
County: ~r!4ltIe{,Iy
STATE WELL REPORT

Partl
Driller's Log

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)

StIlte Law requires that this report be prepared by the license holder responsible for the work amlfiled with the
DeJHIrtment at the above address within 30 days0/ completion 0/drilling 0/ the well or borehole.

For Office Use Only:
Well#: P\5,;)Pennit #: ....,.-_---:-~-

Driller: ~tf2:rf'/((1ll IJA{ ( fiM
Date drillingC~leted: 1-£-f£ E-Log #: _

Aquifer: _

Well OWner Information Well or Borehole Location
(Landownerif borehole is not for a water well) '10 /" /1 n {I '" Is,r f(

Owner Name: c((~f IiEw-t./"£{' Latitude: ( 2</ l u Longitude: Yl 4tJ

;tt rG(>t~ CI-(t'ft(J Method of Lat/Long (check one): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Itt tk I( (tI<-e ~ N\7.. v.. NG v.., Sec l4 SlJ RSEn1S: T •
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Well I Borehole Data
<flf

Date drilling started::3 -f ...q> Date drilling completed: 7-J-...(,(;Hole depth: 1(0 /" Hole diameter:

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

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): Ulog runCbectric Qamma RaDensityOsonic~eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well&technlCallGeologlcallnVemgationDGround Source Heat Pump

""'Deismic Survey Other (describe) R£v
If drilling is not related to water well construction, skip the remainder of this block h. .\~

Purpose of Well (check all applicable): ~eDlndustrial QubUC supplyDlrrigationDFish Culture

\3 ~Other (describe):

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

Static Water Level: 601' feet ~ve orO below] land surface Date measured: J-r'lJ-.
(check one)

Method of measurement (check one~ taPeDElectric tape OAir lineChther (describe):

Well depth: /(0·1' Well grouted to a depth of) I ()I' feet Type of grout (check one)rlieat cement~tonlteDMix

Casing length: lCOr feet Casing diameter:
t.f (.

inches Type of casing: ;?k

Screen length: (0. ' feet Screen diameter:
Lj o

inches Type of screen: /)~

Screen slot size: ,0 if) inches Setting depth: From ro«: feet to us: feet

Type of completion (check all applicable)~el packed Dnderreamed DOpen hole DNatural Development

Other (describe):

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

£\\]£0
G ,5 1\)\~

OL\NR

Form: OLWR-SWR-1A(4113)



The sketch belowom require4 for wqter wells

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

on of Formations Encountered From (dCDth) To (deDth)
GroundLevel

ru-: 0 ?o
r~"- M So
~L4.\JI" ('0 J'iJ

,,'£\/f..P.J ".vi" Qd ito

Sketch theproperty layout and includethe following: 1) thewell location; 2}anypermanent structureS on the property tbat may
aid in locating the well; 3) any roads,power lines. or other items thatmay aid in locating the property andthewell;
4) a northmow.



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.o. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well': e \52County: kill-It IV
Permit': ___,_---r~----
Driller: V:-f?A/&11k"'~z;,
Date completed: '] -J:, fL
,oey Inform<!tion from block on Part 1

Aquifer: ---

City State

Telephone No. (_)

Zip Code

Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_,Survey-grade GPS_

N ~ lA N G lA, Sec \ 4. T ~ 0 RSt:
__ --~~les m__--~--~~~---
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible[i}{u'rbineDAir LiftDCentrifugalDAowlng WellOJet[]Piston []Rotary[]:>ther (describe): ------------

Date Pump Installed: r-s-u: Rated Pump Capadty: 12; GallonsPer Minute

Is This Pump (checkone):[iJH'ew RepairedOReplacement
Power Type (check one)

ElectrlcQrJfeselO GasolineONatural Gas[],.ractor PToOWindmiU[)lther (describe): ------------

Horse Power Rating of Motor: if.')., Setting Depth: frt' feet Number of Stages: f?
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours
Date Well Tested: ------------
Static Water Level (A): Feet BelowLandSurface pumping Water Level (B): ---- Feet BelowLand Surface

Drawdown [(8) _ (A»: Feet BelowLandSurface Test Pumping Rate: ----- Gallons Per Minute

Method of measurement (check one): Steel tape []Electric tapeOAlr line OOther (describe):
Pump Test Data for Flowing Well

~o
1.\\\'6

~w::el:l~:.:el:d:ed::::::::::G:P:M:~:.th::a:d:ra:w::do:w:n:o:f~~~~~f~;;t:a:fre::r::::::::~h~O:U:rs:O:f~p:um~~:ng~::~~Cl~~~tt
Meter Installation

Measured shut in head: feet.

Meter Manufacturer: Meter Serial Number: -----------

Meter Model Number/Name: -----------
Typem~er: __

Totali20r Rogictor Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _
Meter installed by: _

Is This Meter (check one):DNewD RepairedoReplacement

J-J,fy,
Date

Form: OLWR-SWR-2A (4113)



https://www.google.com/maps/place/31°24.21.1 ..N+90040.15.8 ..W/@3 ...

Google Maps 31°24'21.1"N 90040'15.8"W

Imagery©2018Google,Mapdata©2018Google 200ft 1...., ...1

31 °24'21.1 liN 90° 40'1S.8"W
31.405872, -90.671050
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