
County: :50W 
Permit#: --------

Driller: Gcw).r\ ~.S! 
Date drilling completed: 'Q-\ b "a()\G\ 

STATE WELL REPORT 
Partl 

Driller's Log 
Mississippi Department of Environmental Quality 

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

Jackson, MS 39225-2309 
(601 )961-5555 

(601)961-5228 (fax) 

For Office Use Only: 
Well#: 

Aquifer:------

E-Log #: ------

.. 
State Law requires that this report be prepared by the license holder responsible for the work an"d file4.. with·the 
Department at the above address within 30 days of completion of drilling of the well or borehole. 

Well or Borehole Location -Well Owner Information 
(Landowner ff borehole ts not for a water well) 

Owner Name: S fo..i\'9\1 ~\ \ i 6. C 
Mailing Address: '?, ~ -< 

Latitude: '3\. (,(.(}. ssq Longitude: - BS ,q,s-21 B.3 ·' .. , 

ethod of Lat/Long (check one}: Conventiona! Sl:Jrv«:Y_:__. 
..... ·i.. • 

USGS quad_, Hand-held GPS '1\. Survey-gr'a~ GPS __ 

k~rel s f. % r\/ \/ %, sec \3 TBrJ 
'1 Miles _E-__ of la,.,rQ, \ · 

(Distance) (Direction) (Nearest Town) 

Ci ti" 
Telephone No. ~ 

State ZipCOCle 

L(33--f)tz{p1 
Well I Borehole Data 

' (;~" Date drilllng started: 1 Q-\~3b~ Date drilling completed: \p-,(o~Q\q Hole depth: \ 50 Hole diameter: 

Location of the source of any surface water used for drilling: w~\\Wa.\ltf 

Method of dosing and volume of Chlorine used in drilling and development: -Ya 'bs 0 ~q'({\ 
Logs run (check all applicable): ~log runO:tectric Chamma RaUensitylJonicDleutron Other: 

Name of organization running log(s): 

Purpose of borehole (check one): Water weufileotechnical/Geological lnvestigationOGrouniSource Heat Pump 

Oeismic Survey Other (describe) 

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

Purpose of Well (check all applicable):[J.iomeOlndustrial Qublic Supply01mgation0Ftsh Culture 

Other (describe): Ls'lri~~ 
If a flowing well, method of flow regulation: Valve Other (describe) 

Static Water Level: <Jo feet [1bove orfig below] land surface Date measured: 1C,)-\t~-d-.o\~ 
(check one) 

Method of measurement (check one}Osteet tape0Etectric tapeDAir lineLbther (describe): 5o:C\Q{' 

Well depth: \ ~ Well grouted to a depth of: 50 feet Type of grout (check one)~eat Cement~ntoniteDMix 
Casing length: l\..~o feet Casing diameter: '1 inches Type of casing: e...ic. 

Screen length: l~ feet Screen diameter: ~ inches Type of screen: ~'1<:. 
Screen slot size: ·000 inches Setting depth: From f()..o feet to \30 feet 

Type of completion (check all applicable)~ravel packed Oinderreamed 00pen hole []Natural Development 

Other (describe): 

Top of lap pipe or reduction in casing: feet 

!f telescoped or more than one screen, describe on next pllf(e 
Form: OLWR-SWR-1A (4113) 

H51

10-25-2019



I 
County: "2 ooJ6 For Office Use Only: 

Permit#: ---------

The sketch below on[y Tel{lliretl tor water wells 

If well telescopes. show depths on sketch. 

Ground Level 

Descrip'/ion o(fonna'lions encountered must be provided for all wells 
and boreholes. unless specificgllv exempted by regulations 

Description of Formations Encountered From td..nth\ To (deoth) 

=x c \1\..11 Ground level t.ia 
4. .. .l_{i 4°h ~o 
r lrl ,,1 (11n C\,:t 

.L • .,,..H - r \n .• tic-ea~~ ciA l~I 
r -ln u I I'],,\ , \SO 

f 

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

Sketch the property layout and include the following: 
1) the well location tf2 · 
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 lotating the property and the we 
4) north arrow , ~<:n 
~~\.~'h\\ / ~ 

l'\~( \t \k,"'- ""-....-.. 
C.t11>f,~~~~~ 

Landowner Name: 

I HEREBY CERTIFY that 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. n 

QCM'\c\,'-'l6\ ~-{pC)o._ ) ')-/fo-/i_of'J f_../C?J,J ~ 
Print Name of Res onStble Li~see and License No. rt Date ~r- Si ature of Licensee 

Form: OLWR-SWR-18 (4113) 

H51

10-25-2019
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County: ::> ~'Nl S 

Permit#: ---------
Driller. ()<Ml~ d.Web-t' 
Date completed: ( o:\(s(~t>lc\ 
Copy information from block on Part 1 

STATE WELL REPORT 
Part2 

Pump Installer's Completion Report 
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: 

Aquifer. _____ _ 

This part of the repon must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I 
o the ~ ort must be attached and both arts ed with the D artment at the above address within 30 well com lelion. 

