
"
STATE WELL REPORT

Part 1
DriUer's Log

Mississippi Department 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#: S \SS

Coon~~~~~~ __

Pe~tt#: ~~--_

Driller:COllS!W4krueJ I$vt"
Datedrillingcompleted: ld-lf -1<[

Aquifer. _

E·Log #: _

StIJU Law requires that this report be prepared by the license holder responsible for the work and flied with the
D artment at the above address within 30 letlon 0 drUli 0 the well or borehole.

WellOwnerInformation Well or BoreholeLocation
(LDndowner;f borehole;s not for a water well) -::?rf' ;/1116 r::d I, ~. il t "

1\ L Latitude,;.,L't'1 a·-"I.t'Longitude: O~ "t'e 5[·672
Owner Name: Everette [0 J30()
MailingAddress: £lkref+e.6o4d Mettxxl of Lat/Long (checkone): co~ntionat Survey ,

USGSqua~ Ha~-held GPS__ , Survey-grade GPS:::;-v

~ % IJCJ %, Sec 3,/ v.f 2,$ V R 9~
"3 Miles J~ of fJ...,.,/II 'PAf"e-

(Distance) (Direction) (NearestTown)

Zip CodeCity State

Telephone No. dt.fl)
Weill BoreholeData

Date drilling started:ia::3 -:18 Date drilling completed: I~-Lf-Jr Hole dePth:::3& ~ole diameter: !i"
Location of the source of any surface water used for drilling: rJIA= .
Method of dosing and volume of Chlorine used in drilling and development: l'fl {fy-lOcQbiilOry ~ inWW
Logs run (circleall appllCablee3 Electric Gamma Ray DensitY Sonte Neutron Other: __

Name of organization running log(s): --------------------=~::"7....-T"r"'f-FC~[D_.f borehole (d"" ....~ Ge."",,"".'_"""""'_ G......,.,.B,~<;;5iJV
Seismic Survey Other (describe) DEC 2 6 2018

If drUling is not related to water well construction, skip the remainder of this blocA "\., r"\ I \(\I r:
,../1' *~ D I '-"L- V •

Purpose of Well (drcle att apptlCabl'f!_;Home_../' Industrial Public Supply Irrigation Fish Culture-O~r(~ri~):. ___

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

Static Water Level: L~ feet [above or ~nd surface Date measured: /;>...-- tf -IF
(drcle~

Method of measurement (cirde one): Steel tape Electric taP~ Other (describe): _

Well dePths3Qg f"tWell grouted to a depth of: Ie feet Type of grout (arete one):Neat ceme~ Mix

Casing length: A13 feet . Casing diameter: ~ inches Type of casing: -4-P_z...;VCIlo.._J"-- _

Screen length: 16 feet Screen diameter: cf... inches Type of screen: PVG
Screen slot size: ,[00 inches Setting depth: From d9,.3 feet to (3C>8 feet

Type of completion (drcle att applicable): Gravel packed Underreamed Open hole ~tural Developme~

Other (descrlbe): -+- _

Top of lap pipe or reduction in casing: /11& feet
/ftelescoped or more than one screen, describe on next pa1(e

Form: OLWR-SWR-1A(4113)



I
c.unty. :1Ztl<$On
. Pennlt #: _

The sketch Mow onlp ,."Hlred (or wqter wd&
I(wdlWesco. sluMdgJths onskich.
Ground Level

If more than one sc:reeo. show location of each on sbtch

For Office Use Only:

Well#: E,\SS

~ of FormationsEncountered From(depth) To (depth)

Fri'~t~a Ground level ~
">('n (}t>f~ (!_ lav j ~ L~
)"a.Jll ~ /1rYJ~ ''J:tJ1tt /") 2./
aN [AIIJa.u ::l*l -~

p~Iue.~Jlll} I I .?£) ';)_1?~
r-.h1v' {'.()~e \~cif)A NS?~ (~n7

I
..

,

,

Sketch the property layout and Include the following:
1) thewell location
2) any pennanent structures on the property that may aid In locating tHe
3) any roads, power lines, or other Items that may aid In locating the P
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Jitk ~I~kll·D-~:m I'J/5h
Print Name of "ble Licensee and Ucense No.~1>ate



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MississIppi Department of Environmental ~lity

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIs part 0/ tile rqort ""'R _ compkl6l by IlIlcau4 ""*'wdI ctHIInIcIor0' IlllcDuedJIIlmp ilUttlllu. A copy 0/ Part 1

Pennltt
DrtUerL,OOS!wnwUhl\sVc, .
Datecompleted: ,~ -l\-JZ
Copy Information (rpm bloct on Part 1

For Office UseOnly:
Well#: SlSS
Aquifer: _

o(tlle reoort"",., M·~ tIlUIbotIIlIfII'tS fIIId witII tile • t lit tile 1Ibo~ IIIIdtaB wllilln 30 dan orwell completion.
Well Owner information . Well Location

Owner Name:r~e(e~j-e, ~o.\~~ ?lC!qq I '5:J . If Cfi!Z't£ I t(Latitude::.~. .fi"longitude: L;> 5X. 50
MailingAddress: E~ere_j+e.~~ Method of Lat/long (check ore): Conventional Survey_,

UsGSquad_, Hand-held GPS_i Survey-grade GPS__

LULec\Q ~ei rna ?f)~5d:. ~ l4 IJ t;...) l4, Sec ~ rf T Zs R,gu..J
City State Zip Code

(mtt'aJCe)fNlesSoutrH- of2!.....,.~~
Telephone No. &QL qt./~l-~~9k (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Aowing Well E)Piston Rotary Other (describe):

Date Pump InstaUed: la-t.£=/<l Rated Pump Capacity: ZS GallonsPer Minute

Is This Pump (drcle ~): Q Repaired Replacement

- Power Type (circle one)

(~""'" Diesel Gasoline Naturallff TractorPTO WIndmill Other (describe):

Horse Power Rating of Motor:Q._ Setting Depth:ldDf!rby feet Number of Stages: 3
,

Pump Test Data for Non Flowtlll Well
, II"Z- hours

Date Well Tested: l(j-~,-~ Duration of Pump Test (minimum 4 hours):

StaticWater Level (A): '1;_..........,Sori"'" _ W_ Level (8): • Feet Betow l>nd Sori"",

PDrawdown [(8) - (A»): N Feet Below Land SUrface ~ Pumping Rate: Z5 R~+ihJtE
Method of measurement (drcl~ one): Steel tape .Electric ~r une»ther (descrlbe): - ...,.. ''''is

Pump Test Data for""'flowing Well LI ... " .. -
Measured shut in head: feet. ,JIlt- BYOLW R
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter ~lIation

'kMeter Serial Number:

Meter Model NlI11ber/Name: Type of Meter.

Totalizer Register Unit and ItUtiplier Factor (Af x .001, gal x 1000, etc):

Installation Date: Meter Installed by:

IsThisMeter (drcle one): New Repaired Replacement

Importllnt: By _bmlttItrg the tlbo~ In/Ormtltitllf yOll ancntlhltrg tlult this nrder WIISIlIStalledto tlUllfll/actrlre, standards.
Fo, agrkrIItImIl wIb," u.t 0/~ 1IfI!ID'616tHI tIuMDEQ websltL

, HEREBYCERTI~ that the ....... sta_ ....true to the best of my ~ f..ti
Jfu:i ~1~eU frt-fm • '-~, /. h_
Print Name of Pump-:--Uer and Ucense No. (If applicable) ate /J. 19nalure of Pu,.,nstaller

{/ Form: OLWR-SWR-1B(4113)


