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STATEWELL REPORT ,'.

Partl
County: Hot ('r i ~0Y1 Driller's Log ~ .
P it #. 0;l.~'\ MississippiDepartment of EnvironmentalQuality
enm. . • \ . _Jl9ffice of land andWater ResOurces
Driller: M£- (. I I .~ + ~ P.O. Box 2309

1~ Jackson, MS 39225-2309
Datedrtllingcompleted: 1-:;l.~-1f( . (601)961-5555

(601)961-5228 (fax)

Stilte Lfl~ requires that this reptlrtbepreptm!d by tlu!.liceRSeholder responsiblefor the work lindfiled with the
Department fit the abuve tuldress within 30 days of COlllJlktion of diiIIing of the well or borehole.

Well#:

For Office UseOnly:
S\C\,

A~er. __

E-Log #: __

Well Owner Information Wei! or Bf,~ole location \ ,...
(Landowner if borehole is not for a water well) .

., \. .
Latitude:30 ri, :>.S'·)tlongitude: C09 I fD D·~S

OwnerName: . IE 01'" j -e__ St.-~c.rcJ_·
MailingAddress: I'\).(.W Da.J~ Iii11¥ Methodof Lat/long (check one): ConventionalSurvey___ •

USGS quad_, Hand-heldGPS ~urvey-grade GPS__ l-'
1)0 t>.eId f'.t..~ S La t- 'l <K . .' _v{

G"lQ...~oc:t: ~5 ~c:; ~O-:!) N~ y;-SvJ v.i, Sec -:).6 v-; hS V;; l~t:)
City State Zip Code .B- Miles ..e- of .-e-
Telephone No. (:)1.\) 34:l.- ~ 100 (Distance) (Direction) (Neares( Town)

Well I Borehole Data
Date drillingstarted: ,,,"_S"-I«( Date driUlngcompleted: l-dt, It: Holedepth: Hji)Q Holediameter: 3J.2..

Locationof the source of any surface water used for drill1ng: J.M.01.R ~
Methodof dosingand volumeof Chlorineused in drillingand development: IV'fI-
Logs run (checkall applicable): Dog ruriltectric Chamma RailensitylJsoniC~lJ1:ron Other: (\0 Lo $- ~c, .
Nameof organization runninglog(s):

Purposeof borehole (check one): WaterWellaatechnical/GeologicallnvestigationDGround SourceHeatPU~ E C
~~e-

Qeismic Survey Other (describe) AUG ~
Ifdrilling is IUItrelllte4 toWIIter well co1lStnu:tion, slip the remainder of this block

Purposeof Well (checkall aPplicable): [gfomeDlndU5trial [}UbUC supplyD,rrigationOAsh Culture BY (lJ
Other (describe):

If a flowingwell, method of flow regulation: Valve Other (describe) BqLL<. ..{.u.,.-h.' , I ~ ltAI!

feet [1ooye o~ow] land surface

..
Static Water level: (00 Date measured: I-d.{,,, /g

(checkone) .

~thod of measurement (check DI1t'Ckt@el taJ)@DElectrictapeDAirliN!Ehher (d&ribe):
Welldepth: Y ~OWellgrou~ed to a depth of: '0 feet Type of grout (checkone)~t CementOrentoniteDMix

Casinglength: La 00 feet Casingdiameter: 3 1."2- inches Type of casing: (l_v C-
Screen length: dO feet Screen diameter: ~ inches Type of screen: p 1/L
Screen slot size: •00 l!J inches Setting depth: From uoO feet to U~O feet

Typeof completion (check all applicable)Dravel packed OJnderreamed DOpen hole ~tural Development

Other (describe):

Topof lap pipe or reduction in casing: ~DO feet
If telescopeJ Dr .. ore thllll one SClWtn,4~ribe on next PIlIle

Form:OI:.WR-SWR-1A4113
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STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
MississippiDepartment of EnvironmentalQuality
.WlIIOffice of Landand Water Resources

P.o. Box 2309
Jackson,MS39215·2309

(601)961-5110
(601) 360-0535 (fax)

Thispart of the reportmust he completedhy II licensedWIliD wellCOfttrlldDror a lU:l!IISedpump installer. A copy of Part 1
of_jhe report must be t$Ildaed IUUlboth JJIlrlS filed with the t at the above address within 30 flaysof wen completion.

