
i
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)

County: Ce f I' I~ k=
Permit #: _

Driller: C;,-(nY" ~\-v ~
Date drillingcompleted: I()-I l -I~

For Office Use Only:
/1' aWell#: \....;.)

Aquifer: _

E·Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled 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 ;s not for a water well)

latitude: 3l.~~)~ longitude: ~ 0•~L\13.je~f'Le_~\'{¥Owner Name:
Method of lat/long (check one): Conventional Survey__ ,

Mailing Address:
USGSn",,,1'1 __ , Hand-held GPS~ survey~rape GPS__l~O \)__«;\(lvUD(-fh .5C.' 'Sf::; ,~

~n~~ \\\.5 3qlt~5 ~ - -Y.t..N£ Y.t,Sec .~ T S\is:t R ~
.,p .....

State Zip Code -M.12~:fl,td {Q
lOGCity , ~!J Miles 'c'\1 of

Telephone No. (225) 35\..1 - v91 d-- (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: lo 12 -If Date drilling comptetedf D 'I 2 -I f Hole depth: 7.') Hole diameter: -,
location of the source of any surface water used for drilling: k\lO ~ e
Method of dosing and volume of Chlorine used in drilling and development: ""'« A p ..+ J. (J,.cece! 0A '- I:.,
logs run (check all applicable): Ol~unCl:lectric [};amma RaDensityDsonlcO'leutron Other:

Name of organization running log(s):

Purpose of borehole (check on~eotechnlcal/Geologlc'llnv est;sat;on~rt'~
Deismlc Survey Other (describe) NOV

If drilling is not related to water well construction, skip the remainder of this io)k 2018
Purpose of Well (check all apPIiCab(e):~meDlndustrial [}ubliC sUPPlYDlrrigation~¥ShQirW R
Other (describe):

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

Static Water level: l~ feet [1bove O~eIOW] land surface Date measured: Il)- I Z <t:
(check one

Method of measurement (check oneDSteel tape~tric tape OAir lineD>ther (describe):

Well depth: 1,r Well grouted to a depth of: to feet Type of grout (check one)[1eat CemenAentoniteDMix

Casing length: S~ feet Casing diameter: Lf inches Type of casing: PILL
Screen length: :J.IJ feet Screen diameter: 4 inches Type of screen: ?ilL-
Screen slot size: OIlY inches Setting depth: From s_~ feet to J S::&i feet

Type of completion (check all apPliCab(e)~aVel packed QJnderreamed DOpen hole DNatura\ Development

Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next palle
Form: OlWR-SWR-1A(4113)



County: For Office Use Only:
Well #: t iqPermit #: _

The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.

Descriptiono((ormations encounteredmust be provided(or aU wells
and boreholes.unless specificallvexemptedbv regulations

Ground Level
Description of Formations Encountered From (depth) To (depth)

Ground level

ttlA ('.IAU () 1"2..
(

-~N.A. + C"rsveJ I~ ~-~
1..-1. cJ 81/ 1S" 10:,

I

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

-

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

Landowner Name: \ ~er+ Le (...\V( (-
<:»

I HEREBYCERTIFYthat the weLL/boreholewas drilled, constructed, and completed in accordance with aLLapplicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi~partment of Health regulations,
if applicable, and state laws. 'i I

IAA"k ~c I lar t[Ct-l J13 :z 10 - I 2 -"/Y fA) iJJ/ 1ttJV' fA/ 11
Pri~ame of ResponsibleLicenseeand LicenseNo. Date -l·tJt-.-\f/I.o4.l~S""'h!!.JIlnl£at'-u..lJreL-=of~L:=:i"'ce""n-s-ee-----

Form: OLWR-SWR-1B (4/13)



County: __J,,.,oJU:::r:::!~~:t.::.. __

Permit #: --,:

Driller: G,-(nn~1 ~
Datecompleted: \1.\'), \ '2 -\ ~
Copyinformation from block on Part t

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

Aquifer: _

For Office Use Only:
Well#: c., \9

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: ~.~~ U ~S-(v- Latitude: 3\I (48J 't Longitude: <10 }L{ l3•
Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

IL~O D\..A. c)J___ \A)\).r.::r\) USGSquad__ , Hand-held GPS~, Survey-grade.GPS__

~(\\&'j \~S S~~~5 SE SI2: . \ ~~ \O~..sw Y.c.kf: Y.c,Sec ~ T <if.J: R....\..\-E"
State Zip Code

z::=:..-- >
City 'l;l Miles MO'A.d:~,.eI (Q
Telephone No. ai'S) 3Sl.._1 ~{JJd-- N of

- (Distance) (Direction) (Nearest Town)

• I Pump Type (check one)

( sUbmers,rbine OAir Lift OCentrifugalOFlowing WellOJet[JPiston DRotary[}>ther (describe):

Date Pump Installed: IQ " \ 1- -I (( Rated PumpCapacity: !0 GallonsPerMinute

Is This Pump (check one): !ti.NewnRepairedDReplacement
Power Type (check one)

ElectriC~eSelD GasolineONatural GasDrractor PToD Windmill [pther (describe): -
HorsePower Rating of Motor: " I:J. Setting Depth: 1.D feet Number of Stages: 9

Pump Test Data for Non Flowing Well
l(

DateWell Tested: Ie 11/IY Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): \l, FeetBelowLandSurface PumpingWater Level (B): 3~ Feet BelowLandSurface

Drawdown [(B) - (A)]: 3() Feet BelowLandSurface Test Pumping Rate: lO GallonsPerMinute

Method of measurement (check one): Steel tapeOk!ectriC tape []Air line OOther (describe):
.-

Pump Test Data for Flowing Well

Measuredshut in head: feet. -
pen yrelaea GPMwith a drawdown of feet after hours of pumping

Meter Installation ~
Meter Manufacturer: Meter Serial Number: - ....I"'_'" U-I" )~~.
Meter Model Number/Name: Type of Meter: AA.IA

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1Mn
NOV "/.1 LUIO

Installation Date: Meter oy: BYOLWR
'~."" Repa'redDReplacement

"Ythe abQve~frmaHon Iflu a~ cert~;'Ji that tltis me'!t lJBifdtallg~to manufacturer standards.or alffleu ral we s, ist 0 appr e meters IS on t. e we s teo

I HEREBV CERTIFY that the above statements are true to the best of myr:.-(_L
~~~e: t lAl fL~r3 7731 IV-11-1&' .1
Print Nameof Pump Installer and LicenseNo. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-2A(4113)


