0
Q-;c_ Qtherl_) \2.ECE.\\IE.

If drilling is not reltlted towater well co"struction, skip the rem_tIer of this ~(:r. 1 \ '2,O,S
Purpose of Well (checkaU applicable):~omeBrndUstrial [}ubl1C suppty[]nigationDFish Culture QLWR
Other (describe): POv.. Ii!! 1-1oLcJ< , B'{
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: ~o- feet ~e orf.EIDelow]land surface Date measured: 1(,- ff,"'U"·
(check one)

Methodof measurement (checkone~eel tapeDElectric tapeOAirUneO:mter (descrtbe):
Welldepth: 61' Wellgrouted to a depth of: 'to' feet Type of grout (checkone)rlaeat cernent~toniteOMiX

Casinglength: '-It' feet casing diameter: ':J.. 'f inches Type of casing:
j7,_,,,-

Screen length: JO' feet Screen diameter: 'tIt inches Type of screen: f?""
Screen slot size: ,1'(0 inches Setting depth: From 4./" feet to ,~' feet

Type of completion (check all ClPPlfcable)~el packed QJnderreamed Dopen hole DNatural Development

Other (descrlbe):

Top of lap pipe or reduction in casing: feet
'ftdescoped 01more th"" one screen. describe on next ptIfle

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well #: \ \. \ A.~I::::~-----------------

Descriptio" o(formlltions encou"tered ",list be proyi4ed for all wells
pd boreholes.unles specificglly exemptedbyregulationsTht ,1udGh belowolllv required tor wilier weIls

!fweU telescopes. show depths 0" sketch. Description of Formations Encountered From (depth) To (deDth)
Ground level

rc: 0 ?~)
f'A...\>o{ (. :;0 Vi)

{"d~ J~ <10 ("r

Ground Level

Ifmore than one screen. show location of each on sketch

Sketch the property yout 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 Unes, or other items that may aid in locating the property and the well
4) north arrow

LandownerName:

Form: OLWR-SWR-1B(4113)



31°04'54.1 "N 90036'lOA"W - Google Maps Page 1 of 1

Google Maps 31 °04'54.1 "N 90036'10A"W

Imagery©2018Google,Mapdata©2018Google 200 ft1----1

31 °04'54.1 liN 90036'10.4"W.:rr~ 31.081702, -90.602901

NA,MS

39JW+MR Gillsburg, Mississippi
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https:llwww.google.com!maps/place/31%C2%B004·54.1%22N+90%C2%B036·10.4%22... 12115/2018



~t~~ ~ ~~_

DrIller: ~kJ:"a (J ~h ~v.
Datecompleted: q,-(q ,..fk .

STATE WELL REPORT
Part 2

Pump InstaRer's Completion Report
MissfssippfDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961·5210

(601) 360-0535 (fax)

This JHII1ofthe report .ustbe co-.pleted byIIlice1tsed WIlIer well colllrtlctor orII UcensedJRIIIIPinstIIller. A copyofPm 1

~er. __

copy Information from block.on Part f

For Office Use Only:
Well I: (i \L\ 'J,

ofthe report..lISt be tdtIIched tm4 both /HIrlS filed with the II"""'ent lit the above tuldress within 30 dtzys ofwell COIIIIIleIiolt.

Well Owner Information Well Location

R.uJ$. R..~fVd~ 301"" ~I/""
Owner Name: latitude: I 'I 5'-1. I Longitude: d 16 10, V

MailingAddress: I-J",,~/S-~J! Method of Lat/Long (check one): Conventional Survey__,
J

USGSquad_. Hand-held GPS_ Survey-grade GPS__

<$']Jbu;t r..J SE % NE. %,~ 4 T \N RGS
City State Zip Code

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

Pump Type (check one)

Submersible l]nJrt,ine(JAir LiftDCentrifugalDRowing WellDJet[]Piston [lwtary[hher (describe):

Date Pump Installed: 9...-ff,/}, Rated Pump Capaoty: ;J..,j Gallons Per Minute

Is Thfs Pump (check one): ~nRepatredDReplacement
Power Type (check one)

Electrtc~eselD GasouneDNaturallas Drractor PTOCWlndmiU[»ther (describe):

Horse Power Rating of Motor: I I J,. Setting Depth: '>Cl'- 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 Below LandSurface Pumping Water Level (8): Feet Below LandSurface

Drawdown [(8) - (A»): Feet Belowland Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape OElectric tape (]Air line Dother (describe):
Pump Test Data for FlowingWell E.CE.\\}'C\)

Measured shut In head: feet. R 1\)\%
Well yielded GPMwith a drawdown of feet after hours of Pf:IIIPf'.ni \-

Meter Installation '{ 0L\N"
Meter Manufacturer: MeterSerialNumber: \3
Meter Model Number/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):0NewDRepairedDReplacement

l..porlllllt: By~~~~:J=:m:JIj!i/'/,tto=fIB~ IUIIllftu:tlllVstIDfdImls.

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. ~

g,,p,J ~f;>,,;~IJ OJ.4. f(/If-r,fr ~
Print Name of PlImp Installer and License No. (if applicable) Date - gnature of Pump Installer

Form: OLWR-SWR-2A(4113)


