
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228(fax)

For Office Use Only:
Well#: 801

County: r-r9'~'( \ Ih
Permit#: _

Driller: ~" (('In L0.:L-It v L~(
Datedrilling completed: \ \ -8-I g'

Aquifer: _

E·Log#: _

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

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

Latitude: "7/,5srd.'-.iLongitude: -'Po 7;Z 22
Owner Name: '\ne( \}l(\ S'Ch\2S0Y\ :) \ ' ?)~- 5"d_ . 'i5 qC L.\ ~. ',)q rrz

Method of LatlLong (checkone): Conventional Survey__ ,
Mailing Address:

USGSqU~; Hand-heldGPS .7:-,.ey.gracte GPS__
~~ ~\:!.o h.)ha- ~~

, ~~c...~~ ~~s.!l--~ ~
SQvq1 $5 14 /Vvvi. Sec '2q T7)./ -{sL

City State Zip Code <j Miles \J.I of [1j_..._,C Q..~~ L(4 ..k.
Telephone No. p2S) lv22_ . 3cr;O (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 1\,l' \~ Date drilling completed: 1\- g -/ ~ Hole depth: :3~S Hole diameter: l
Location of the source of any surface water used for drilling: _-==================::_
Method of dosing and volume of Chlorine used in drilling and development: ~\,j.. SP\\ ~ ~V<k' ~o-.sJ<.
Logsrun (checkall applicable): Olog ru~ [J;amma RaDensityDsonjc~eutron Other:-====- __

Nameof organization running log(s):

Purposeof borehole (checkon~eotechnical/GeOIOgiCallnvestigation

Deismic Survey Other (describe)

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

Purposeof Well (checkall applicable):~omeDlndustrial DUbliC SUPPlyDlrrigationDFish ~~C EIVE0
Other (describe):, ----:;;-;:;;:-:-:- _

NOV 2 J- 2018If a flowing well, method of flow regulation: Valve ._- Other (describe) _

Static Water Level: ) q6' feet Ubove o.g:rbelow] land surface Date measured: __J!Io!!.....L....::.lo....L.J.;~-1hJ:\.--I
(checkone)

Method of measurement (check oneDsteel taP.etri, ~ DAir IineDlther (describe): 1

Well depth: :3:25) Well grouted to a depth of: ) C1 feet Type of grout (checkone)[1eat cement~ntoniteDMix

PVCCasingdiameter: __ 'J~__inches

Screen length: J Ji:) feet Screendiameter: \f inches Type of screen: PVC
Screenslot size: • c;::) J9 inches Setting depth: From :3J '0 feet to :>.20 feet

Type of completion (checkall apPIiCable)B(avel packed OJnderreamed DOpen hole DNatural Development

Casinglength: _3_,_"bloO,oL..._feet Type of casing:

Other (describe): _

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

Form: OLWR·SWR-1A(4113)



For Office Use Only:
Well #: £_ <0 L\

County: Ff'ih.'r\\c I,'\0-.
Permit #: _

The sketch below onlv required for water wells

[(well telescopes. show depths on sketch.
Ground Level

==;?

Descriptiono((ormations encounteredmust be provided(or all wells
and boreholes.unlesSspecificallvexemptedby regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

U,..Q,\\ Q{A C'/o..ll. 0 ~.3
\.) G- 1'"__ ",," J "" \,') So

flll. .. (' 101" 5Q. IS
U-\\ ... Q.\~ ,'\. ~~
u~... ..... \) g~ ~d...O
~I':-... (1 \aoJ'Y , 'd.. IL ras;
S~ v \.g ( 3..t.o

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 oth~r jtems ttlPt may aid in locating the property and the well
4) north arrow "';;..~_~_q,»__ _,

Landowner Name:

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

-SQ..~Ji, \..~9- '¬ 'S~S II, y - If
Print Nameof ResponsibleLicenseeand LicenseNo. Date

Form: OLWR·SWR·1B(4113)



• STATE WELL REPORT
Part 2

Pump Installer'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)

County: _L-.1.:::c...l!..1.L~..u..::..._ __

Permit#: --,-

Driller: G,C (')("\WQ,~j l.A..L\;\
Datecompleted: \ \ - <1; - , &
Copy information from block on Part 1

For Office Use Only:
Well#: b(04,

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
orthe report must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information Well Location

Owner Name: \'f,e (\)I (\ Siil~-'QSDn latitude: '"31<;480 longitude: -10.127""
Method of Lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPs1ft.., Survey-gradeGPS__

5"6: ~ NW~, Sec -:z.q T 1M R s~
<.J Miles \A/ of' &CoJ\ ~ht,.J.(

(Distance) (Direction) (Nearest Town)

Mailing Address: _

~pJ9 \t-.~

C'itt' State

Telephone No. (225) ~"22.- 3LUU
Zip Code

Pump Type (check one)

sub~~urbineDAir LiftOCentrifugal0FlowingWellOJet[]PistonDRotary!JJther (describe): _

Date Pump Installed: \ \ ,~ 'I~ Rated PumpCapacity: _ _:\~O~ GallonsPerMinute

IsThis Pump (check one~ew[]RepairedDReplacement
Power Type (check one)

c ~"'\<;'\. DieselOGasolineDNatural GasDrractor PTODWindmill(J:>ther (describe): -_-.;;__ _
r-- I.
HorsePower Rating of Motor: I ~ Setting Depth: :JQ <:) feet Number of Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: 11/ f ' I V Duration of PumpTest (minimum 4 hours): </ hours

Static Water level (A): \q6 FeetBelowLandSurface PumpingWater level (8): ~ ~ 0 Feet BelowLandSurface

Drawdown [(8) - (A)]: ";L( Feet BelowLandSurface Test PumpingRate: \ Q GallonsPerMinute

Method of measurement (check one): Steel tape~ctric tape ClAir line OOther (describe):
~I- Pump Test Data for Flowing Well

----------~--------------------------Measuredshut in head:

Well,rl-I..I

eet, -feet afterGPMwith a drawdown of IIVU' .. V tJu ':>

Meter Installation

Meter Ma_nufacturer: Meter Serial Number: ~

• Meter Mode:~Num ame: Type of Meter: DC: r"~~L-I v-.;.;::;u
Totalizer Register Unit and MultI actor (AFx .001, gal x 1000, etcL:):_......::=----=----..,. . --_--....-.--.'Ift'I...----
Installation Date: Meter ins . NUV 'I.T l.U1H

IST~h~isMeter(Checkone\.n.,.. RepairedDRePlacem~ BY OLWR
Importa . y subminine.the abQvejnfocmation yt1,uar)! certifvillJ! that th.ismeter WJlS ba~talled.to man~tandards.

'For agricultural weus, d Itst OJ approveCmeters IS on the MLJ.t.'fl website; ~r------~
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~"!w9\' ~~ 832:5:' j I ,l, If
Print Nameof Pump Installer and LicenseNo. (if applicable) Date (.J Signature of Pump Installer

Form: OlWR-SWR-2A(4113)
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