
Weill Borehole Data I "
Datedrilling started: III;', Datedrilling completed: (/, , II CO) Holedepth: ..2..bO Holediameter: __4-.£--_

I t r 7
Locationof the sourceof any surfacewater usedfor drilling: REG EIV[ 0

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For OfficeUseOnly:
Well#: 1\ ~=)'':2,

County: Cov i1\~
Permit#: _

Driller: 6ol'y Ba.yborA
Datedrillingcompleted: 1/1 I /19, I

Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsibLefor the work and filed with the
Department at the above address within 30 days 0/ completion 0/ drilling 0/ the well or borehole.

(Distance) (Direction) (Nearest Town)

Well or Borehole Location
o ( I( D I "._1

Latitude: 31 ttl/- 5 I NLongitude: ~ 39 37 VV

Well Owner Information
(Landowner if borehole is not for a water well)

OwnerName: 131cU I\. eo.
MailingAddress: e 0 8e)<. 1;2..0 Cj?

Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__
~ .---

-ff't:-'-\~±L...."....loQ~li~V~e=-_--L.M~S~_..::.3:::....9'~(,--,1!.::-9__L_ '" \,\J 14~') j r 14,Sec I3 .,T 9 N R I"] W
City State Zip Code O. '3 Miles W of I'Yt*,OI, \te..
TelephoneNo. (_~l) 79., - Y 55' I

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment:

Logsrun (circle all apPliCable~ Electric GammaRay Density Sonic Neutron Other:......,....,-------

Nameof organization running logts): B_Y__ G::::·:::...\2:L=-lWL.Jt.....r.;
Purposeof borehole (circle one)~ Geotechnical/Geologicallnvestigation

SeismicSurvey; Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

GroundSourceHeatPump

Purposeof Well (circle all applicabl~): Home GdustriV PublicSupply Irrigation FishCulture

Other (describe): \A/ash.-±CSA ck s n;.t= offi'ce•
Other (describe)If a flowing well, method of flow regulation: Valve _

Static Water Level: S;;Z feet [above or ~and surface Datemeasured: I/, I/ (9
(circleo~ ~ 7

Methodof measure~ent (circle one): Steeltape ~ Air line Other (describe): _

Well depth: ;;l.(PO Well grouted to a depth of: l 0 feet Typeof grout (circle one)~ Bentonite Mix

Casinglength: ;2..30 feet Casingdiameter: <± inches Type of casing: PVC
Screenlength: 3 0 feet Screendiameter: If inches Type of screen: ,a " C.

.;l.b0 feetScreenslot size: • 0 l 0 inches Setting depth: From ;l_ ~ 0 feet to

Typeof completion (circle all apPliCable)~el packed Underreamed Openhole
Other (describe):; _

NaturalDevelopment

Top'of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



I
County;

. Permit#: _

For Office Use Only:
Well#: __ I!....,;~~S"___~~· -I

CO\)'''~

The sketch below only required (or water wells

I(well telescopes. show depths on sketch.

Ground Level
~

Description o[(ormations encountered must be provided (or all wells
and borelwles. unless specifically exempted bv regulations

Descriptionof FormationsEncountered From(depth) To (depth)
~nJ..k Groundlevel ~
P.. r Lle clevv 5tQ_ ;2.30
,Yh~"d..-iUI'Y\ SQ_A._C{ .2.~O ..2..'=:. 0

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

Sketchthe property layout and includethe following:
1) the well location
2) any permanentstructures on the property that mayaid in locatingthe well
3) any roads,power lines, or other items that mayaid in locatingthe propertyand the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissiSSippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

1/.2~!(j
rDate(

RWJbocl\. Dr" l (;~ Dc . '0:(,0
Print Name of Res onsible Ucee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: CO V C1\9::f=r."a
Permit#: ____,.. _

Driller: Ga"Y ~ boc C\.

Datecompleted: ( It I/, 9
I I

Copy information from block onPart 1

For Office Use Only:
Well #: ,\ ~) -:;

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
o the re ort must be attached and both arts led with the De ar1mentat the above address within 30 davs 0 well com lenon.

Well Owner Information Well location
• ,....~ 0 I I, 00 I 'I

Owner Name: A l~A... "-P. Latitude:B ( 4lf 51 N Longitude:"8'Ci 3<=t 31 W
Mailing Address: PO t3:v X- l2.0 ~ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

N'{\) v.. SG v.., Sec 1'3 T ~ N R (,W
0.5 Miles
(Distance)

V\) of M±. G li\J-e
(Direction) (Nearest Town)

{1;t: 01 j\}'e_ ~; g1i~~o~
Telephone No. ( bO():r 97- 4 S5 I

PumpType (checkone)

urbine DAir LiftDCentrifugalDAowing Well DJet:[JPiston []Rotary[bther (describe): _

Date Pump Installed: _-,l~/'_-,{L-!.\-tt/!:..._.!_1-9....L.--- Rated Pump Capacity: __ .:::3~5....L Gallons Per Minute

PowerType (checkone)

Electric DieselO GasolineDNatural GasDTractor PTO0Windmill [j)ther (describe): _

3 feet Number of Stages: 14Setting Depth: I .::2..(0Horse Power Rating of Motor:

PumpTest Datafor NonFlowingWell

1/ I ( /, 9 Duration of Pump Test (minimum 4 hours): hours
( I
5=l Feet Below LandSurface Pumping Water Level (B): Feet Below LandSurface

Date Well Tested:

Static Water Level (A):

Drawdown [(B) - (A)]: Feet Below LandSurface Test Pumping Rate: _~3_.L_5...L.__ Gallons PerMinute

Measured shut in head: _

hours of pumpingfeet afterWell yielded

Meter Installation
Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal RECEIVED
Installation Date: Meter i JAN 2 3 2019
Is This Meter (check one .0 epaired DReplacement

Important: By submittin1!.JheabQvejnformatilJn.vau ar_ecertifvi1V!that this meter "'Min BlXtoQJ.,.~~talldards.
"1'oragrtcu(trfralwells, a us: oJapprdf>etnnetersis on the MlJl£'l!WtiB:ite.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.


