
·'

Permit#: ---, _

Driller: Ct-iC"'QA'llc\ IueHW""
'"Date drillingcompleted: G. 1-9~ct

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepllred by the license holder responsible for the work Il1Idfiled with the
Departlllent at the above address within 30 days of completion of dri1Ungof the weUor borehole.

For OfficeUse Only:
Well #: P \'S?:>

E-log#: _

Aquifer: _

Well OWner Information Well or Borehole Location
(Landowner if borehole is not for a water well) 30 ~ '" ~c '0.'"

OWnerName: ({ 0~S Ice.~M
Latitude: ( ;).J 1( Longitude: C) i() ~ q

c.h,,~ (A.\Ug I ~.

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

MailingAddress: USGSquad_. Hand-held GPS_. Survey-grade GPS__

fh t{c.tll [rte(! k I'\ty N\'\1 14 <::) ,'\I 14, Sec sQ(c T 'G'N RSC.>

City State Zip Code Miles of

Telephone No. (_)
(Distance) (Direction) (Nearest Town)

Weill Borto1e Data
Date drilling started: '/J.c~'tDate drilling completed: /).c-{J'. Hole depth: /5"J-' g-~

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): (B(ogrunCbectric Qamma RaDensity[]sonicC1!eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~technical/GeologicallnvestigationDGround Source Heat Pump

Gsmic Survey Other (describe)

If drillilfg is not related to wllter well construction, skip the remainder of this block

Purpose of Well (check all applicable): (]}r"omeDlndustrial QUbliC SUPPlyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: ioo r feet [1oove o~low] land surface Date measured:
, -)-I;-fJ7

(check one)

Method of measurement (check one,l!kteel tapeDElectric tapeOAir UneEl>ther (describe):

Well depth: IS;}'Well grouted to a depth of: Lo r-feet Type of grout (check one)[1,eat Cement~ntonit~IJMiX
•

Casing length: {'::I.~ feet Casing diameter: ':i. /( inches Type of casing: fC/C_

Screen length: ,e{ feet Screen diameter:
ljIf

inches Type of screen: f'~

Screen slot size: 'OJ 0 inches Setting depth: From 1'1;-'- feet to 15'"J-' feet

Type of completion (check all aPPIiCable)~el packed Dnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more thllll one screen, describe on next page
Form:OlWR-SWR-1A(4113)



For Office Use Only:

Well #: i-:J iS~ICoo""".p~ft#: __

Descriptio" o((ormations encou"tered lfIlIStbe p1VlVided(or all wells
tmd boreholes. u"less specifically exelllpted bE reguilltionsThe sketch below only required (or water wells

lfwell telescopes.show depths Oil sketch.

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

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

d~,... C) .1..1'.> .
cflu.... J..C) &0
{'/~~ /(r) ~tJ

-j .sQ. c.vJ.. _n.; I {CI
ct-»- {(0 13d
(,.,.tv-l 13d Iillc)

...... S~, ('Iv f}~Co 1u'""::tP

GroundLevel

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,

ff;=~:;::teW"'· ~. &'ld-fJ, _~----....I~#I~/1~----:-:-:-- _
Print Nameof RiSoonsibleLfcenseeand LicenseNo. Date -~ure of Licensee

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 well
4) north arrow

Form: OLWR·SWR·1B(4/13)



Aquifer: _

Permit I#: ..,,- _

Driller: ~~A2r(d Wf(( »t»t-
Date completed: ~- Jp -(y

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
M1ss1ss1ppi Department of EnvIronmental Q.uaUty

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of the report must be complete4 by a licensed waterweB COJltrtu:tor or a Hcensedpump iIIstII1ler. A copy of Part 1

For Office Use Only:
Well#: p \SS

Copy information from block.on Part 1

of the reDOrt mllSt be IIItDchedad bMh INII1S/iktl with the • lit the tIboH ad4nss within 30 tltn1s of.eB colIIPldion.
Well Owner Information Welt Location

l{oSs. ~j

3to ,/ (/ C?t 0L.{j r: S?," If
Owner Name: Latitude:, J2 (I Longitude: 0 0 __ 'i

Mailine Address: C?ta.~Lu~ M Method of lat/Long (checle one): Conventional Survey

USGSquad_, Hand-held GPS_. SUrvey-grade GPS__

tt(u.(( (lect b\lY N\t\.J Y4 ~vV Y4. Sec ~~~ T SN R~;F-"
City State Zip Code

Miles of
Telephone No. (_) (DIstance) (DIrection) (Nearest Town)

Pump Type (check one)

Submersible E;lr'Urbine[]Air uttDCentJifugalDRowing WellDlet{]Piston[)rotaryOlther (describe):

Date Pump Installed: ~ ":)c-t('. Rated Pump Capadty: iJ.... Gallons PerMmute

Is This Pump (check one): I];}HewnRepairedD Replacement
Power Type (check one)

Electric[J.e(eselD GasolineDNatural GasOrractor PTO[JWindmlllQ:>ther (describe):

Horse Power Rating of Motor: (~, Setting Depth: 1.10 ,,- feet Number of Stages: 71
Pump Test Data for Non FloWing Well

Date Well Tested: Duration of Pump Test (mInImum 4 hours): hours

Static Water Level (A): Feet BelowLand Surface Pumping Water Level (8): Feet Below Land Swface

Drawdown [(8) - (A)): Feet BelowLand Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tapeOElectric tapeDAfr line Oother (descrfbe):
Pump Test Data for floWing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter 5er1al Number:

Meter Model Number/Name: Type of Meter.

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedDReplacement

Important: By sub.mittill~e abqyeA:Jt:r=t" lIl.u ~ ~1It tlcu "'=fltJilf:1Jf1l" mIlJIufacturerstmuIards.or IIJlrICU 1st 0 lIP. eters IS Oil site.

I HEREBY CI'RTIFY that the above sta_ .... true to the best of my knowIedIe. ttV
8/1.-J. 1"1f-J,J.. ~ &-;)0-/1- Iki
Print Name - Pump Installer and L~ No. (if applicable) Date -J'l'gnature of Pump Installer

Form: OlWR-SWR-2A(4113)



31°22'1 1.0"N 90040'57.4"W - Google Maps. . https://www.google.com/maps/place/31°22.ll .OlN+90040'57.4"W ...

Google Maps 31°22'11.0"N 90040'57.4"W

31 °22'11.0"N 90040'57.4"W
31.369728, -90.682597

9898+VX Smithdale, Mississippi

Ross kf~fM

C hCt+~4 \u~ I..d,
G- 20'·(},

lS I) <: ~
d: 100-- 13(/

ll~
1 of 10 9/27/2018,4:27 PM


