
County:~@?> 
- Permit#: --------

Driller: th_,._! LJeST' 
Date dri\Ung completed: ) 0-1+1-aolq 

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 It: 

Aquifer:-----

E-Log #: ------

State Law requires that this report be prepared by the license holder responsible for the work an"d 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:31,i.\C)~ Longitude: -2}~' '?f C). ~\ {i ,i_ ~... ~-

Owner Name: rr~~C~~ ~00.~~ -:sQ. 
Mailing Address: l 'J'-\ W G!W\ OO~Q..J\ Q.. ~. Method of Lat/Long (check one}: Conventional Survey_:___. 

.. .:~ -~... ... . 
USGS quad_, Hand-held GPS_A. Survey-g:a~ GPS __ 

o~~rr \(\S ?>g~~~ m % Nt-%,Secao T (g_ (\/ RIO~ 
• 

City State Zip Code t\ Miles s~ of ()~Qt+ 
Telephone No. ~ 3~d. - a <o eog (Distance) (Direction} (Nearest Town) 

Well I Borehole Data ' 
,, 

Date drilling started: 1 o- fl·H~ Date drilling completed: I t)-\L.\-1'\ Hole depth: "~ Hole diameter: ~~ 
Location of the source of any surface water used for drilling: w~ \\wo.~( 

Method of dosing and volume of Ch\orine used in drilling and development: l" Vi. b S s-o~ 
Logs run (check all applicable): @og runCbectrtc Chamma ~ensity[}sonicOleutron Other: 

Name of organization running log(s): 

Purpose of borehole (check one): Water Well ~eotechnical/Geological lnvestigationOGround 'source Heat Pump 

Oeismic Survey Other (describe) 

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

Purpose of Well (check all applicable): !XlHomeOtndustrial [J>ublic SupptyOtrrtgationOFish Culture 

Other (describe): 

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

Static Water Level: :).5 feet [1bove o~ below] land surface Date measured: \ 0-,11-l.o\Q 
(check one) 

Method of measurement (check one)Dsteel tapeDElectric tape DAir lineebther (describe): s~"'~r 
Well depth: (a 6' Well grouted to a depth of: ~'O feet Type of grout (check one)~eat Cement~entoniteDMix 
Casing length: S6" feet Casing diameter: ~ inches Type of casing: ~\IC. 
Screen length: 10 feet Screen diameter: q inches Type of screen: P~ (_ 
Screen slot size: .~ inches Setting depth: From 5S feet to CaS- feet 

Type of completion (check all applicable){:giravel packed Olnderreamed DOpen hole []Natural Development 

Other (describe): 

Top of lap pipe or reduction in casing: feet 

.(f telescoped or more than one screen, describe on next pllfle 
Form: OLWR-SWR-1A (4/13) 

10-15-2019

Q48

NE



!
County: ~ 

Permitlf: ---------

The sketch below on[y required for water wells 

I(well telescopes. show deoths on sketch. 

Ground Level 

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

Sketch the property layout and include the following: 
1) the well location 

For Office Use Only: 

Descrip'lion offonnations encountered must be provided tor all wells 
and boreholes, unless soecificel!v exemDWJ bv regulations 

Oescrtption of Formations Encountered From ldeothl To (cleoth) 

(.,\I\., Ground level I c, 
~/'\ .... ~ ' (,. So 

c::~'fo.t ~'Nl.. S-0 ~' r nr.c'J ~6..~ S"\ LS" 
I' 

2) any permanent structures on the property that may aid 'in locating the we\l 
3) any roads, power lines, r other items that may aid in lotating the property and the well 
4) north arrow ~ 

IJ~~-----' 
[:..' 

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, 

lfap·~·;~::· .... o-t._<\d- \o-1s-q,01q D~ I~ 
Print Nami~fReSonsible Licensee~mdUcense No. Date Si ature of Licensee 

Form: OLWR-SWR-18 {4113) 

10-15-2019
Q48



- Permit II: --------

Driller. Do.r \a \N-6\ 
Date completed: \ 0-\\:\,-pt>\ q 
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 report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I 
o the r, ort must be attached and both arts led with the D artment at the above address within 30 well com • 

Well Owner Information Well Location , 

Owner Name: C:reto.\~ ~!h.1\~-:S~. Latitude: 3 l.L\')~()'-\ Longitude:-gq • (ja{aJ(o 
Maillng Address: \ ?iL\ W ~~!!\2\t)() M,. Method of Lat/Long (check one): Conventional Survey_, 

USGS quad__, Hand-held GPS___, Survey-grade GPS __ 

1)\. Y.4 "' E- 14, Sec a 0 T lo N R \ OvJ 
City State Zip Code ~l Miles S ~ of 0-l~t"T 

Telephone No. (Cot>\ ) ~-~~~<\ (Distance) (Direction) ---(=N,,...em;-est--=11=-0-wn....,) __ _ 

Pump Type (check one) 

Submersible ~urbinelJAir Lift0Centrifugal0Rowing Well D.Jet[]PistonORotary[bther (describe); --------

Date Pump Installed: \ Q-\ '-\-a._ 0\ <.\ Rated Pump Capacity: __ ') _____ .Gallons Per Minute 

Is This Pump (check one):[31NewnRepaired0Replacement 
Power Type (check one) 

ElectncRJ DiesetO GasolineDNatural Gas lliractor PTODWindmill []other (describe): ------------

Horse Power Rating of Motor: i Setting Depth: Co C 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 

Drawdown ((B) - (A)l: ______ F.eet Below Land Surface Test Pumping Rate: -----Gallon\: Per M.\nute 

Method of measurement (check one): Steel tape OElectric tape OAir 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 

Matar Installation 

Meter Manufacturer:-------------- Meter Serial Number: -----------

Meter Model Number/Name:------------ Type of Meter: ____________ _ 

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

Installation Date: Meter installed by:-------------------
Is Thts Meter (check one): D NewD Repaired DReptacement 

Important: By submitlinu the abf!!!_,inf'!_i;matjpn YP.ll ar.J! certifuinv that this meter WJlSinstallf!lf.to manufacturer stamlards. 
'For agni;,..'td'rt.. welts, a ttst OJ appro\Jmrmiiterfls on the M»HJl website. 

I HEREBY CEITTlFY that the .00.. statements are true to the best of my~ 

Om,~ est oitl~ 1tr1s ~ ~ 14?---: 
Print Name of Pump Installer and License No. (if applicable) Date 'Sigilatui"'eOf pump Installer 

Form: OLWR-SWR-2A (4113) 

10-15-2019
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(RHODES)

(LANHAM)

(OVETT SE)

(RICHTON)

(STRENGTHFORD)

(CARTERVILLE)

(ELLISVILLE)

(BARRONTOWN) ¤
067Q0048 031.475304° N 089.012616° 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 1.74° W
GN 1.05° W

«
MNGN

31089-D1-TM-024
OVETT, MS
JAN 1, 1985

088° 59' 35.7642" W

088° 59' 35.7642" W
+ 031° 29' 54.6718" N

+ 031° 27' 07.0364" N031° 27' 07.0364" N +

031° 29' 54.6718" N +

089° 01' 54.5319" W

089° 01' 54.5319" 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 19M N and
5M W

OVETT QUADRANGLE
MISSISSIPPI

TOPOGRAPHIC SERIES

Printed: Tue Oct 15, 2019


