
County: t=:e=",tdw STATE WELL REPORT
Part! .

Driller's Log
Mississfppi Department of Environmental Quality

Offtce of Land and Water Resourres
P.O.8ox2309

Jackson, MS39225·2309
(601)961-5210

(601 )360-0535 (fax)

Stille LIIw IYIf/IIIt&f tIIllt this reportbepreptI7fJI/ by tile IJcense holtltJr reponsJbIefo, tIu: work IIIIlljll6d with tile

For Offiee Use 0aIy:
Well I: V \5);;~kl: ~ _

DrIller: ~.f?J'.t,,\I~ uti Je/V\
Date drilling completed: 5$': (0 r(f'

Aquffer:-----
E-i.og#: _

...
III tlullIbtwe fIfltJrGswItIdn Jf) d4YS tq "lIlJ ofllle wilor borellole.
Well OWnerinformation Well or Borehole Locationa.Qndowner If borehole isnot for a water well) 10 r ~,If CJ _, II

Owner Name: gJ"lv ~1(i~y Latitude:7> )' L.( I Longitude: 1a t.{3 ~, (p

as. k!vd &d, Method of lat/Long (check one): Conventional SurveY.MatlingAddress:
USGSquad~ Hand-held GPS__ Surwy-grade GPS__

$:~~~J! ,,~ Sv * 7)\:;' *,Sec .20 T c~~ R ~) [:
City State Zip Code

Miles ofTelephone No. (_) (DIst:ance) (Direction) (~estTown)

Weill Borehole Data
Date driWng started: y..((} --<j. Date drining completed: r {o ...If, Hole depth: 11.£ /' Hole diameter: '" ~
location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used fn drilUngand development:

Logsrun (drde aUappIICDble):~ Electric Gamma Ray DensIty Sonic Neutron Other:
Nameot orpnizatfon running I.og(s):

Purpose of borehole (drcle one): ~ Geotechnfcal/Geologfcallnvestfgation Ground Source Heat Pump
Seismic Survey Other (describe) RE

qdrilling isnot I'fIltIIed tIJ WIlt.,.well co1lStnl~ skip the I'SIIIIintIIr of this bIDck Ot-
Purpose of Well (drde oUQppliarble)~ Industrial Public:Supply Irrlgatfon F"1Sh Culture

" \O·Other (dnatbe):

If a flowins well, method of flow regulatlon: Valve Other (describe)
Static Water Level: q'O'- feet (abov~ or ~IoW] land gjrfaco Dam measured: cfr {a- fJ'1( f'Cleone

Method of measurement (circleone)~ ftcartc tape Afrllne Other (CiscrlIJe):
Well depth: /3...[.-Wellgrouted to a depth of: lor feet Type of grout (drcle one): ~ Bentonite

MIx
Casinglength: I :1S ,- feet Castna dfameter: l( Ir inches Type of c:astnr. fJc("
Sc:reen length: (0' feet Screen dfameter: lI" inches Type of screen: /lV6

I
Screen slot size: ,,0(0 inches Settfna depth: From Pf .- feet to 135'- feet
Type of completiOn (drcle 011applfCDbI~ve~ Underreamed Openhote Natural Development
Other (dexrtbe):

Top of lap pipe or reduction in casing: feet
U'lelest»ped 01"..,., tIuznowSCI1IIIrII, describe 011RexI~

CEIVED
C 2 1 2018

OL\NI~

Fnnn~01WR-~-1A (411.1\



If more than one screen, show location of eachon sketch

- . . of Formations Encountered From (deDth) To (deoth)
Ground Level

r (w, 0 2.c
r.rftv-t\· 'Jd ?CJ
J 5~",-,... ?o yO

r/tJtD. /. vlJ (~tJ
f"'{p,..Jj (OC> 110
~u..J.A f( <) I'2Cl

( CA.. ...r;r ..s u.vJ. 1"3-0 137

Sketch the property layout and include the following: 1) thewelllocatioo; 2) any permanentSIJ'UdUreS on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR.-IA (04108)
I certify tIIat the weUIboreholewas drilled. constructed, and completed in aeeordaaee with aUapplicable requirements of the
Mississippi Department of Enviroamental Quality and the Mississippi Department orubregu dons, ifapplicable. and state
m~ 0 (
BIA- d f"ks'eF«~ - OJ. q B~(l)d8", __;'[.A;L~' -TfL-~'__-----

