
STATE WELL REPORT
Part 1

DriUer'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)

For Office Use Only:
Well#: :;:r I.e to \c.
Aquifer: _

E-Log #: _

StaU Law requlr~ that this report beprepared by the license holder responsiblefor the work andfued with the
D artment at the above addresswithin 30 letlon 0 drlJIj 0 the well or borehole.

Well or Borehole Location

latitudeWfitjl5ll$ ~~ngitude: f8~j1'.~~
MettKKIof la~~~ ~ch~ one): conv:1onal\~eySq .Lt'~

USGSquadr--' Hand-held GPS__ ,J(urvey-grade GPS__
A J C,J ,I ) j ,,)..J r). ~ /_ / ../
IV 'V _~ IVC ~,Sec rL T reS R ,~

2.3{'1Miles WSw of V~
(Distance) (Direction) (Nearest Town)

MailingAddress:

Zip CodeCity State

Telephone No.M114: 31e If)...
Weill Borehole Data p-r-. (f

Date drilling started: 1:l5~lqDate drilling completed:I-/2-/9 Hole depth: 31lJ Hole diameter: .5oC£~_
Location of the source of any surface water used for drilling: __f\l:.....:.,,_IA-~---""'II"":r.f+-----:------....___,.....-
Method of dosing and volume of Chlorine used in drilling and deve::pment: lliJ teriombf i1~1ifl LAWI
Logs run (circle all appl;Cable~lectric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): ~------------------------

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe)

If drllllng is not related to waterwell construction, skip the remainder ofthiRtSDC F 1\/Fn

Ground Source Heat Pump

Purpose of Well (circle all applfcabl~ Industrial public Supply Irrigation Fish Cultur~AN 2 2 2019
Other (describe): -.,.......-or.......-....",-----

If a flowing well, method of flow regulation: Valve Other (describe) B Y 0 LW R
Static Water Level: 100 feet [above or Qland surface Date measured: _--L/_...j/:....s~-_I_1-1,__--

(circle oh:CY
Method of measurement (drcle one): Steel tape Electric tape ~Other (describe):----~.--==--
well_:.:5JQ Well_ to a _ of:_JQ_ feet Typeofgrout (d"'."",,: NeatCeme~;'

Casing length: ,?f35' feet . Casing diameter: /)_ inches Type of casing: _,p;.....:..~.::=c_.;::::;;. -----

Screen length: 16 feet Screen diameter: ~ inches Type of screen: eVa
Screen slot size: ! (j:{a inches Setting depth: From :t2F2 feet to 370 feet

Underreamed Open hole lStural Developme~Type of completion (circle all applicable): Gravel packed
Other (describe): _

Top of lap pipe or reduction in casing: #/4= feet
If telescopedor more than one screen, d~cribe on next pOKe

Form: OLWR-SWR-1A(4113)



I
County: J1lfbwo

_Pennit #: _

The sketch below only ",Bkedfor "",qwdIs
If well ttlacopq. showdqtIp 011 skich.
GroundLevel

If more thanooe smICD, show location of each on sbtcb

For Office Use Only:

Well#: T0ic0

From (deoth)
Ground level

Sketch the property layout and Wlclude the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other items that may aid tn locating the pl'Qpefty and the well
4) north alTOW ~ r .

~r~-c::t i
~;!- w ~

)
o-!

~

of FonnationS Encountered To (depth)

IODSOll

110
I

l /0

RECEIVED
JAN 2/. ~U19

BY OLVVR

LandownerName:~ffi+~4rltLr
I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed In accordancewith all applicable
requirementsof theMississippi Department of EnvironmentalQuality and the Mississippi Department of Health regulations,

;fcr-:t ~{ ~UO-q1;, 1-1!1-li M·
Print Nameof Res sible Licenseeand LicenseNo. Date SI nature of ensee

Form: OLWR·SWR·1A(4113)



Permit 11: ---:--r--:-1r-T"1:----DrtUertOlstWtWwa IslJt..
Date completed: 1...(5-1'1
COPyfntonnatfon from blodt on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Landand Water Resoun:es
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'hhpart of flu rt!pOrt IIfIUt be compkml by allceaud lIIIlI6wdI COIIIt'tlctoror allce1ued JIll"" insttIIlu. A copy of Part 1

Well 11: _.....:;J::.... .=;(o_:;(c;_. _b__
For Office UseOnly:

Aquifer: _

o!tlte report,.., be ~ tuullHltlllllUl6lU«1 rritII tM • t lit 1M ~ tlIItltas within 30 danof well COtrflJletion.
Well Owner information . Well Location

Owner Name:6tc..nJ-. Pru:ktr Latitude;j! 5l{ '5'/.78{i,ngitUde:nr<.rS' ~. ~(

Mailing Address: Oa./LUoUow bt~L\Jt> ;10 ' Yt0~57I ~ -11: SCi'4'5Method of Lat t...onB (check one): Conventiona rvey,__ ,

\1~\)e~ [QS ?JP5b.t;'
UsGSquad_, Hand-held GPS_i Survey-grade GPS__
J/6 14 III" %, Sec+¥ ::1'\ 6./ R 11.0.>

City State Zip Code
.;23~ (\ijtes f;JSWof tA7tI~

Telephone No. ~ ZI t.I--3.le.l;)... (Dis .e) (Direction) (Nearest Town)

Pump T(;j;cle one)
Submersible Turbine AirUft Centrifugal RowingWet Jet Piston Rotary Other (describe):

Date Pump InstaUed: {- ,rz-{q Rated Pump Capacity: .9 GallonsPer Minute

IsThis Pump (drcle one):.~ Repaired Replacement9. ~ Power Type (cfrcle one)

Diesel Gasoline NaturalGas TractorPTO Wlndmtll Other (describe):

Horse Power Rating of Motor: a_-#f> Setting Depth: IdbprJ:i> feet Number of Stages: 3
,

Pump Test Data for Non FLowingWell

Date Well Tested: 1-15~19 o.n_ of ....., Test (mini"";;;;::): ~ rz... hours

Static Water l.e¥el (A): 100 Feet BelowLand Striac:e Pumping Water Level (B): heet BelowLand Surface

Drawdown [(B)- (A»: tVM:- Feet Below Land Strlac:e Test Pumping Rate: &f GallonsPer MinuteI _

Method of measurement (drcl~ one): Steel tape .Electric ~r Une;.other (descrlbe):
Pump Test Data fut" rluwlngWell

Measured shut in head: feet. N/I+-
Well yielded GPMwith a drawdown of feet after hours of pumping

Mete~llatiOn p t:.«" ~:-~\1t:u"'!;.... '. ./ "..;
Meter Manufacturer: It- Meter Serial Humber: l.iJrS
Meter Model NlInber/Name: Type of Meter: JAN 2 (.
Totalizer Register Unit and Multiplier Factor (AFx .001, gal. x 1000, etc): 1530' e l::l'\ q;;~:r 'Tv
Installation Date: Meter Installed by:

IsThisMeter (circle one): New Repaired Replacement

lmporttlnt: By _bmltting tM above Informtllltlll ~ tue«rtlhlng tlult tllb IIIDU WID'IlUtalled to tIIlIIfllftlctJtrermmdards.
For agricrIIIIirrIJ wdII, allst of IIpfJf'ONIl meten Is 011 tIuMDEQ websiU.

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

._/. o._/~Jliciz ~\~I .O-L/ld-. 1-1~-l1 ." or""
Print Harne of PUmp Installer and License No. (If opplkoble) Date Ygjilture of Pump IMtaller

V Form: OLWR-SWR-1B4113


