
Permtt #: _--:'--:- _

DriuerCooS-\-\"h\er\JJe\\ 'SVC. .
Datedrillingcompleted: <&"'-1s-I g

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office UseOnly:
-S' 0Well#: \-.. 10 .County: :Tackson

E-Log #: _

Aquifer: _

Deoartment at the above address within 30 days oj completion of drillinl! oj the well or borehole.
Well Owner Information Well or Borehole location

(Landowner;f borehole ;s not for a water well) latitude2:fl.37I 5·t24:lf Longitude: ()f1f{ 89IJ1. 7//
Owner Name: I,]2·Sjep~()
MailingAddress:~~ZObvJ~erBtanch Rl>. Meltlod of Lat/long (checkone): COientiOnal Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

" Ofjelett:Je. ~ 3q5le6 S".G"" 5~ %,Sec II v/T SJ./R 7..5
City State Zip Code 6 Miles NNE- of ~
Telephone No. Eff"£.) 88.(p...,.5(P(P'j (Distance) (Direction) (NearestTown)

. Weill Borehole Data f'l
Date drilling startedl :t If-15'{ Date drilling completed: Z -I 'S-I&'Hole depth~(P ( Hole diameter: LJ If

Location of the source of any surface water used for drilling: ..!.N...;~~A-:..!- .."..- _

Method of dosing and volume of Chlorine used in drilling and dev~lopment: IOtt Per [ante, f IIJ\@~GAI1tJ Wtf I
Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

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

Purpose of borehole (drcle one~er w~ GeotechnicallGeologicallnvestigation

Seismic Survey Other (describe)

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

Purpose of Well (circleall appliCable( Home) Industrial Public Supply Irrigation Fish Culture
- Cl~VI 0\ WROther (describe): ""'-'::.._.::._=_

Ground Source Heat Pump

t<FCE\VED
ceo 1 ~ 2018..... ._,

Form: OLWR-SWR-1A(4113)

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

Static Water level: 130 feet [above or~and surface Date measured: _<jL...--I/-'?~-_lwr~ _
(clrcle~

Method of measurement (arde one): Steel tape Electric tape@Other(describe): -'"" _

Well depth: awl ~ell grouted to a depth of: tD feet Type of grout (circle one):Neat Cement~ix

Casing length: a51 feet . Casing diameter: 4 inches Type of casing: .LP_'VI.:...;r'...:::... _

Screen length: lO feet Screen diameter: 4- inches Type of screen: '"P.L_Vc:uC_.-/~;__ _
Screen slot size: ,C:t:Xf inches Setting depth: From as( feet to cUP ( feet

Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe): r- _

Top of lap pipe or reduction in casing: tJ/1r feet
If telescoped or more than one screen, describe on next paxe



I
County. JIltMoo

_Pennit II: _

For Office Use Only:

Well #: F f"3", ()

Theskdch belowOntE ",HIed (or wqter wrI&
Ifwdl telescooq, shuwdeDtIu onskich.

Ground level

Dqqiptigp gffqnngtigns t!tICOIflllend tllllSl beOTOvU/d(or nil wells
tuUI"".,1q.gigs mtdficgIJr ugtIl!Hd bE rqllilltions

From (dePth) To (depth)of Fonnattons Encountered
Ground level

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid tn locating ttfe well
3) any roads, power lines, or other ttems that may aid tn locating the property and the well
4) north arrow

71
BIJ.O

,

Ifmon: than ODe screen. show loc:ation ofcach on sIa:tch

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

S~'RlA*\l O-Ltld-

Landowner Name:

RFCE\V 0
SEP ,3 2 '8
Py OL' JR
\...)

~ltlo II~
. DatePrint Name of Res -ble licensee and Ucense No.



STATE WELL REPORT
County: Part 2
Permit It: Pump Installer's Completion Report
. L~ ~iih~\ «: Vc MississIppi Department of Environmental Quality

Dntlerl__ill'Y{'N~ vuc,L V __• Office of Land and Water Resources
Date completed: <6 ~ \S-\'8' P.O. Box 2lO9

Jackson, MS39225-2309
Copy Information frpmblocton Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of tIu rt!ptHf "",., NcompllUtl by IIIlct!au4 "tNI6wII CDIII1'tIctor.0' III/cnuedJIIlmp ilUtllllu. A copy of Part 1

For Office UseOnly:
WeUIt: t~)(aC

Aquifer: _

of Ihe mHJrt "",., H·1IIItiICIIHII1UIbothI1tI1U filed witla tlte tilt IIIe IliHlve 1IIIdt'f!U"'itllin 30 day. of well completion.
Well Owner information . Well Location

Ow~"~: 'T~.~= Latitude3d'3?'5.~ll 'longttUde:W'6'''9'' s».'lt~"
Mailing Address~ q .= W =(J)(Cd 11~ hRD Method of Lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__

Vrutc!ectve, YYLs 3tt5{p5 StE. 14 Stu 14, Sec il T S_f_ R, 7w
City State Zip Code

~ "Ues IV j1.I£, ofV'~
Telephone No. ~ ~(p-~~ (Dfs~e) (Directfon) (Nearest Town)

Pump Type (circle one)

Submersibi;:)Turbine AtrUft Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump InstaUed: Z~(le·-I~ Rated Pump Capacity: LtD GallonsPer Minute

IsThis Pump (drcle one)i ~ Repaired Replacement

~Diesel

Power Type (cIrcle one)

Gasoline HatLnlGas Tractor Pro WIndmill Other (describe):- l 4+1> Setting Depthan FT·bf>feet Number of Stages:Horse Power Rating of Motor:
,

g,(lP:lK
Pump Test Data for Non Ftowtnt Well

6Date Well Tested: Duration of Pump Test (min;mum 4 hours): hours

Static Water L.evet (A): (20 Feet BelowLandSwface Pumping Water level (8): I:f/.L Feet BelowLand Surface

Drawdown [(8) - (A)): N/tt Feet Below Land Swface Test Pumping Rate: 12.. GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Elec.trtc tap("'" AirUne ~ (describe):
Pump Test Data for Flowing Well

Measured shut tn head: feet. Alit after &CE\\lL-
Well yielded GPMwitha drawdown of hours of pu t:.

_il r v
Meter 1rJ}:-latiOn ':)t.r '"

Meter Manufacturer: r{ 1+Meter Serial Number: A\ \ ~iP'.,{ V'-
Meter ModelNlJnber/Name: Type of Meter: \:.,.,....f

Totalizer Register Unit and ltUtiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (arcle one): New Repaired Replacement

Import"nt: By _bmIttlng tile llbove InformtltlDnyO" tin cutJhlnK t/alltthis meter WIU insttlfJed to nuur"f"cIllrer n""d",d:s..
For tIgI'icIdIIind ",db,II lilt of IIppnwed IMID'SI6 on tIuMDEQ ",eJrSIU.

I HEREBY~FY tho, the.- ........... "'"true to thebest of my~1 ~.
,/Jo.ck R,~ell O-L~Jd. ?;/ {(p/ Ig-- .b/""", '4<. _./

Print Name of -lnstaUer and License No. (If applicable) Date Sjg1fa'[ureof PUmp~ller

(/ Form: OLWR-SWR-18(4/13)

Iq
I -


