
County: ~oeS CO

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

-:;'.0;.0

For Office Use Only:
Well #: t I~)~

Permit #:

Driller: ,JOSh ~e,
Date drilling completed: B-;)}- 1&

Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude> ,3i vii I I&lLongitude: gq j I '-/3 G0
·W~II j c me4ot,Owner Name:

27 1?';.(.:1.(- De0 c.re~ g.cl Method of LatlLong (checkone): Conventional Survey__ ,
Mailing Address: ,

USGSquad __ , Hand-held GPS /, Survey-grade GPS__.
"

U()(el lViS ,3_qt.Jq:~ N V\J Y4 S ~'v Y4,Sec ") T ("~'\,J R \ ;) ,,'"
City State Zip Code It ..sf.. l.4ure IMiles of

Telephone No. (~) 3iCJ - css: (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: S' :2.,2-1,9 Date drilling completed: q-,2:J-t:d Hole depth: (y5rt Hole diameter: '7 ILl
Location of the source of any surface water used for drilling: k( m (\ 'J Cye-e.~

eh(lUf 'I' e,Method of dosing and volume of Chlorine used in drilling and development: G(""rh)i,tieJ
Logs run (check all applica/)le): Olog run[11ectric Qamma Railensity[]sonicD'leutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well G2]GeotechniCal/GeOIOgicallnvestigationDGroUnd Source Heat Pump

Deismic Survey Other (describe)

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

Purpose of Well (check all applicable): ~omeDlndustrial GUblic SupplyDlrrigation[2fFish Culture

Other (describe):

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

Static Water Level: 3{{ feet [1bove orGrbelow] land surface Date measured: ~',JJ-iS'
(check one)

Method of measurement (check one)l:2JSteel tapeD Electric tape DAir lineDJther (describe):

Well depth: I..J:,5 Well grouted to a depth of: 10 feet Type of grout (check one)~eat cementClentoniteDMix

Casing length: l..15 feet Casing diameter: ~ inches Type of casing: }{;J ~O g("l'~
Screen length: ..26 feet Screen diameter: t.t inches Type of screen: ~'C 5c,....__. 5(<-.'f""

Screen slot size: ~ inches Setting depth: From ~5 feet to (jj feet

Type of completion (check all applicable)Gjravel packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Datecompleted: '[1-),}-I'/1

For Office Use Only:
Well#: r\;].,3

County: .) cd (' -> C"
Permit#: _,....- __ ---:::-- _

Driller: Josb ~
Aquifer: _

COPyinformation from block on Part 1

Thispart of the reportmust be completedby a licensedwaterwell contractor or a licensedpump installer. A copy of Part 1
of the reportmust be attachedand both parts filed with the Department at the aboveaddresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: I'M' II .e, Me..4JI.?/ Latitude:.31 ...,I it N Longitude: ~r1it 4,1 co
Mailing Address: ,~Z .&x......-p.cv') ~~~C-~ k1 Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPs_L" Survey-gradeGPS__

Lao:« 1\1 <) , "P/q_i::i3 Nv\" Y-I S'~\j Y-I, Sec .~ T 2:i \'-l R ~"2-'t\/
City State Zip Code

,S' £. uv-/'e I- ~ r:s.O J I Miles of
Telephone No. (~) il (:1 (DIstance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible[rlTurbineOAk LiftDCentrifugalOFlowing Well DJetDPiston DRotary[bther (describe):

Date Pump Installed: g -J.2-1'i_ Rated PumpCapacity: Lq GallonsPerMinute

IsThis Pump (check one): ~ewnRepairedDReplacement
Power Type (check one)

Electric!a'DieselD GasolineDNatural GasDTractor PTODWindmill [):>ther (describe):

HorsePower Rating of Motor: I Setting Depth: SO feet Number of Stages: to

Pump Test Data for Non Flowing Well

Date Well Tested: q-2.2-1'iI Duration of PumpTest (minimum 4 hours): Ll hours

Static Water Level (A): 3q Feet BelowLandSurface PumpingWater Level (B): 4t...j Feet BelowLandSurface

Drawdown [(B) - (A)]: iQ Feet BelowLandSurface Test Pumping Rate: 11. GallonsPerMinute

Method of measurement (check one): Steel tape IdElectric tape []Air line OOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: _3L-/ feet.

Well yielded l~ GPMwith a drawdown of Ie) feet after tI hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

IsThis Meter (check one):DNewD RepairedDReplacement

Important: By submittini/c.heabove in/ormaHonynu aift certifying that this meterflHffatallgd.to manufacturer standards.or agriculturalwe Is, a ist 0 approvedmeters IS on the we site.

-JD.5~Boon~ 5s'(n~
Print Nameof Pump Installer and LicenseNo-:-Wapplicable)

~-J)-18
Date

~</l.f13:tYJL) _
'Sig=e of Pump Installer

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

Form: OLWR-SWR-2A(4/13)



.-
County: )('"eS Co For Office Use Only:

Well#: F l~")Permit #: _

The sketch below only required (or water wells Description o((ormations encounteredmust be provided(or all wells
and boreholes. unless specificallyexempted by regulations

Ground level

·1(:.u,~.1 0 £.f f ....
'k:(.( c-k. v i-jf:y I~ Ft-'
..Sr., ,d i71+-1- 0() H

[(well telescopes, show depths on sketch.

Ground Level
Descriptionof Formations Encountered

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

From (depth) To (depth)

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

Sketch the property layout and include the following: AI.
1) the well location - 1\
2) any permanent structures on the operty that may aid in locating the well
3) any roads, power lines, or other ite that may aid in locating the property and the well
4) north arrow 'J

Landowner Name:

CulG!1__ ------~-r----------------

__J05.~~ne -~~5-- ------------
Print Name\rlire~tci'nsible Licensee and License No. Date

___Il f-£).f~' _-
~Si nature of Lkensee

Form: OLWR·SWR·1B (4/13)


