
County:HAN t: 1,1\.4
STATE WELL REPORT

Part 1
Driller's LOK

Mississippi Department of EnvironmentaL Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601)961-5228 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of tile well or borehole.

Permit #: 0:----------
Driller: Gw-e.tl(\ \L)()...V LOlA\
Date drilling completed: 'J -1:J-\ ~.

For Office UseOnly:
Well#: E..to.;.1

E-Log #: _

Aquifer: _

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

Latttude...3..lt ..53::W Longitude: 9Q,. .~ 11.-'3
Owner Name: c...Wt S ~ ~ .~I ..1, -55 '10 -40 - 3'

Method of Lat/Long (check one): Conventional Survey__ ,
Mailing Address:

USGSquad__ , Hand-held GPsJi_, Survey-grade GPS__LVUt'A+ rld 5W '" E. ./ ./ V
Ml'~J\U QUecY wt~ .J\\ro ~ ,:)£ 1;.4, Sec 3s: T .1rJR,se

....J.- 4i

City State Zip Code
~ Miles ~ (i!f of Nt " CA Ii C.reLl

Telephone No. «(d:i) ~?:6-53(Jg (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: '"'\ .. \\i~ Date drilling completed: 1-).2,-18 Hole depth: ISO Hole diamet$: J~,~,~

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: Mudpl 4 sf c;{'Ate IpA'- l
Logs run (check all applicable): Dog runLElectrtc Chamma RaJJ,ensityDsonic04eutron Other:

Name of organization running log(s): REc:E\VE
Purpose of borehole (check ~eotechniCal/GeologicallnvestigationDGround Source He~w~ ~ 20\)

Deismic Survey Other (describe)

If driUing is not relllt£d to water wen construction, skip the remainder of this block BY OLV\
Purpose of Well (check all apPlicable):~omeDlndUStrial [}UbU~SUPPlyD,rrigationDFiSh Culture

Other (describe):

If a flowing well, method of flow regulation: Valve - Other (describe)

Static Water Level: ~O feet [1bove O~low] land surface Date measured: 1-1J.. -18
(check one)

Method of measurement (check oneiJsteel ta~ectriC tape DAir llneDlther (describe):

Well depth: 1':\ 5"" Well grouted to a depth of: J D feet Type of grout (check one)~at cement~toniteDMix

Casing length: [:2S" feet Casing diameter: ~ inches Type of casing: puc..
Screen length: ~D feet Screen diameter: '4 inches Type of screen: p IIL
Screen slot size: c Of D inches Setting depth: From l ~ S feet to Ilfa feet

Type of completion (check all apPlfCable)~vel packed Oinderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
1/ telescoped or more than one screen, describe on next po/le

o

R

Form. OLWR-SWR·1A(4113)



County: teAN Ill.' "-L ' For Office Use Only:
c.' ~ ..,Well Ii: _~I,;..~",--"O-~ -;Permit #: _

Description o((onnations encountered must be provided (or all wells
and boreholes. unless specifically exempted by regulations

The sketch below onl!' required {Or water wells

[(well telescopes. show depths on sketch.
Ground level Description of Formations Encountered From (depth) To (depth)

- i Ground level

( l~ C..\/U) I D 7il
( I-- - S"p."", cL I R 3Z>

I

(il'~ve1 ~f'l \4\
~1-\¥I.,A U_, 'D {

I

{J€LA G.M.;.::/ t IDS 14 S
'/@J\Ol.U (,IAII 14\ ISD

f

I
I

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

Sketch the property layout 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 welt
4) north arrow

landowner Name:

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state taws. if /_
~hk,~~flR~JonK~ens]a1~c2se No.7~'~1~ 1--- 5i la£eofLicensee

Form: OlWR-5WR-1B(4113)



I

Permit #: --::- _

Driller: Gr{.nn ~ lJ-Ll\
Date completed: :I-Ia - I fI
Coey information from block on Part 1

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, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

TIds pta1 of tIu! report ",listbe COIIfJJIetItJ by Illkased water well C01llNClOror IlIJceme4JHUIfP iIfstaIler. A copy of Pm1

For Office Use Only:
Well #: EG: .:;(

Aquifer: _

of tIu! reDOrf "'lIStbe IlItIu:IwIIIII4 both I1tUtS filed with tile '" at tile tIbove iUldl'as witltbt 39 days ofJHII COItlDIetWn.
Well OWner Information ?> I - "3 i -SS Well Location q0 A 0 -<3 T

Owner Name: Ck"t\e S Ck~W\AN. Latitude: 3I.S3,Jl) Longitude: gD "J.£3
Mailfng Address: Method of Lat/long (chedc one): Conventional Survey__,

L(.lll~ Il_~ . USGSqu~. Hand-held GPS~ Survey-grade GPS__

Me C~II C ce.et M~ s· f\.lb-~. *~.9,ru *. Sec :3.£ T 1N R Sr;City state Zip Code
~ Miles ~\.c ~ C~ Il Cc:e.d.Telephone No. d.lQL) ~?f5-63li1 of

(Dlstonce) (Direction) (Nearest Town)

Pump Type (checkone)
Submersible U!:_urbfneOAir LiftOCentrffugalOFlowing WeltDJet[]Piston ~otaryOlther (describe):

Date Pump Installed: :J-':J-I~ Rated Pump Capacity: lQ Gallons Per Minute
Is This Pump (check one): ffiz[NewnRepairedDReplacement

Power Type (check one)

Et~OieselO GasolineONatural GasDrractor PTOOW1ndmltlO>ther (describe):

Horse Power Rating of Motor: t Setting Depth: 13.) feet Number of Stages: IS-
PumpTest Datafor Non FlowIna Well

Date Well Tested: l-I~-I X Duration of Pump Test (minimum 4 hours): L( hours
Static Water Level (A): (\0 Feet Below Land Surface Pumping Water Level (8): Jla_ Feet Below Land Surface
Drawdown [(8) - (A»): ~ Feet BelowLand Surface Test Pumping Rate: l~ Gallons Per Minute

Method of measurement (check one): Steel·"~ectric tapeOAir line Oother (describe):
PumpTest Datafor Flowina Well

-Measured shut in head: feet.
_ .. mWfth a drawdown of feet after _hours of pumping _.-r~ \_....-1·.. ·""""- to<. ""Meter Installation

\Meter Manufacturer: Meter Serial Number: ~\}G
Meter Model Number/Narne: Type of Meter: ------ ~I P
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1t'IM 15'
Installation Date: ~ edby:
Is this Meter (check .0 Repaired DReplacement
IIff- • By 'ub~ #~n.nm'!f!~1IJ:o':'lCfJB~ 1IUIII1l/act1lrersIllItilluvls.L:3i"

I HEREBYC£lmfY that the abovestatements are true to the best of myi:L I. !L
~l' ~,,{ ~I{I;.~ 1131 l-l:J-I~ 'I' ~ ~
-t Name of Pump Installer and Ucense No. (If applicable) Date Sipture of Pump Installer

Form. OLWR·SWR-2A(4113)


