
Date drilling completed:

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228(fax)

County: ttiAds For Office Use Only:
Well#: D'a' a
Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for tire work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:3z.3,"I i' Longitude:- 90.bb l( <f
Owner Name: 1Yl~O(he~~ Fi:&~s::rA(' • ·3.a -iS6 - ~S"'3 C\o - .~ ,\ ~S1-
MailingAddress:-, r 1r J SN\A'+k S~ id . Methodof Lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

5[_ e, J
14,Sec :3 CO "r J~NvR 5v\J@wa.rdS MS 3=tO~ 14 '::)1/'1

City State Zip Code
~ 5W ECi~sMiles of

TelephoneNo.P-Q I)b~ I- q0b l (Distance) (Direction) (Nearest Town)

Methodof dosingandvolumeof Chlorineusedin drilling anddevelopment: _

Logsrun (checkall applicable): c@:::1lectriC Qamma RailensityDsonicDeutron Other: _

-
Weill Borehole Data

Datedrilling started: 'f!/9,11 i'Datedrilling completed:~ "0 It g Holedepth: 40 ' Holediameter: 'f r I-Locationof the sourceof anysurfacewater usedfor drilling: _

Nameof organizationrunninglog(s): __ -== -== _
Purposeof borehole (checkone~eotechniCallGeOIOgiCallnvestigationDGroUnd SourceHeatPump

Deismic Survey Other(describe) _

If drilling is not related to water well construction, skip the remainder of this 6iock

Purposeof Well (checkall applicable): IndustrialGUblic SuPPlyDlrrigationDFish Culture

Other (deSCribe): --'- A_U_G_-=-.=.:.CUoIL_
If a flowing well, methodof flow regulation: Valve Other (describe)

StaticWater Level:_--,1--,5~__ feet [1bove o~land surface Datemeasured:--"'---t__':_=--~_"_------i
(check~~

Methodof measuremfnt (checkoneDSteel tape~Air lineCbther (describe): _

Well depth: 4-0 Well grouted to a depth of: {O feet Typeof grout (checkone)~entoniteDMix

Casinglength: 30 feet Casingdiameter: Cf inches Typeof casing: eVe
Screenlength: {Q feet Screendiameter: Y. inches Typeof screen: evc
Screenslot size: inches Settingdepth: From 3 0 feet to <fO feet

Typeof completion (checkall applicable)Dravel packed OJnderreamed DOpen hole

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next palle

Form:OLWR-SWR-1A(4/13)



county:

Permit It:

For Office Use Only:

WeltIt: _~\)~I fl...:\'---",;)..,a_ ---1

Landowner Name:

The sketch below only required (or water wells Description o((ormations elrcounteredmust be provided (or all wells
and boreholes, unless specificallv exempted bv regulations

I(well telescopes, show depths on sketch.

Ground Level
Description of Formations Encountered From (depth) To (depth)

CfrtOtlk Ground level ~O
C:-DAd ~O <+-0

If more than one screen, show location ofeaeh on sketch

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

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

Nt
r- ":<0

{(~borf\. DI'Ulil\ffc.:IA.c::_· D-bO ?!B-c('£l~
Print arne of Res onsible censee and License No. Dae



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: H; .t'\ds
Permit #: ,--- _

Driller: <Sa "'f «?Vi bor1\
Datecompleted: srI (0 (I K
Copy information from block on Part 1

For Office Use Only:

Well#: DS .~

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information "'3 .) - \ % - c~ .~ Well Location cIO. 1cl - ':) 2-
Owner Name: a1QY\.~ameA' ~ ~ t.Ms ])..c_ Latitude: ~ .3' Lf go Longitude: -90. bG:. Cf <f
Mailing Address:J.I~-' S'MJ'~ St-ad)0Y\.Rd.. Method of LatlLong (check one): Conventional Survey__ ,

USGS~uad__ , Hrd-held GPS__ , Survey-grade GPS__

Edwards /Y\~ 3<:tObb 5E \4 -<::;..'\i 14, Sec3b T 1(0N R 5 I/\)
City State Zip Code <-/ SW f?oI~.s
Telephone No. (<Oc( )

Miles ofbt-,l-90~1 (Distance) (Direction) (Nearest Town)

Pump Type (check one),....
urbineDAir Lift DCentrifugalDFlowing Well OJetDPiston [JRotary[bther (describe):( Submersible

1'00. .~t'ot {8'Date Pump Installed: Rated Pump Capacity: 10 Gallons Per Minute

Is This Pump (check onli>(t]N~RepairedDReplacement
Power Type (check one)

( Electri;9! DieselD GasolineDNatural GasDTractor PTODWindmill Q:>ther (describe):

( ,~e Power Rating of Motor: I Setting Depth: 35 feet Number of Stages:

Well yielded GPMwith a draw feet after hours of pumping

Pump Test Data for Non Flowlng Well

Date Well Tested: 'f5/ (0 /' K' Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): I5 Feet Below LandSurface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: _ __J(__"O~__ Gallons PerMinute

Measured shut in head: feet.

Meter Manufacturer: _

Meter Installation

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x

Installation Date: _

Is This Meter (check one):0New0R---"·_oC"

R '= ;,-.n_ i \ lEDc. .v
AUG 28 2018

BY ', \JVR
Important: By submittine.the above intormation vau ar_ecertifvi11J!that t/tis meter !1'.a.5iJJ~tQlled.tomanufacturer standards.

"'Foragrlcultllral wells, d ust oJapprovetnneters IS on the MDliV. website.

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

c.. 0 -~O ~/::2.C!-(rli
License No. (if applicable) Date



'-~--..~--.-----

.~"'....


