
Pe~k#: __~~~ __ ~~ _

DrillerCLYlStwa-\et\i)ellsvc .
Datedrillingcompleted: CJ -ISf ~ I~

STATE WELL REPORT
Part 1

Driller'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)

StaU Law requires that this report beprepared by the license holder responsible for Ihe work and filed with the

I
l(p

E-Log II: _

For Office UseOnly:
WellII: t.\ (a'/ B'
Aquifer: _

Deoartment at the above address within 30 davs of comoletion oj drillinll oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
latitudeCfJ" e:P '18.21J '~Ongitude:f)gg" 53'/4'~

Owner Name: ifbf+o~, LLC.
MailingAddress: ste{2~f) e-il\:rl Dr'tve Me~ of Lat/long (checlc one): Conventional Survey__ ,

USGSquad__ • Hand-held GPs~rvey-grade GPS__/ v ./ ,,/ v
Bi!D¥1 t mS Jq5?£ !V~ ~ tV~~, Sec 21 T (, S R 'fw

'f};City State Zip Code f z..,Mlles Na/blllfof 72'..:C~~t k___
Telephone No. ~ u., {LA -I q,q (Distance) (Direction) (NearestTown)

Seismic Survey Other (describe) _

If drllllng is not related to water well construction, skip the remainder of this block

GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Weill Borehole Data

Date driUingstarted: q~l~ -illDate drilling completecfl-/~~ Holedepth~~e diameter: iI"
Location of the source of any surface water used for drilling: tJ·..:0::,A~_{t..l.-_--:~ __
Methodof dosing and volume of Chlorine used in drilling and development:lfitt/.ftt IcrDbt iIling ~GAlln LL
Logs run (circleall applicable):8 Electrlc Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s._t):=---==- _

Purpose of borehole (drcle one)

Purpose of Well (drcle all applicable): Industrial pubiic Supply Irrigation Fish Culture
other(describe):. R_E_C IVED
If a flowing well. method of flow regulation: Valve -..,........,..__ Other (describe) ..:::O:,:C:..!..T8 2018
Static Water Level: '-tD Date measured: 1-(~-(?BY 0 LWR
Method of measurement (drde one): Steel tape Electric tape Air line Other (describe): --:::::==::::-__
Well dePth:.d:1L Fl:u grouted to a depth of: t 0 feet Type of grout (circle one):Neat C

Casing length:d:3iJ feet ' Casing diameter: 1). inches Type of casing:=t==:>.__.::t.'~.::::::. _

Screen length: l0 "feet Screen diameter: d inches ~P--llV~0:::;_ _
Screen slot size: • mea inches Setting depth: From ~O

Mix

UnderreamedType of completion (drcle all applicable): Gravel packed

Other(de.Kribe):. ~~-------------------------------

Top of lap pipe or reduction in casing: ,.; (k

Open hole

feet

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)
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Hatr~;on

~~ -----------------

Thesketch belowoM rgHlrql (or wqter wells
l(weJJ le/esooM,show tkptJuon skich.

Ground Level

If more than one screen, show location of each OD sbItch

For Office UseOnly:
WellII: __ ..I...I·-\.l..J. loL,;.,....!.....::~!....- -I

DescriptionofformgJignsqu:ollntueil must beorovitld for aU wells
gn4 ber•• 1liiie spg:lficglJy f¥"'Ptd bv rqllllltions

of FonnatlonsEncountered From (deoth) To (depth)

I~Dj::> $0 II
IJfY('J f\ZfP. lJtt" I

I~Ii Ip (1 Icui A

/ ~.

Ground level

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid tn locating tHewell
3) any roads, power ltoes, or other ttems that may aid in locating the property and the well
4) north alTOW

If)
LI-O

Landowner Name: 4b D~

RECE\VE
OCl 08 2018

BYOLW

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Q!Jality and the Mississi i Department of Health regulations,
if applicable, and state laws.

9/' (}-/It
Date
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: HA~R L<::I'.(\

Permtt,f

.......t:Ci.\Sl~\ISIj_C
Datecompleted: _ ___:_~ l8"
COPy Intonnatfon from blode on Part 1

For Office UseOnly:
Well fI: t\ 07B'
Aquifer. _

Method of Lat/long (check 0f1l»: Conventional Survey_,

UsGSquad_, Hand-held GPS_{, Survey-grade GPS__

(l/,E lA tJ~ lA, Sec 21 T h $ R 9,,-,
¥~l1es ~ of .. ]J'$I,~g4 "

(Distance) (Direction) (Nearest Town)

Bdo" i \ State Zip Code
lplll- \qJ9

City

Telephone No.

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Flowing W~ Rotary Other (describe): _~ _

Date Pump Installed: A- {?~/[ Rated Pump Capacity: &". f GallonsPer Minute

Is This Pump (drcle one)l RepaIred Replacement
Power Type (circle one)

Tractor PTe Wlndmfll Other (describe): __;_ _

Setting Depth:Uo'FT l>P feet Number of Stages:
Electric Gasoline NaturalGas

Horse Power Rating of Motor: I HP
Pump Test Data for Non Flowing Well

Date Well Tested: q-I ::)-11 Duration of Pump Test (minimum 4 hours): 7'" hours

Static Water Level (A): L/O Feet Below Land SUface Pumping Water Level (B): ~ Feet Below Land Surface

Drawdown [(B) - (A»): N,1tt- Feet Below Land SUlface Test Pumping Rate: ;;: 5 GallonsPer Minute

Method of measurement (drd~ one): Steel tape ElectrIc tape AirHne (describe):
Pump Test Data fi I Well

Measured shut In head: feet. tJ/A:-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter1'ff!'llatton
MeterManufacturer: ~¥..:..j-~Meter Serial Number: __ ....R~E~C-,-.-E-.\_J!V~E:::..=..D

Type of Meter;'-----t'IO..,..Cl:r-A-6 .a-8-+l2Q~'S~
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -:-=

Installation Date: Meter Installed by: --f=B~Y+__"OV-JLI.o&W..L.!.....:-R
IsThisMeter (arcle one): New Repaired Replacement

Important: By _bmlttIng the above InformtllltlllY"" tin cntihlng tlull this meter "'tIS hutaHed to _lIfaclJlnr nandtudlS.
Fo, agricrdtIinIl.",eIb, " lilt of appnwed tMten is 011tIae MDEQ ",ebSitL

MeterModel Nlmber/Name: _

I HEREBYCERTIFYthat the above statements are true to the best of my knowtt..ta_-

p~~~J)j1~.(I/~-1 ~-~~~~~:::::::-
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