
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Driller: (4,....~~W=!L~4L-"l~ Office of land and Water Resources
P.O. Box2309

Jackson, MS39225·2309
(601)961·5210

(601)360-0535 (fax)

SlIde Law requires that this report beprepared by the llanse holder responsible for the work and jiIed with the

County: Jackson For Office Use Only:
Well#: .:(c. !C 4
Aquifer. _

E-Log #: _

Datedrillingcompleted: Ia-Itt, IE'

DeparlnlDlt at the above address within 30 days of completion of drUlinx of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) latitude?i!?J)'S7.Qr, tongitude:D8gt:> lSI' 5/. :3/z"
ow- Nmre: 00i ~ ~~ Met!lo<lof lat/long (checkone): Conventional Survey__ ,
MailingAddress: -.:~~ ,;:=

USGSquad_, H~nd-held GPS~ Survey-grade GPS__

~lllA_clea\1f ot, Ci1 S "?J1~?
J vi' It( v- b -, Cj~s~" ~5w ~,Sec . T

Cityc State Zip Code l Miles ,.h~~Of lMf/".4..,(2 __

Telephone No. ~) ~a - a~tO (Distance) (Direction) (NearestTown)

well/Bo~
Date drilling startedJa/141v. Date drilling completed: Hole depth: Jjlj() Ft'ole diameter: .g' I
Location of the source of any surface water used for drilling: I i;i fPr lOCi)brill!~ aatH in \;Iel {
Method of dosing and volume of Chlorine used in drilling and development: __.N-.:,.,~~-----------
Logs run (circleall appllCable)~lectriC GammaRaY· DensitY Sonic Neutron Other: _

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

Purpose of borehole (drcle one~ Geotechnical/Geologtcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drUllng is not related to water well construction, skip the remainder of ~ ~ E IV t:0
Purpose of Well (drcle all appllCable)B Industrial
O~r(descriM):. ~~~~~~~---

If a flowing well, method of flow regulation: Valve Other (describe) B_Y_O__L_W__ R__
Static Water Level: 15() feet [above or Oland surface Date measured: /L48....... _-_./L....9-&·--_._,18~--

(drcle~

Method of measurement (circle one): Steel tape Electric tape80ther (describe):-----'--==---

Well depth:!J.5ll FJ:eu grouted to a depth Of:_jQ_ feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: #0 feet -Casing diameter: cl inches Type of casing: .LP_v.~'6:a.o:::_. _

Screen length: 10 feet Screen diameter: d. inches Type of screen: __el--~:;_U=- _
Screen slot size: «OOb inches Setting depth: From Lf4() feet to 460 feet

public Supply Irrigation Fish Cult~~N 22 2019

Underreamed Open hole ~al DevelOPment:::>Type of completion (drcle all applicable): Gravel packed

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

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

Form: OLWR-SWR-1A(4113)



I
County: "lat liso(\

_Pennit #: _

For Office Use Only:

Well': :J(,_'.G~4

Dqqiotign gfftmlfllllgns encgHnlueJi must beprovidedfor nIl wells
tur4btnHglg.M'm pdflcgllr extmpWlby rqllllldons

ThesketchbtlowONE MlHlred (or wqttr WflI3

1(_1 tdacopq. showdqtluonsHIeh.
Ground Level

From (depth) To (depth)~lUIl of Fonnatlons Encountered
I-r"n(.)~il Ground level

~M,:>dil.lY)f~1

If more thanODe scrcco, show location of each on sbtcb

Sketch the property layout and include the following:
1) thewelllocatton
2) any pennanent structures on the property that may aid In locating tlfe well
3) any roads, power lfnes, or other Items that may aid In locating the property and the
4) north arrow

&
RECElVED

JAN 22 ZOIS

BY OLWR
Landowner Name:

~f"

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



Permit 'J(
on'.,JdiIWif«~V6'
Date completed: _~~.....j-l±lW:...~..!._-=--__

STATEWELL 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)

Thh part of 1M rqort "",.t IN! CDmpltUtlby IIIJcDrutlWtIterwSl contractor. or II /Jcnued fill"" ill$ltlllu. A CDPYof Ptut 1

Copy fnformqtfcln from blodt on Part 1

For Office UseOnly:
Well fI: ~S(c. l;.L-\

Aquifer: _

of'"e reDOrt IIIII8t be·fIItfIdIed tuUlbotII ,.,.,.}lIed IritllIIte - t tit 1M 1Ibo!1etlddraa w/thin 30 da,s of well completion.

w~
. Well Location

Utitudefj!(P' ?1.'Ib II LongitUde~~ t;>t' 5t.?k 'I~NanrJbi=
MaltmgAddress: ~ Method of utlt.ong (check one): Conventional Survey_,

\} lU\c.-le-tt.,ve l roS Cfl~S
UsGSquad_, Hand-held GPS~ Survey-grade GPS__

5w~ ,rw ~,Sec)'f' T h R 910.'
City , State Zip Code J Miles,JDIUf1f" of ." f.A.r!'~
TelephoneHo. ~ at{J- 3?io&' (i)ls~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Aowins Well@ Piston Rotary Other (describe):

Date Pump Installed: l-I~-I~ Rated Pump Capacity: J' GallonsPer Minute

Is This Pump (drcle one): (.;;) Repaired Replacement

(~Diesel Gasoline Natural Gas

Power Type (circle one)

TractorPTO WIndmill Other (describe):

Setting Depth: WP'T'" 1:>1> feet Number of Stages: ;._
rHorsePower Rating of Motor: I J.IP ,

l-lLJ-lq
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): 'f= hours

Static Water Level (A): 5Ot. _ ......"""__ W_Leve'IB±-""",... ...
Drawdown [(8) - (A)): N K _ ...........,...... ~pIng Rate: Gal......... MInute

Method of measurement (drcl~ one): Steel tape Electrtc tape OrOne Other (describe):
Pump Test Data fo~ng Well

Measured shut in head: feet. _ tJ/k'
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:

Meter TKllatton

REeEIV'EDN Meter Serial Humber:

Meter Model HlInber/Name: Type of Meter:

Totalizer Register Unit and NUtiplter Factor (AFx .001, gal x 1000, etc): JAN 22 2019
Installation Date: Meter instaUed by: BYOLWR
Is ThisMeter (drcle one): New Repaired Replacement

Inrporttlnt: BJ1l111bm/ttJngIhe lIiIo!1eInformtllitJnJ101ltin certihlng IIIIItlhis meter WIISillSltllled to IfUUfllftlclllrersIIuIdtlrds.
Fot ~ ",db, lIibt tlf IIJ1II"f"edmeUn is on IIuMDEQ wt!IniU.

, HEREBYC~FY that the ...... statements .... true to the best of my -. Cl ,~ .
I-'Jick:R~~ HId--- kI5-1~ ,/~ .~,j-

Print Name or--Installer and License No. (,f """icoble) Date Si~ of Pumplhstaller
{/ Form: OLWR-SWR-18(4113)