Print Name of Responsible Licensee and Liceue No. Date S· re ofLiceJuee



31°22'47.6"N 90043'22.6"W - Google Maps https://www.google.comlmaps/place/31 °22'47 .6"N+90043'22.6"W. ..

Google Maps 31 °22'47.6"N 90043'22.6"W

31 °22'47.6"N 90043'22.6"W
31.379883, -90.722943

RECEIVED
DEC 2 1 2018
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Permit#: ___,,..----r--~--
Driller. ~l1Jf.<4.\~ \1...(1\ ~Jwr~
Date completed: q-1" r Ii"

STATEWELL REPORT
Part 2

Pump Installer'S Completion Report
MississippiDepartment of Environmental Quality

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

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

(601) 360-0535 (fax)

This part 0/ the report must be completed by tJ licensed WIlIerwen contractor or " licensed pump instllller. A copy of ptJrt
1

For OfficeUse Only:

Well': PiS ~

Aquifer: __ ----

COPyinformation from block on Part 1

of the report must be atltJChe4lUll both pIIrts flied with the lJl«lllrtlllentlit the tJbovetuldress within 30 tlIWS of wen completiolL

Wen owner Information
Wen Location

OWnerName: RJ,etv lA'''''l4''_j' Latitude: 3,°;2 ',{?G ~ongitude: f~o 43 rJ.'}.,' If

MailingAddress: J,M lC\.~d gJ Method of Lat/Long (check one): Conventional Survey_,

i~,:±kd.A(
USGSquad_. Hand-held GPS_, Survey-grade GPS_

~5' =
S~, IA S~, lA, Sec .,)0 T ~)N R c; t:::

City
State Zip Code Miles of

Telephone No. (_)
(Dfstance) (Dfrection) (Nearest Town)

Pump Type (check one)

Submersibleg(urt,ine OAir LiftOCentrifUgalOAowing WellOJet[]Piston ~tary[bther (describe): -------

Date pump Installed: f,{"r<! . Rated Pump Capadty: ll· GallonsPer Minute

IsThis Pump (check one):~nRepairedOReplacement
Power Type (check one)

Electric~IO GasolineONatural GasDrractor PToOWindmill[»ther (describe): ------------

lime PoWer Rating of Motor. J (V Settlng DeptIo, J ).0' feet Numberof S'_' (.)..

Well yielded GPMwith a drawdown of feet after hours of P

pump Test Data for Non Flowing Well
Duration of Pump Test (minimum 4 hours): __ --hours

Date Well Tested: -----------
StatiC Water Level (A): __ -- Feet BelowLand Surface pumping Water Level (8): --- Feet BelowLandSurface

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

Method of measurement (check one): Steel tapeOElectric tapeOAir line OOther (describe):
Pump Test Data for Flowing Well RECEIVED

Measured shut in head: feet.

Meter Installation
Meter Manufacturer: Meter SeriaLNumber: B_Y_· _O=--=L=-.::.W..!.....!R~
Meter Model NumberlName: Type of Meter:, _

Totali2or Rog;s:torUnit and MultiDl1erFactor (AFx .001, gal x 1000, etc):
Installation Date: Meter installed by: ----:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Is This Meter (check one):0NewDRepairedDRePlacement

ImportlUlt: By submittinl! the tWQ11eJnfotflladPn.vllll ",._,certifvillJltIuIt t/tis meter iinstIIlled. t. .6;'For IIgrlcIIltIb'tU wellS,tllist OJ flPPr6Je4lneters IS 0" the flBEQ websit:' ntllllfI,I'iIctII1'eI' sIIIlfdards.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Brf~ ~
Form: OLWR-SWR-2A(4113)


