
STATE WELL REPORT
Partl

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)

State Law requires that this report beprt!J1aredby theUcenseholder responsiblefor the work andfiled with the
D artmenl at the aboveaddresswithin 30 Idlon 0 drill; 0 the well or borehole.

For Office Use Only:
Well#: Tl.~Ie5county:~

Aquifer: _

E-Log#: _

Well or Borehole Location

Latitud~31' ~.'5{)"Longitude: O~50( /tJ.1Jlf I'
MailingAddress:

Met!tod of Lat/Long (checlc one): Conventional Survey__ ,

USGSquad_, H~nd-held GPs..-JI.. Survey-grade GPS__
/'./' ./ /V Vc?tE ~ %.s e- %, Sec rJ V T bE R9w

I~/'" Miles Ale of L,44"1'~
(Distance) (Direction) (NearestTown)

~~I~m&W54:6
City' State lip Code

Telephone No. ~ 8("'4--01a.D
Weill Borehole Data

Date drilling started:la=ao..-l5t Date drilling completed:/~jCj.;ole depth: JqO Prole diameter: ,loCl_'I--
Location of the source of any surface water used for drilling: ~ .'

Method of dosing and volume of Chlorine used in drilling and development: ......~I.&..4-J.1~~I-1.j"'-'-luq..W4~L.LL.:!!IC:~

Logs run (circleall oppllCable~ log~Electric Gamma RaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe) -=

qdrilling is not related to waterwell construction, skip the remainder of this \VED

Ground Source Heat Pump

Purpose of Well (drcle all applfCable)8 Industrial Public Supply Irrigation Fish Culture JAN 2'1. 20i9
Other (describe): ,.....-..,.._

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

Static Water Level: 15 feet [above or Q~ndsurface Date measured:
(drcle~

Method of measurement (drcle one): Steel tape Electric taP~ther (desCribe):-----'-----

Well depth:l912_ F1;ell grouted to a depth of: I0 feet Type of grout (drcle one):Neat cemen~ Mix

Casing length: ,&'O feet -Casing diameter: d inches Type of casing: f......_....;,~,.=c_=~ _

Screen length: 10 feet Screen diameter: <9. inches Type of screen: P cJe_,
Screen slot size: •W(P inches Setting depth: From I gD feet to I ?0
Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (descrlbe): ...,...... _

Top of lap pipe or reduction in casing: N/tt: feet
If telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



I
County: ::fackSOn
Pennit II: _

The sketch below OniE mHlr" (Dr wqterwdI!
[(_I t#acoDq, show dgJtIu on sHIeh.
Ground Level

Ifmon: thanone sc:rcco, show locatiooof each on sbtch

For Office Use Only:

Well II: _~-J~0:...:lc~:c:;-'--__ --l

Sketch the property layout and include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid in locatingtHewell
3) any roads, power lines, or other Items that may aid tn locating the property and the well
4) north arrow ,t:J

~. ~
~4d I/t

~' 'Itf:::r ~~;,;- RECEIVED
(t,;4~'_" ~ JAN 2 2 2019

~

-rt'~ BY OLW
•

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

Landowner Name:

Dqqiptjgn O((Drmgtlglf! encgHntusJmust beprovilkd for all wells
tuUI bgrdglq. wrIgsmg:JficgJly wmoUd bv resrullldons

Desert I)tionof Formations Encountered From (deDth) To (depth)

1""f)D~L" Ground level ::l-
It'IYn Ivl.f»•..t- (.I)Ju€ f'jasl , _.!:i lY:D
1?~medilOYl(~ Tffi IQO

v

,

1~/StD{I[
. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

Driller~l4loIJ~loW:~~~~~~ Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of 1M rqort "",1116ectI"'PkUtllIy 1I1lcsuetJ lIHII6 wdI contractot:or IIlkmsed JIIl"'P instIIIlu. A copy of Part 1
o lite rt tnII1II lie IIIItIdIed 111U16otIt willi 1M t lit 1M 1Ibo~ tlddreu wit'"" 30do 0 well co letion.

W II Owner information . Well Location

Ow~r .ame'~~=n:t~~7J:I LatjtucJe2c'.3/' 'f.5lJ 'Lon.t-,OKS" 50' I{O<t"
MailIngAddress: _illS Ji~e.tl ~ Method of Lat/long (check one): Conventional Survey_,

uses quad_,Hand-held GPS___L"Survey-grade GPS__

y.meave, m6 3q-5t16 .5€= ~ J'G- ~, Sec G T ~.$ R 1ca
CIty - State ZlpCode,/ B/tf Miles /Jc of t.~~
Telephone No. (Dis~e) (Direction) (Nearest Town)

For Office UseOnly:
Well#: SG._, (c5

Aquifer: _

COPyfnfonnatfGn (rpm blod an Part 1

Pump Type (circle one)
Rowing WellG Piston Rotary Other (describe): _

Rated Pump Capacity: __ __;_JflL- ,GallonsPer Minute

Is This Pump (drcle one)l New Repaired Replacement

Electric DIesel Gasoline Natural Gas

Horse Power Rating of Motor: {HE
Power Type (circle one)

Tractor PTO WIndmill Other (desaibe): ,.....- _

Setting Depth: 1Dror feet Number of Stages: 2\

Well yielded GPMwith a drawdown of hours of pumping

Pump Test Data for Non flowtng Well

Date Well Tested: {-} 0:8 Duration of Pump Test (minimum 4 hours): S hours

Static Water Level (A): l5 Feet Below Land SlIface Pumping Water Level (8): _1f/g;.. Feet BelowLand Surface

Drawdown [(8) - (A)]: N{k Feet Below Land SlIface est ~ping Rate: 'f GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric

Measured shut In head: feet.

Is This Meter (drde one): New Repaired Replacement

Meter Installed by: _

BY OLWR

Meter I~~llation
Meter Manufacturer: N;pMeter Serial Number: ' _

Meter Model NtI1lber/Name: Type of Meter: REeEl V E0
Totalizer Register Unit and Ndtiplier factor (AFx .001, gal x 1000, etc): JAN 2 Z 2Q19
Installation Date: _


