
Permft#: _

DrIller: ~i \.1£*
Date dn1ling completed: \ ~

STATEWELL REPORT
Part I

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601)961-5228 (fax)

For OfficeUse Only:
Well#: M9 \
Aquifer: _

E-log #: _

StlluLaw requires tltlll tltis rqllrt H P"PlII'd by tlte liulIH ltoUer respo1l8illk for tilewon IIIUIJi1tuI witIt*
DeptUtment lit tlte above tuIdress witlti1l39". of complelitm of drilling 0/*JHl1 or bonlt.

City

Telephone No. ~)

Zip Code

Latitude:3\ .5"0 ~J , ,0 S longitude: '5'8 .4~ (1.l:'-"

Well Owner Information Well or Borehole Location
(Londowner if borehole is not for a water well)

Owner Name: !)~'4r ~lQ'MA:\;Pi\

MailingAddress: ~~S Q~O(\(ht'!wo.l
~C}.OO

Methodof Latllong (checlc one): Conventional Survey__,

co
USGSquad_, Hand-heldGPS_, Survey-grade GPS__

SE·/14w 14, Sec 31 T~'" ~
t: 5 X'l \5E

_.;::IJl_-JMiles V of u(\A.'~'"
(Distance) (Dlrectfon) (NearestTown)

Well' Borehole Data \ '-l,\Date drilling started: Hr.-}.oBDate drilling completed: \-\(OM14 Hole depth: ~0~ Holediameter:

loCation of the source of any surface water used for drilling: ~~\\W6.~(

Method of dosing and volume of Ch\oline used in dliUtng and development: 1Qns ~-o~
Logs run (check all applicable): ffiog runOlectnc Oiamma ~sttyOsomcOwutron ~E("r=I\jf,.;;::csC::.Vt.~,L

Name of organization running log(s): ~ 0 JAN 28 2019
Purpose of borehole (check one): Water Well eotechnicallGeologicallnvestigation GroundSourceHeat Pump

Oesmic Survey Other (describe) BY 0 LW a
If t1rillillg is 1101relatlltl towilier wl!1l tolUlnlcdo".skip tlte rtrllllliluler0/ litis bIIIck

Purpose of Welt (checkall applicable): OtomeD,ndustrial QubliC SupplyD,rriglltionDFish Culture

Other (describe): <A)~~'Q(~
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: C)~ feet Om:ove o~ below] land surface Date measured: \-lID-~ol(l
(chec:k one)

Method of measurement (check one)lJsteel tapeOaectric tapeOAir lmeChther (describe): ~-(\().,.

Well depth: ~5' Well grouted to a depth of: SO feet Type of grout (check one)Oo.eat Cement~jtelJMtx

CaSinglength: a8~ feet Casing diameter: ""
inches Type of casing: ~~(...

Screen length: '-\0 feet Screen diameter: \.\ inches Type of screen: NC"
Screen slot size: ·dO inches Setting depth: From a8~ feet to ~~ feet

Type of completion (checkall applicable)~vel packed ~ DOpen hole ~atLnl Development

Other (deSCribe):

Top of tap pipe or reduction in casing: feet
If tele#opd or IIIDn tit_ one screetr, dacrlbe 011lIat lHlB .Form. OLWR-SWR-1A(4113)



I
County: (krrA Q_

~~----------------

IfweJl telescopes. show tIeDt"s 911 skekh.
Ground Level

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

For Office UseOnly:
~\~\WeU #: --___;__:__;_----I

Description of formationsEncountered From (depth) To (depth)

bct.._~"(,\~!J Ground level ~8
c \(1.,,' T 3S Sd-.
~v.1 &").. 8Ra..oLV\ ~-Mr,\~\1 eg 130

Clil\! I \3Q ~,",b
!:A~\ a~o ~S'

Sketch the property layout and inc\udethe towing:
1) the well location
2) any permanent structures on the property that may aid in locat1nl the well
3) any roads, power lines. or other items that may afd in locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was driUed, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the ~i Department of Health regulations,
if applicable, and state laws. ~ .......

\-i'\-).oI<! ~~Date Si ture Of

Landowner Name:

Form: OLWR-SWR-1B (4113)



County: c OJ '" Q..
Pennitll: _

Driller: \h~yty~·
Date completed: HI.-}Q),\

STATE WELL REPORT
Part 2

Pump In.staller's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of the report mun be co",pletetl by a lit:emeti watnwell contraclDr or a licemedpu-.p i1I8tIIIkr. A copy of Pan 1

Copy information from block on Part 1

WellII: tv,9 \
For OfficeUseOnly:

AquIfer: _

o(the reDOn",rutH IIItIIelied II11IIbotIr DIII1s filMlwitll tIr6_}J rplll1lrJatllltlutllbtwellllt/ra$ wiIhiII 3D4Iw8olwellCD,."ldiDlI.
Well owner Information Well Location

Owner Name: Co "V,.\G( ~~~-\-:!ll\ Latitude: S \u S'Zl ;:/i \ aS longitude: SB-4 'is - (-~ \ l.: k;
MaltingAddress: S~.s QeQ:(~ (h~~u)~r Method of lat/long (ch«k one): Conventional Survey____,

t~ d..OO USGSquad_, Hand-held GPS__, Survey-grade GPS__

~!r (Q ~030\ GW % tV"" %,Sec 3\ TaN R, 8v
City State Zip Code

~ S,W a~,~.t\
TelephoneNo.~ ~,,-e~ Miles of

(Distance) (Direction) (Heamt Town)

Pump Type (check one)

Submersibleril.rurbineOAir UftDCentrifugalDFIowing WellDJetI]Piston ~Chther (describe):

Date Pump Installed: \-\l-~~ Rated Pump Capacity: gS" GallonsPer Minute

IsThis Pump (check one):DNewnRepairedDReplacement ~ ~;,\:\(t.\
Power Type (check one)

Electricti"l_OieselOGasollneONatural GasOrractor PTODWindmlllOlther (describe):

Horse Power Rating of Motor: ~. ~ Setting Depth: l~U feet Number of Stases:

Pump Test Data for Non FlowingWell

Date Well Tested: Dlr'ation of Pump Test (minimum 4 hours): hours

StatiC Water level (A): Feet Below Land Surface Pumping Water level (8): Feet Below land Surface

Orawdown [(8) - (A)}: FeetBelowLand Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape []Electric tape {]Air line Dother (describe):
Pump Test Data for FlowingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter 'nstallation
Meter Manufacturer: Meter Serial Number: R F ;X ~ ;, r r~..-s,
Meter Model Number/Name: Type of Meter: Cv C. ! fCJf r;r )
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): 1.t,1~ 2g "".~c>v.£ to '.,..I

Installation Date: Meter installed by:

IsThis Meter (check one):DNewORepairedOReplacement
B\/ ,,...-,, ,,'. J \~_~.~.._~\/ ':/ . )

Important:By submini~ .;t:Wr:r=-/g,:/~'::n '1:o':.'lt: lIJJ~ "'_"fllClllnrIJIiuUIIIr..

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~ ~ ~

~\~\Al~ ()"10')~ '-~L\-~OIg J_ -~ .tI~
Print Narne of Pump Installer and License No. (if applicable) Date .. Signature of Pump Installer

Form: OLWR-SWR-ZA(4/13)