Well Owner Information Well Location I .oJ ,, \ . , ,''''V
OwnerName: EGtc(; <.. ~uMQ.l'd latitude:.3'O,dq 4S·''1Longitude: &9 /(:, (?('$"

MailingAddress: NL~ () tV e l t : "Se Method of LatlLong (check one): ConventionalSurvey_,
flO ewld(G$S LDt -,<r USGSquad__ , Hand-heldGPSV, Survey-gradeGPS__

G",I~i>C)r\: M~ 1~~O) ''-It. % <5vJ%,Sec Q.b T bS R \3tJ
City State ZipCode ~ ~~ Mil5 17 of ~~~~~~-----
Telephone NO.~) 3 y 2. - U IOU (DistanCe) • (Direction) (Nearest Town)

County: q((15Qn
Permit #: O:l ~or
Driller: (\'\ '- b t· , ) ~ t
Datecompleted: '1-),1 -I i' Aquifer. _

Copy information frombid on Part 1

For Office Use Only:
Well#: Elq'l

. Power Type {check one)

Electric~eselD GasolineDNaturalGasOrractor PTO0WindmillO>tner (describe): ---------------------

HorsePowerRatingof Motor: I 1,.e Setting Depth: I '").0 feet Numberof Stages: 1£

Pump Type (check one)

Submersible[B(urbine[JAirLift[]CentrifugalDAowingWellOJet[]Piston [)«ltary[bther (describe): --------

Date Pump Installed: ., -"'l.J - J li( Rated PumpCapac;:ity: ct '2- GallonsPerMinute

IsThis Pump (check one):~ewnRepairedDReplacement

DateWellTested: "I-'Z1- 't"--~------~------------ Durationof PumpTest (minimum 4 hours): --,4""F-__ hours
Pump Test Data for Non Flowing Well

Static Water Level (A): t,() Feet BelowLandSurface PumpingWater Level (B): I ~O Feet BelowLandSurface

Drawdown[(B)- (A)): 1!:" Feet BelowLandSutface Test PumpingRate: dO GallonsPerMinute

Methodof measurement (check one): Steel tape~ tape ClAirUne[]other (describe): - r-C \\} E..0
Pump Test Data for Flowing Well rv .,.... " \..-- (\ ,.,~\~

~UG' \l t»

~w:e:l:l~:':el:ded:::::::::::G:P:M:~:':th:a::drn::W:d:own:::Of::::::::~~::t::a:ft:er::::::~~h:O:U:rs:O:f:p:um::Pi:ng::::=E~~~l\_\fJtt
Meter Installation rv pt t> ,

Measuredshut in head: feet.

MeterManufacturer: _ Meter SerialNumber: _

MeterModel NumberlName: _ Type of Meter: _

Totalizer RegisterUnitand MultiplierFactor (AFx .001, gal x 1000, etc): _
InstallationDate: Meter installed by: _

Is This Meter (check one):0New0RepairedDReplacement
Important: By submittinp tIu! abqve injol'1llllli!JlI vo." IITJ!certimlfJ! that tlJ.ismeter WJISinsttdled.to maRllfllchlrer standards.'Yo,.-G[;ricIIltIlral wellS, Ii listoJ apprllt5etfllleters IS on tlu!MDEQ website.

~--Signatureof Pump Il1staUer

IHEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Form:0l~-SWR-2A (4113)



For Office U~eOnly:

Well #: _---''EIo:::..--'-' q_.._/.I------1
County: , til f..-; SO n

Permit #: 0'2.~ CJ

DescriptiOll.offurmatiollS ellCOIlrrterellllt1lStbe provided (or oil wells
ad borrluJles. JIIIkssmtrificgIlp exempted by regulationsThe sketch below ollly required (or water wells

If well teiescoDeS, show depths 011 slcetch. h Ti (d h)

~

Description of Formations EncOlD1tered From(dept) o ept

Gr~d Level -----z 5'D .....
Groundl~l

1 J' ~ \' ~ 0 :lo
~O ~ <~ ?O 4t)

':)0
- """" .J un 3t...n
~(:L..-l 3hO ....,~

UO ··,<r~ .J
.1[0 ~

t.tO~

'"'
~

- 6U(J;tf\~
~oD "-.,ou J ~

io-
~ .. ~,.. __J

I ."i"'l
~

3&'O
...._1

Ifmore than one screen, show location of each on sketch

RECE VED
AUG 21 2018

BY 0 f-VvR

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

landowner Name: eoId" {...
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

(Y\ I cV\QU1 !V\L.h. \ I ~t::tt-o'-..l1
Print Name of Resoonsible Ucensee and Ucense No.

~\~\.Ica
Date

Fonn: OLWR-SWR-1B(4113)
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