
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office o f Land and Water Resources

P,O, Box 1063 i
Jackson, )\'lS 39289-0631.

(60l;961-52iO
(601 j3 54-6938 (fax)

For Offic€ be Onlv:

Auuifer _£___5_Q!}___
,---------_._--""

._--_._---

Dar!;~driHing completed: _lj.- IF -/0
E-iog ~:

State Law requires that this report be prepared by the license holder responsible for the work and filed witti the
De artment III the above address within 30 davs 0 com letion of drillin 0 'the well or borehole.

\l::1111ngAddress

L'),-GS q~~ej~Suf\cy-gr~~ CPS_/,W
.~i'.llL·,sec \~/Twl)~Rngll_
I

; Distance
! \'flJesi----
!

Direction

Information on Well Owner Well or Bor~2le Location
iLun downer ifborehole is nor/or (I water H'elf) A /Y' '~ 89 &' A I 2.

~(D'-' -711 ft ..". 0 /u ' _,o Latirude:~" "__ ., Longiiuce: _
Owner ·!"ame_ __G.B..t:¥-_.fj_O~ ..__ .__

,;JOQrJr

Z.ip Code
of

Well! Borehole Data

Dare drilling started: /!-I r-- Dare drilling completed: 1/ ,_/ s-- Hole depth, ~ ce'. Hole diameter: $- b'

Location of the source ()fany surface water used for dri.iing: . _
!vietilouof dosing and volume of Chlorine used in drilling and development: _

Logs run «ircie all applicabl~
~an..,e of organization running iegts):

PL:r;:-i'~Lofhore!~ok (,Il~ck cne): \Val;:r \\'eil,,~ Gfctcchn:;:a:/Ge0k:gi';~i lnvestig:mo!l_ Ground Source Heat Pun1p_

Electric Gamma Ray Neutron Other: ' ._. .

S(,"lSI11:C Sun-~~"<_ Other .describe,
is not related to water well construction, ski lite remainder 0 this block

P .. I " /.
urposc or \Vcl (check oncr MOIne ~ Indu~tr;~lj __ Public SuppJy_ Irrigmion.__ Fish Culrur:: _ O!h~r'

Dace measLJ!'cd:_ ____,/:._;,/_-_-....1·....r_~...I'-'-p__

Screen kngih: _---",2,--,D__ feet f)Screen diam~tcr: __ ",~,-,,- inche;; Type of screen _-"t{),:...)..~::..:'C==-_
! Screen s!()( siz-:: _-',;__,::O'--'o_f.:--__ inch,:s Setting depth: rrOlll feet to

Type 0(;,:ornpletron (circle a!1 applic~ble';: Gr[:~;elpacked Underre.amcci Teiescoped

Other (Jesciibe;: _

T 0p of lap pipe I)f ie-duC'lion :n cas;ng: feet.

iDEe 1 4 2010
BY: OLWR



..

The sketch below only required tOr water wells

F 50Cj
Descriptioll oftOrmations encoulltered lIIust be provided (or .all
wells "lid borelloles. unless specificallv e.'(emPled by regulallollS

Iewell/efeaco":;. !ilEolt'depths 011 sketch.
Ground Level~ Description of Formations Encountered From (depth) To (depth)

1
Ground Level 1 /~

I '

!~--------------------~------~----~i~--------------------~------~------;
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 1

aid III locating the well: 3) any roads, power lines, or other Hers that may aid in locating the property and the well. I
4) a nort arrow /0. I

) ~Drt1A
I...

Landowner Name: G~[¥ i2.9#("r :r- 10
orm: OLWR-SWR-1A1certify that the well/borehole was drilled, constructed, and completed In accordance with all applicable requirements of the

laws.
I'1'tfl-UJk /(J. //-)):/0
Print Nameof Responsible Licensee and License No. Date

DEC 1 4 2018
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
;·.1:,SlSS:PP: Department of Environmental Quality

Office of Land and \\:atcr ReS0UrCI!5
P.O. Box J 063 1

Jackson. \!S 3(/289-063!

D~ii:c:-' _

Dare ccmpieted. ;1-1(, -10

For Office L," Only:

(601 ")961~5210
,601 )35";-69:';8 (fax1

\\'.,:li ::: _

This part (lithe report 1I!11.~tbe completed by a licensed water well contractor OJ'u licensed pllmp installer . .4 copy of Pili" Iof the
1'1' art III/1St be attached and both arts filed with the De sartment til the above address within 30 davs o well com lction.

w-n Owner Information 'I: Well Location \'1
// I D,? II; r' ......'" L ~rr

1 0\\')1':,Name:_ _JGI.-;oI'-"4::!Ut:_--'lY~_-"(/C}'-""':"'*"'_'T[...J;tC_ Lmi(;dc:~ > II __ L'ng;t\!de:_.s:z: __ I_f)~
vlailing Address .......a2""''''O..L.;D:;...<;,l''''''L1..- _

,n/JOL<jC!O en,
btdfr;a/I- M~. 19(''O:?

City State Zip Code

Telephone ~0. !,__ )

Methodof Lat Long(checkone): Jtionai SU;\·,;'__ .

j L'SGS quad __ • Hand-held GPS . Survev-urade GPS

NE:. .;cl£_\. S~cn_T0 5 ~ ~\~vJ-
Direction

______ \!iJes 0f

Pump Type Power Type
Circ~:.'one

Bucket Turbine

Centrifugal Rotary Flowing '\Veil

Other (specify): .

Date PCl:11PInstailcd; _-I..I....!c.._.. ·,J.!_;(..,.,.,c.._-""I_O _

o(;2~ Gal1o!1SPer \'linureRated Pump Capacity:

Gasoline Engine

Hand

\\"indn1iil Other (specify): _

Horse Power Rating of Motor: __ ~/~,_S_- _

~l!mh~r of Stages: _

Pump Test Data Method of Measuring Water Level
Circle one

Date \\'eli Tested: __ ~/,-"I.:::.L~.....I.....v?,-' _

Smile\\ar~r Level iAj' _L'<0 _Fee; Below Land Surface

Test Pumping Rate: Gallons Per ~,lil1ure Weil :.:elded _

hours ____ fee! after i10'..1fS of p!..i!11pln~

DEC 1 l 2\110
BY: OLWR


