
STATE WELL REPORT
Part 1

Driller's LOK
MississippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

For Office UseOnly:
Well#: H 30

County:

Permit #: -=--- ___,...,_
Driller: Gt'nn Lbit/ Lt-ll
Date drilling completed: 10" 21-1'I

Aquifer: _

E-Log #: _

State Law requires that this report be prepared by the license holder responsible lor the work and filed with the
Department at the above address within 30 days 01completion 01drilling of th« weU or borehole.

Well Owner Information Well or Borehole Location
(Landowner it borehole is not tor a water well) :' \ \ r: I

0("\ A -- I _ Latitude;.,.,J-' lao ~ Longitude: ~. OJ IS:
OwnerName: ~~efSQI\.l LA (ifV\,rx;tl. '3\ '~4cl- 0,'3G.,., qI -C~ - 11A
. . r"I\O . ! 1 I (~IJ Methodof Lat/Long (checkone): ConventionalSurvey__ ,

MallmgAddress: 0( _ , I\.lellS:J C" A - ~ (. 'hl
USGSquad_. Hand-heldGPS_~_ Survey-gradeGPS__
t..,vi~ \R-. -,~.~ /'»tk 14 _J:>fr\:l114, Sec ".d'X T~ R \ Cv
D Miles iN 0;70 FA~

(Distance) (Direction) (N~T~)

City State ZipCode

395-- tl5qoI '
Telephone No. (!flO I )

Weill Borehole Data
Date drillingstarted: /O-jq-/f Date drillingcompleted: 10' 2 2 -/(Hole depth: c2 9 ') Holediameter: ]

Locationof the source of any surface water used for drilling: _

Methodof dosingand volumeof Chlorineused in drillingand development: Mod~I:\:+G t f\\.R) PAt t
Logsrun (checkall applicable): ~ runCElectric[J;amma RailenSity[]sooicCl4eutron Other:-=====- __

Purposeof borehole (check eotechnicaliGeologicallnvestigationDGrOUndSource HeatPump

Other (describe)

If drilling is not related to water weUconstruction, skip the remainder olthis

PurposeofWell (checkall applicable): ~ome®ndustrial [}UbUc SuPPlyDlrrigationDFlsh Cu1tu'NOV2 1 2018
Other (describe): _

If a flowingwell, method of flow regulation: Valve_-===- Other (describe) ~====~B~y!__O~bL~Wu..rR~
Static Water Level:--I'I-:;}~O~_feet [1bove o.t2f below] land surface

(check'o""i1:i
Datemeasured: _.:...I:;_{)_· _2_1-_-_·_' y --I

Methodof measurement (checkone)lJsteel ta~lectriC tape OAirlineD>ther (describe): 1

WelldePth~:\ Wellgrouted to a depth of: ,0 feet Typeof grout (check one)L1eat cemen~toniteDMix

Casinglength: ~ \. \ feet casing diameter: Y inches Type of casing: _.J..p....:V~(_=-- _
Screen length: aD feet Screen diameter: L\ inches Typeof screen: ..L.f.....!I/~(_,__ _
Screen slot size: l Q\D inches Setting depth: From feet to feet

Typeof completion (checkall apPlicable)~Vel packed Onderreamed DOpen hole DNatural Development
Other (describe):;__ ,_... _

Topof lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa/(e

Form:OLWR-SWR·1A(4113)



0"-'County:

Permit #: _

The sketch helow onl!' required (or water wells

J(well telescopes. show depths on sketch.
GroundLevel

===*"

If more than one screen, show location of each on sketch

For Office Use Only:
Well #: _....L!....:\--\~,J...'J;L_6 ----1

..

Description o(ffmnations encountered must he provided (or an wells
and boreholes. unless specifically exempted by regulotions

DeSCription of Formations Encountered From (depth) To (depth)
Ground level

-~('I\ cUe (" Av D ~(1
f

~AtII...L..l _(.~f'e", 'L<. ~a 58

\lD{.J CJ'/? IDO

~\l''_- rJAv t; 0 ~~
(

.5-treAllv 9<1 ,~o
(

"B\I ,,0 (' (A LI 130 JqA
(

SANA I <i e :J'1_c)

I

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

LandownerName: ~£..~Ref $DV'-I CO, 1,'M.bea
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if appLicabLe, and state Laws. _~ L L!
\WI.L\w: lw ~ee~ )13/ 10 - -ZZ-/f &_w ~<=

Print Nameof ResponsibleLicenseeand LicenseNo. Date Sismatureof Licensee

\

Form:OLWR-SWR-1B(4113)



Permit #: -,::--------:-r
Driller: 61OJ ~Jt2-fi/ L0L,( i
Date completed: Ie' 1 2,./V

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

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

Jackson, MS39225·2309
(601)961·5210

(601) 360-0535 (fax)

TIUs]Hl11of the report",lISt be CDIllJlIetN by a lkerrseti water well contrtu:tor or a lkeme4 J1lI1IIP iIfstIIIler. if copy of Part 1

For Office Use Only:
Well #: t-\ 3(e

COPy information from block on Part 1
Aquifer: _

of the report ",1I!It be IItJiIdId 4IUl both /Nl11S flied with the n. tit tlte IIbove a4dress witlrbt JO days ofwell comp/elJon.
Well Owner Information Welt Location

OwnerName: ~-C'~t!.Q£l..\ Co I "'N\.~e t.. latitude: 11.J00( Longitude:Ci \ • 01 \ ~
Mailing Address: Method of tat/long (check one): Conventional Survey__,

~~DI ~~~i.zJt~4l~(t a~_ USGSquad__ • Hand-held GPSL Survey-grade pPS__

r~ve:±\:f W\ S. ~tr<= iR. ~CjN r./* Nk> *,Sec ¥ T ~ R tCity I State lip Code D ~, '"70- iJ.
Telephone No. J.QL) _)(>IS - C 5CJo Miles IA.( of t~e

(Distance) (Direction) (-est Town)

, Pump Type (check one)

~UrbjneOAir LiftDcentrifuga~OFlowing Welt DJet()PIston[)otaryr::hther (describe): ~

Date Pump Instatted: J0 2 I - l.f Rated Pump Capacity: I (() Gallons Per Minute

Is This Pump (check one): ilQNewnRepairedDReplacement
Power Type (check one)

Etec.tric~O GasolineONatural GasDrractor PTO0 Wfndmill[»ther (descrfbe):

Horse PowerRating of Motor: ~ '/;:J. Setting Depth: ll.o (2 feet Number of Stages: l:J
Pump Test Data for NonF10wtnsWell

Date Well Tested: /0 Z l - I f Durat10n of Pump Test (minimum 4 hours): Lf hours

Static Water Level (A): ,~O Feet Below Land Surface Pumping Water Level (B): 127 Feet Below Land Surface

Drawdown [(8) - (A)): 7 Feet Below Land Surface Test Pumping Rate: I l,p Gallons Per Minute

Method of measurement (check one): Steet tape ectric tape DAir line f:1other (describe):
Pump Test Data for FlOwtns Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Meter Installation
.Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000

Installation Date: --::..~
NOV 2 1 2018

BYOLWR

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

M\L-k\ LeES l13) /0 21"1%
Print Name of Pump Installer and License NO. (If applicable) Date


