
If' ! ' , ~. r- j. , ,'ICounty: <' vI_."v "G Ii\ ( ~.,

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental OlJality

Office of Landand Water Resources
P.O. Box2309

Jackson, NoS 39225·2309
(601)961·5555

(601)961·5228 (fax)

State Law requires tha: this report be prepared 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 weUor borehole.

Permit#: ......,. ---,-__

Driller: CEn6 \NeU5
Datedrillingcompleted: Id .It! .I )?

For Office Use Only:
Well#: t!\ '8 \
Aquifer: _

E·Log #: _

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

LatitudeN -3/- 2c.f 57 Longitude: 11\) a0 /4- ?X
.J0<\f\ LOOM \ ~Owner Name:

MailingAddress: qO ScwJ~ ~9 Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS v,survey-grade GPS__

~VL~ ~\.AS ~qUtf2 I'-i ,-.,( )4 S\\{ )4, Sec 7 T S~ R ,c, t:
City State ZipCode

Miles of
Telephone No. (~ ltOCt? g3/0 (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Ci/s' f)'jgll

Date drilling started: [2./c.J./g Date drilling completed: l-z·/4.tg Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: flu.£) ryj ~ 8flRajL
Method of dosing and volume of Chlorine used in drilling and development: b» '5hOe-{L
Logsrun (checkall applicable): Olog rurillectric Qamma Railensity[];onico"eutron Other:

Nameof organization running log(s): /'

Purpose of borehole (checkone): WaterWellEZ:beotechniCal/GeOlogicallnvestigationDGroUnd SourceHeat Pump

Oeismic Survey Other (describe)

If driUing is not related to water weli construction, skip the remainder of th~LiC (:. \V E U
Purpose of Well (checkall applicable): [g:{omeDlndustrial GUblic supplyDlrrigationDFish Cult;~N ) ') ~)O19t ... __ £•• ' I

Other (describe):

If a flowingwell, method of flow regulation: Valve Other (describe) BY OLVVK
Static Water Level: :30 feet [1bove o&elOW] land surface Date measured: );:}./L/. ('R

(checkone)

Method of measurement (check one)Steel tapeD Electric tape DAir line[hther (describe):

Well depth: q5 (Well grouted to a depth Of:~ feet Type of grout (checkone)lJ(eat Cement[1entoniteDMix

Casing length: '76 feet Casingdiameter: tf- inches Type of casing: eVe
Screen length: 2..0 feet Screen diameter: 4--: inches Type of screen: ov c-,
Screen slot size: I OO~ inches Setting depth: From '15 feet to qs feet

Type of completion (checkall apPlicable)0ravel packed' Dnderreamed 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 pfJ/(e

Form. OLWR-SWR-1A(4113)



For Office Use Only:
Well #: _...J.f"_' \~8",-+----1 ---II:::'~ ----------

The sketch below only required (Or water wells

[(weU telescopes. show depths on sketch.

Description o((OrTlUltionsencountered must be pruvided (or all wells
and boreholes. unless specifically exempted by regulilJions

Ground Level
Descrieti fF En d F (d th) T (d th)cnp Ion 0 orrnattons coun ere rom "I1J'I 0 ep

-rOO 'SO({J_ Ground level 2 '
rJCLv, Z' Z() r

~ vH J+ 'P1'11 (j\va v-el 2cY cr: r

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

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

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:

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.

Chn'S-}QDhe-v- Well S '68 Iii
Print Name OfResDonsible Licensee and License No. Date SiWlature of Licensee



..

STATE WELL REPORT
Part 2

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)

County:

Permit #:

Driller: C:hv-i"7 'NW S
Date completed: 1J ' Iv· I~

For Office Use Only:
Well #: t-J\ 'S \

Aquifer: _
Copyinformation from block on Part 1

Thispart of the report must be completed by a licensed water well contractor or a licensedpump instaUer. A copy of Part 1
of the reportmust be attached and both parts {lled with the Department at the above addresswithin 30 davs of weUcompletion.

JII Owner Information Well Location

Owner Nom" ohn ~ i 'Sf2Cl_ LotR'deN3rl_c/.'51,,"',"de, vvqD' 1cJ. 2'8
Mailing Address: qD _ (5 Method of Lat/Long (checkone): C7,ntional Survey ,

USGSquad __ , Hand-held GPS__ , Survey-grade GPS__

N "v'\J 1,4 c)W 1,4, Sec -1 T S N R \c t-,
City

Telephone No. ('5.Q!f -=.,..--_..,..,Miles -:-::-:----:----:- of __ --,..,..,-_---:=----,- _
(Distance) (Direction) (Nearest Town)

PumpType (checkone)

Submersible ~rbineDAir LiftDCentrifugal 0Flowing WeIIOJet[]PistonDRotary[hther (describe): _

Date Pump ;nstalled: Id :.1t) . I ~ Rated Pump Capacity: Gallons Per Minute

Is This Pump (check one):~wnRepairedDRePlacement
PowerType (checkone)

Electric~ieselO GasolineDNatural Gas OTractor PTODWindmill D:>ther (describe): ---,.--;- _

Horse Power Rating of Motor: I Setting Depth: s-2) feet Number of Stages: / /

PumpTest Datafor NonFlowingWell
Duration of Pump Test (minimum 4 hours): tf-: hours

Pumping Water Level (B): 35 Feet Below Land Surface

Test Pumping Rate: ---,-'_5......L-- Gallons Per Minute

Date Well Tested: _ _11_:,d.~·J..:1c.l::.!.....:.... LI ~~ _

Static Water Level (A): 30 Feet Below Land Surface

Drawdown [(B) - (A)]: _ _:3=-~5=___ 'Feet Below Land Surface

Method of measurement (check one): Steel tape (J¬ ''lectric tape DAir line Dother (describe):
PumpTest Datafor FlowingWell

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
R r= " r:- n r rr: r-..Meter Serial Number: _J_·_lLJ..>-...lo.\ .....<uil,_"-_· L; _J)!LJ__.t_·m_,I...! J_} _Meter Manufacturer: _

Type of Meter:-----j+"AA:-llN.t-:-l'l-~:-{;.-:_:.-"'::~,;.,..i"+-i ---MeterModeINumber/Narne: __

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

,R 'y' r: < \ i, , r-'"
Installation Date: Meter installed by: --L.L' -l,'---.!..'=+)+L=.~1,I-i¥_:J-,!-'.3\_~---

Is This Meter (check one):DNewD RepairedDReplacement

Important: By submutinethe above information yt?uor)!certifviflf!that this meter lI'MjmtaUed.to manufacturer standards.
'For agrlculittral wells, a ust oJapproeedineters ISon the MllLf"l website.

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

C~:;;i~~~P't::"L~1~JL1,;"",~app"OOble) l';).lte,l$ C~;., ~
Form. OLWR-SWR-2A (4113)