Well Owner Information Well Location , 

owner Name: 5:kh-l\\~~o\H.aj:- Latitude: ~l. C.~a~Longitude: -gS. '15']/6' 
Malling Addi-ess: /j? f-e..s:>t" f.;;TJ fJ6/ Method of Lat/Long (check one): Conventional Survey_, 

USGS quad__, Hand-held GPs£ Survey-grade GPS __ 

SE- % f'M 14, Sec )3 T BrJ R )OvJ 

<J Miles E. of ~ \ 
(Distance) (Direction) --~(N~earest---7i=-own__,),..----

f!Js= 
City State 

Telephone No. (_) 

Pump Type (check one) 

Submersible ljrurbineOAir Lift0Centrifugal0Rowing Well DJet[]PistonORotary[hther (describe): --------

Date Pump Installed: \tr\ la-~!\>\~ Rated Pump Capacity: 'a'() Gallons Per Minute 

Is This Pump (check one):0NewnRepaired0Replacement ~ ()\;)1'R(~ \A.. ~c\ ~~ 
Power Type (check one) 

Electric~DiesetO GasolineDNatural GasDTractor PTODWindmiUOother (describe): ------------

Horse Power Rating of Motor: \ Setting Depth: \ Q 0 feet Number of Stages: 

Pump Test Data for Non Flowing Well 

Date Well Tested:------------ Duration of Pump Test {minimum 4 hours): ____ hours 

Static Water Level (A): ____ Feet Below Land Surface Pumping Water Level (B): ___ Feet Below Land Surface 

Orawdown ({B) - (A)}: ______ .Feet Below Land Surface Test Pumping Rate: ----- Gallons Per M.\nuts 

Method of measurement (check one}: Steel tape OElectric tapeOAir line Oother (describe}: 

Pump Test Data for Flowing Well 

Measured shut in head: ____ f.eet. 

Well yielded GPM with a drawdown of feet after hours of pumping 

Meter lnstaUation 

Meter Manufacturer:-------------

Meter Model Number/Name:------------

Meter Serial Number: -----------
Type of Meter: ____________ _ 

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

Installation Date: Meter installed by:-------------------
Is This Meter (check one):DNewDRepairedORep\acement 

Imponant: By submittinu the abq11e informatjpn yf).11 ar; certifvim! that Oris meter WM installed.to manufacturer standards.. 
'For a.gricidtd'Tal welts, a list OJ apprtWelfllleters is on the M»BI! Wel1site. 

I HEREBY CElUIFY that the above .-ments are true to the best of my --u 
Oao1tcl \..leSt D-io676.. !O-ILo-lo!l{ b;J / tdY-: 

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer 
Form: OLWR·SWR·2A (4113) 

H51

10-25-2019



(WHISTLER)

(HEIDELBERG SW)

(STRENGTHFORD)

(WATER OAK)

(EUCUTTA)

(LANHAM)

(SANDERSVILLE)

(LAUREL EAST)

8 N10 W067H

¤
H0051 031.662559° N 088.957183° W

(C) Copyright 2016, Trimble Navigation Limited

CONTOUR INTERVAL 10 FT

SCALE 1:24000
0 1

Mile
0 1000

Yards
0 1

Kilometer

Declination

MN 1.79° W
GN 1.02° W

«
MNGN

31088-F8-TM-024
MYRICK, MS
JAN 1, 1982

088° 56' 16.0653" W

088° 56' 16.0653" W
+ 031° 41' 08.7896" N

+ 031° 38' 21.1542" N031° 38' 21.1542" N +

031° 41' 08.7896" N +

088° 58' 35.1119" W

088° 58' 35.1119" W

Produced by Trimble Terrain Navigator Pro
Topography based on USGS 1:24,000
Maps

North American 1983 Datum (NAD83)

To place on the predicted North American
1927 move the projection lines 18M N and
5M W

MYRICK QUADRANGLE
MISSISSIPPI

TOPOGRAPHIC SERIES

Printed: Fri Oct 25, 2019




