
Permit #: =:-- _

Driller: Gre.oa u.P-W I0t-ll
Date drilling completed: I?Jiik.Ii- J-/

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,M539225-2309
(601)961-5555

(601)961-5228 (fax)

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

For Office Use Only:
Well#: ,.r~4
E-Log #: _

Aquifer: _

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

Latitude: 3/f-1~ ] -s.: ~do\~. ~"C~ \S,-.r'. Longitude:
~I.-~\ -ss G10'· ~q. i'~Owner Name: , a jr-

Methodof Lat/Long (check one): ConventionalSurvey__ ,
MailingAddress:

9q:z _I't\, ~ ~r:S ~~,
USGSquad , Hand-heldGP~ Survey-gradeGPS___

NV;;- / ./ ;/
/'t\.~G. d..ll ~\\ e ~~ ':::~(S3 .:£-W ~:s W'{..,Sec q VT d Af R 4 E.,
City State Zip Code

~, Miles Ep...~ of ~\l j tlQ._,
TelephoneNo.~) ~'1 s..- ~RQ.3 (Distance) (Direction) (Nearest Town)

Weill BoreholeData
Date drilling started: 8-.).--12 Datedrilling completed: fl.,;?, -/tg Hole depth: 1<1Q Holediameter: 2f
Location of the sourceof any surfacewater usedfor drilling: -=================:::::::::. _
Methodof dosingand volume of Chlorine usedin drilling and development: ...:./h~..%:.v,""'dvc.;;,_-f'o'Jt....:::.._ _,,_____;'it""'-=...,._""'_'__f"5tQoO'

Logsrun (checkall applicable): Olog ru42flectric [};amma RaDensity[]sonicEJ..Ieutron

Nameof organization running 108(5):-==::;;;;~====::::=======:::::=:::=:========:_ __
Purposeof borehole (checkone): ~eotechnicallGeologicallnvestiBatfonDGroUnd SourceHef:t~CE \ EO

Gismic Survey Other (describe) . 4 20'S
If drilling is not relIltedto waterweDconstruction, skip the remainder of this block AUG ,

Form: OLWR-SWR·1A(4113)

Purposeof Well (checkall applicable):~omeDlndustrial rigationDFish Culture BY 0 WR
Other (describe): __ -========== --:::::=-":::::::. _

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

Static Water Level: eQ feet [1bove o~low] land surface Datemeasured:~~x..:::.._:...;=------t
(checkone)

Methodof measurement (checkoneDsteel taperef'EiectriCtapeDAir Uneo,ther (describe): -r--r- 1

Well depth: J3a Well grouted to a depth of: J 0 feet Type of grout (checkone)[1eat cement~toniteOMiX

Casinglength: 1,2a feet Casingdiameter: Y' inches Type of casing: PVc._,
Screen length: IQ feet Screen diameter: :; inches Type of screen: PVc
Screenslot size: •0/9 inches Setting depth: From /;;Z '8 feet to 133 feet

Type of completion (checkall apPIiCable)J2(fravel packed OJnderreamecl Dopen hole DNatural Development

...___..
Top of lap pipe or reduction in casing: feet

If telescopedor more than one screen, describeon next paRe



For Office Use Only:

Well#: :::f84
county: ,
Permit #: _

The sketch below only required (or water wells Description offormations encountered must be provided tor all wells
and boreholes. unless specifically exempted bv regulations

I(well telescopes. show depths on sketch.
De' fF E hd F (d T (d h)GroundLevel
scnption 0 ormations ncountere rom ept ) 0 ept

Groundlevel

~ncl.. Q,\o..UY 0- IS
h\\....~~o C'\': r: 60

s_ ......~ (J 6r-o. 13Pl

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

Sketchthe property layout and include the following:
1) the well location
2) any permanent structures on the property that mayaid in locating the well
3) any.roads, power lines, or other items that mayaid in locating the property and the well
4) north arrow ~ \

\
1.--__ "< O...~l1~....L

LandownerName:

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

~a2-)&
Print Nameof Res onsible Licenseeand LicenseNo. Date

Form: OLWR-SWR-1B(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump instaUer. A copy of Part 1

For Office UseOnly:
Well#: ~T84Permit #: ....,.... -r-r-r-

Driller: G't'{ 1'\(\ \.tX1Wr Wd\
Datecompleted: 9-;>d·6 Aquifer: _
Copy information (rom block on Part 1

of the report must be attached and both parts filed with the Department at the above address within 30 d_~ o.[_weUcompletion.
Well OWner Information >3" .~..).q -sS Well Location ctC? Aq - \ '2.-

OwnerName: ~h("8 5Q,!Ol'-'e Latitude: ""3 J - <I "87 Longitude: - <1Q•64 0.\
Mailing Address: Methodof LatlLong (check one): ConventionalSurvey__ ,

99::;. Mid ~(LS ~~ USGSquad , Hand-heldGPs_ol., Survey-gradeGPS__

"396..s'J Nv;:r
~~I'-:)\!:( ~ ~ % S W %, Sec Gf T 6 IV R <I E
City 9 - State Zip Code 'S £G~t of ,M:Q o..d,1I ~~\ ~
Telephone No.~) 6q~ - t(~ ....<. Miles

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersiblet!TurbineOAir Lift DCentrifugalOFlowing WellOJet[JPiston []Rotary [bther (describe):

Date PumpInstalled: E]-~-/e RatedPumpCapacity: }O GallonsPerMinute

IsThis Pump(checkone):~ewDRepairedDReplacement
Power Type (check one)

Electric&:J1)ieselDGasolineDNaturalGasDrractor PTOOWindmill[)Jther (describe): -----HorsePowerRatingof Motor: '3_N Setting Depth: 13.5 feet Numberof Stages: l2
Pump Test Data for Non Flowing Well

iDateWelt Tested: Fl- ;;.-La Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): a., FeetBelowLandSurface PumpingWater Level (8): <fS FeetBelowLandSurface

Drawdown[(8) - (A)]: L~ FeetBelowLandSurface Test PumpingRate: h~ GallonsPer~1:!(~_, ---Methodof measurement (checkone): Steeltape::flf{ectric~[]Air line Oother (describe):
Pump TesTtfata for Flowing Well AUp

Measuredshut in head: feet.
COl \'

Well yieldett:: GPMwith a drawdown of feet after ~ ·.t...numDing , .? ~

-
Meter Installation

»>Meter Manufactu~ Meter Serial Number:

Meter ModelNumber/Name: ------ Type of Meter: -----Totalizer RegisterUnit andMultiplier Factor (AFx .001, ga ,et~

Installation Date: Meter insta

Is Thfs Mete' (check one):D Repai..<JDRepla<:ement ~

Importa • :.v submittin;l,_he abqveW,f~nlfl.u a~ cerfl/'Ifn that tl(is mtft flBJ!8taUgdJo manufacturer s tis.or agncu raf • 1st0 app~ e eten IS on t e we s e. _

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

~(!Q~ Leo- 8~~s:: fi'-:7.-UJ ~d~
Print Nameof PumpInstaller andtcense No. (If applicable) Date ,. Signatureof PumpInstaller

Form: OLWR-SWR-2A(4113)

E\VED
,4 2018

- -- - - -------------- ----------------------


