
Permit #: ----------,<_i

Driller: 6r"U\(\ k.J~;;-!tI"·L~
Datedrilling completed: 10-2 t) / IV

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof land andWater Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228(fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of driUing of theweU or borehole.

county: (rAI'\( V I.~( For Office UseOnly:
WeU#: P \50

E-Log #: _

Aquifer: _

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

latitude: "3~~3900 Longitude: ~O. l,,~~'
GLe~ n&t\L~Je(e.OwnerName: ,.)\ .. 3-,)4 90 - '?>~ :" S("

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

\d.._C;S u..A~~ 5 Q_d USGSquad__ , Hand-heldGPS.t:&, survey-~de GPS__

Nt:. N"" <i e~~~;~~dJe MS 39~'~ .SE ~ So2 ~,Sec \ VT.5 N R ~
City State ZipCode Ci Miles Sf. of MeG. H C I'ee_ ~
Telephone No. «(POI ) ,2y r, _. J)& 7 (Distance) (Direction) (NearestTown)

Weill Borehole Data () ")
Date drillingstarted:lb')~:'IK Date drillingcompleted: lu,)'j'/( Holedepth:__loL_ Holediameter: _J~_
Locationof the source of any surface water used for drilling: ---: _

Methodof dosingand volumeof Chlorineused in drillingand development: Mud p"+ srCn/Ali. I~&r
Logsrun (checkall apPIiCabte):~og runChectric Qamma RailenSfty[]sootc04eutron Other:_-- _

Purposeof borehole (check eotechnicaliGeologicallnvestigationDGrOUndSource HeatPump

Other (describe)

If drilling is not related to waterweN construction, skip the remainder oft

Purpose ofWell (checkall apPliCable):ttltomeDlndustrial QUbUCSUPPlyD,rrigationDFishCUltmv 2 1 2018
Other (describe):_.:_ -=~------
If a flowingwell, method of flow regulation: Valve Other (describe) B_Y__ O;;__L::=...;W~...:R_=_
Static Water Level: Co0 rt kit. 0 J "j' Iffeet I,...J3boveo~low] land surface Date measured: __.l_:;_ --I

(checkone)

Methodof measurement {checkone)iJsteel ta~ectriC tapeOAir lfneChther (describe):_- ..,- _

Welldepth:n Wellgrouted to a depth of: \a feet Typeof grout (checkone)C1eat cemAtoniteDMfx

Casinglength: ~ D feet Casingdiameter: 4 inches Typeof casing: ---Je~I)..::L::__ _
Screen length: \ Q feet Screendiameter: l{ inches Typeof screen: ___...!P_(J:::....!:L==-- _

Screen stot size: l 0 \D inches Setting depth: From go feet to q0 feet

Typeof completion (checkall appiicabte)Dravel packed Dnderreamed DOpen hole DNatural Development
Other (describe):--.:::::::====== _

Topof tap pipe or reduction in casing:_- feet
If telescoped or more than one screen, describe on next palle

Form:OLWR·SWR-1A(4113)



County: 'FrAN \L lLN
Permit #: _

For Office Use Only:
r'I\S /Well #: _-'-I!..:;::.»)Oc::... -I

The sketch below only required (or water wells

[{well telescopes. show depths on sketch.
GroundLevel

Description o((ormations encountered must he provided (or all wells
and boreholes. unless specifically exempted bv regulations

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

~e_)T1Av 0 r:
f i I

Luk le CiA v la 31
(

SAruri ~\ I ltD

Lo\ '",pPIA-v 4{) --q,.:J-
I

LandownerName:

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 other items that may aid in locating the property and the well
4) north arrow

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

Print Nameof Res onsible Licenseeand LicenseNo. Date
Form:OLWR-SWR·1B (4113)



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This ptI11 of the rqort",lISt be COllfJlkled by lIiketlSed water well contrlldOr or allcellsed JHI1IIP lnstIdler. A copy of PIlrt 1
o the rt ",lIStbe IIttlU:hed II1t4 both widt the tit the above tzd4resswltltill 30 0 well co Ietlon.

Well Owner Information Well Location

Owner Name: C"reJ?'A('~sdAI, Latitude: 3\ .1\00 Longitude: SiD la4ci (
Mailing Address: Method of Lat/long (checlc one): Conventional Survey__,

1:J SS' 1.vA+J s (ld USGSquad~, Hand-hel~PSJi. Survey-gradeGPS_

SroI,Rd,,)e ~'l it~~i4~N~ SLrl ~~ 19 T SN R (oE
City 1L1;ate 1..<:-1 9 Miles _0..F of ,vt(..CA f( Cree 1:'
Telephone No. J.LQi) 0( I j ~l J D (Distonce) ~ (Nearest Town)

For Office Use Only:
WeU#: P \Sk

Permit #: _

Driller: 6,( 11('1 u~,ft../k..u~\
Date completed: 10-) Ii ~Il AQuifer: _

COPy informgtion from block on Port 1

Pump Type (check one)
urbineOAir LiftOCentrifugalORowing WelIDJet[]ptston~otaryO:>ther (describe): _

10 - d tj - II Rated Pump Capacity: ( I) Gallons Per Minute

Repaired Replacement
Power Type (check one)

Electric OieselD GasolineDNatural GasDrractor PTO0 WfndmiU[))ther (describe): ..,,- _

Horse Power Rating of Motor: Va. Setting Depth: g~ feet Number of Stages: q
Pump Test Data for Non Flowing Well

Date Well Tested: _~1_()_·....:);._·..:..1_.......:..I...;.y_____ Duration of Pump Test (mfnfmum4 hours): --LL(__ hours

Static Water Level (A): (00 Feet Below Land Surface Pumping Water Level (B): j 0, Feet Below Land S&.rface

Drawdown [(B) - (A)]: \ '\ Feet Below Land Surface Test Pumping Rate: __ /£....!::O:___ Gallons Per Minute

Methodof measurement (check one): Steel tape ectric tape []Air line Oother (descrlbe):
Pump Test Data for Flowing Wen

eet.
With a drawdown of feet after hours of pumping

Meter Installation

Meter Serial Number: -------::_....:::::~.....O::;;;..::Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000~~:::;;:::;;..:::::::;;;;:_....::::::::::;:::==_="',.........,~._---

I HEREBYCERTIFY that the above statements are true to the best of my knowted •

~\\,bd w\lu,:, J "13J


