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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson, MS39225·2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report be preptU'ed by the license holder responsible for the work and jiled with the
Department at the above address within 30 days of completion of driJling of the weO or borehole.

E-Log #: _

County: FCA N V ( I" f For Office UseOnly:
Well#: ~ \\5Permit #: _

Driller: Grt no L_~Aty 0ucA ,
Date drilling completed: IC·J(; - ,V

Aquifer: _

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

OwnerName: D()t",,,,,; t- ~ \:\ell.
MailingAddress:

Well or BoreholeLocation

latitUde:?:>' LfLj JD longitude: gO. ~ L( 79 ..
7>\ •• '1(0- J1. (c '10.4 6 '):~<-\Ll

Methodof Lat/long (check one): ConventionalSurvey__ ,

USGSqua. d__ , Ha.nd-~eldGPS~, Survey-gradeGPS__
N \'\/ sVV ~ \ GN _ _0E

~ ~ PK" lA,Sec,d T.SN RdL
Co Miles S of LV(_ (eyvI

~·l.l... \,..~"" \e "'l\.~
City State Zip Code

Telephone No. (l&L) 1~~--q) {j J_ (Distance) (Direction) (Nearest Town)

Weill BoreholeData
Date drillingstarted: ju·) r-/rDate drillingcompleted:10)& If Holedepth: d21r Holediameter: J
location of the source of any surface water used for drilling: -."._

Methodof dosingand volumeof Chlorineused in drillingand development: N:\v ~ ~,t .J- en fA if J p IIt l
Logsrun (checkall apPlicabte):~ runCElectriCQamma RailensityDsonic~tron Other: _

eotechnical/GeologicalInvestigationDGrOUnd Source HeatPumpPurposeof borehole (checkon

Other (describe) RECEIVED
If drilling Is not relllted to water wel! construction, skip the rellflJinderof this b

PurposeofWell (checkall apPlicabte):ffitomeDIndusmal [}UbliC SupplyDlrrigationDFish Culture

Other (describe): .. 8Y 0LWR
If a flowingwell, method of flow regulation: Valve Other (describe) _

Static Water level: I50 feet [1bove O~lowlland surface Date measured: 10·)& -If
(checkone)

Methodof measurement (check oneDsteel taAectric tape OAirlfneD>ther (describe): _ _:_ __ -;:- _

Welldepth:.l J0 Wellgrouted to a depth of: I 0 feet Typeof grout (check one)C1eat cement~toniteOMiX

Casinglength: 0< (a0 feet Casingdiameter: L{ inches Type of casing: --1P~()__:::(_----

Screen length: \0 feet Screen diameter: Lf inches Typeof screen: -I{):..!:~u::::...Jol _
Screen slot size: ~a \D inches Setting depth: From Olio 0 feet to SJ I 6 feet

Typeof completion (checkall apPIICabte)~vet packed OJnderreamed Dopen hole DNatural Development

Other (describe):___::::=======:::::~ _

Topof tap pipe or reduction in casing: f.eet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



..
For Office UseOnly:

Well It: _--'-V-.":"':\:"-;'~C)......l- -----1Permit #: _

The sketch below on/\, required (or water wells

J(well telescopes. show depths on sketch.
GroundLevel

DeSCriptionof fOrmations encountered must be provided (or an wells
and boreholes. unless specificallv exempted bv regultltions

Description of Formations Encountered From (depJh) o ( ept
Ground level

d) {Lp A ('tAU o I -y~.
(

,~A At rt .~~1"eA [s_ l( In 5~
_Wh~_kCIAv ~" _9_8,
fl..\,)r L\f)v lf~ -' fJ_q,
"~~~ J f) If ;lIO

"""R I rJi? etAI~ tJ1D ~15
/

T d h)

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

Sketch the property layout and include the foltowing:
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 well
4) north arrow •

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

...

LandownerName:~NN.; CS- :3v-tleL
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 "ate laws. !L' I
rJ\.\c_\Awlic£s J13i I0 ,)~. IY 4111 _10---

Print Nameof ResponsibleLicenseeand LicenseNo. Date ~.L.j~-L.!~Si:-lgn'-Ea::"t-ur.!:.e-o-::f--:-L7-ic-e-nse-e----



Permit #: -------"7!"'!
Driller: Grit;!) Wl1\tv' L:J;I
Date completed: I <) . ) v'· If

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quatfty

Office of Land and WatJ!r Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIisptU1 o/tIIe report",1IStH COIIIJIIeIetIby IlIketrs«1 wtIter well COnll'tlClOrorll1kDrHll JHIlIIP htsttIIler. A copyo/PIII'II

For Omce Use Only:
Well#: ~\\S

COPy Informqtion from block on Part 1
Aquifer: _

of tiler~1t ",rutbe fItfIIdrd II1UI bothPtlI1S.f&d witIt tile n. tit tile tIbove lIIl4rus witltbl 30 daysofwdlcolltDletion.
Wen Owner Information Well Location

Owner Name: .~~ ~~ ~v--t \Prl latitude: 3~~~if) longitude: ~D lQl(]~
Mailing Address: Method of lat/Long (check one): Conventional Survey__.

CHI~pt8 tl~ USGS~V-' H~;tJetd GPS~ Survey-~tJGPS_-.SM.~~~~A \'e_ N\~ I:-...$u) % Me :'?~, Secd31 T $1\\~'R .>< Ie ....
ctty State Zip Code

~ ;:;_ L !.l'"Ie C;;\Tetephone No. ~) J~J' ....(32.u Z. Miles of
(Distance) (Directfon) (Nearest Town)

- Pump Type (check one)
( 'Co urblne[JAir LiftDCentrifugalDAowing WellDJet[]Piston [)ot:aryO>tller (describe): --Date Pump Installed: In -dj,,:!, 1£ Rated Pump (apacity: tD. GaUonsPer Minute

Is This Pump (check one); M.NewnRepairedDReplacement
Power Type (c:hed< one)

~~D DieselOGasollneDNaturat GasDrractor PTOOWindmill [»ther (descrlbe):

Horse Power Rating of Motor: ~ \ 1;2 Setting Depth: 1 a <)' feet Number of Stages: :2l

(0 »c.If Pump Test Data for Non Flowing Well
Date Wetl Tested: Duration of Pump Test (mtnimum <4 hours): ~ hours
Static Water Level (A): l C;o Feet Below Land Surface Pumping Water Level (8): I s-~ Feet Below Land Surface

Drawdown [(8) - (A)]: L\ Feet Belt:land Surface Test Pumping Rate: £0 Gallons Per Minute

Method of measurement (check one): Steel raDf!lIUI:.lectric tapeOAir line Domer (describe):
PumpTest Data for Flowing Well - ~

Measured shut in head: feet.
;UJ_JI GPMwith a drawdown of feet after hours of pumping

Meter Installation

~Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: ~

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc\· ~ ~E CE1.YEU
Installation Date: Meter j NQ¥ a 1 2018
ISTh!s_(~n....,., ri!d-U~ l'..Q~R
1", 'F~nm':/=!II::n':"tJ:o':1l:fAJ~" SllUldIuds.

IIEREBY CERTIFYtim~.- _,. are trw to ~ - of my~j).A
~J.~\ !LI~&I:S -,-1',1 flo kit JJ .,~
P-t Name of Pump Installer and License No. (If applicable) Date Signature of Pump Installer.Form. OLWR-SWR-2A (4/13)


