
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)

State Law requires that 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 weU or borehole.

County: L \ 'l\C.Q\ h.
Permit #: _

Driller: Go( flO l)c",\ti uII
Date drilling completed:l Cl/Jall8

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

Owner Name: Le.,s \lQ I ~OQ+Q

Mailing Address: --r-..,.-----------
J '3 'J AfdQ,( ,/'NAt", ) r-

(S'{'c,pK hC1./{2,b)/l5 ~9101
City State Zip Code

Telephone No. ar1> -79 37

For Office UseOnly:
Well#: ~\R(j
Aquifer: _

E-Log #: _

Well or BoreholeLocation

Latitude: :J l.. $'QA e.ongitude: -GJ 0 .~ S-s8
'3 i -bO 7.;J_ qc .-)',:,.3i '-~

Method of LatiLong (check one): Conventional Survey__ ,

USGSquad7=~ Hand-held GPS ~ surve_y-gra~JPS __

NE1A 2\,'v/(Sec ~T && R6it
Dee o.k-hrvY'L"".__ 94--,MileS S \/1/ of...

(DIrection) (NearestTown)(Distance)

Weill BoreholeData
Date drilling started4 l1AaliaDate drilling completed:!O" 8(;& Hole depth: '$9

-,_."
Location of the source of any surface water used for drilling: -==:======:=::::::. _
Method of dosing and volume of Chlorine used in drilling and development: fyyVGw ~,-\>~~. r~V qJ p~
Logs run (check all applicable): Dog runCEtectric [];amma RailenSity[1,.,iCD4eutron Other: ------

7&.
Hole diameter: _--X.~.;.._

Purpose of borehole (check one): Water We

Name of organization running lO8(s): --rr:::ii;"...oc::::=======::::::=-""'Ir=:;---------
eotechnicallGeologicallnv:~gationDGround Source Heat Pump

Deismic Survey Other (describe) _===========------
If drlHing is IWt reltJted to water weD construction, skip the remainder of this block

iSPlyDlrri atio ure

Other (describe): R~ED
If a flowing well, method of flow regulation: Valve Other (describe) NO'+'id--2018
Static Water Level: .~ feet [1bove O~IOW] land surface Date measured: Iu/i:;;i// ~

(check one) BY
Method of measurement (check one}!Jsteel ~ectriC tape OAir I1neG>t:her (describe): ---'---:--:;;r----

Well depth:SO Well grouted to a depth of: 1....0 feet Type of grout (check one)~eat cem~MiX

Casing length: c..{o feet Casing diameter: <I inches Type of casing: pvC
Screen length: I ,g feet Screen diameter: </ inches Type of screen: pVC
Screen slot size: - 0 )Q. inches Setting depth: From <1<:> feet to .5:Q feet

Type of completion (check all apPlicable~1 packed OJnderreamed OOpen hole DNatural Development

Other (describe):: =- -==::::=============--=------------~-..
Top of lap pipe or reduction In casing: feet

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



County: Wh~ For Office Use Only:
\..( \' ,"",---.Well #: _..-!.:::w..,.l.L~I-'- -IPermit #: _

The sketch below om}' required {or water wells

[(well telescopes. show depths on sketch.
Groundlevel

Description offormations encountered must be provided (or aU wells
and boreholes. unless specifically exempted bv regulotkms

Description of Formations Encountered From (depth) To (dept)
Ground level

~ ,,.~ Q.\n.\.,.. Q_ A
<:::. A ~ 6 50

\~'\ (1)lQl/ -,~ ~2._
1

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:

I HERES,YCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

=S~~<Q~ \-q__e-_ <?3J..s- r'QI'~ha
Print Nameof Res onsible licensee and license No. Date

- .

h



STATE WELL REPORT
Partl

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIispII11ofllle repDl1",lISI be COIItJI/etd by tI/iutI8ed WIlIer well co1fl1'tlCtOror tllkemed JIfI1IIP iIIstIIIler. A copy ofPIll11
o dt8 '" 11",1ISt be IIItIIdrd tUUI botII with 1M tit dt811bove lIIltJresswltltbt 39 0 w1l co. 1dWn.

Well Owner Information Wetl Location
Owner Name: \.....Q..S (\- Q.,., rQ9--t Latitude: 3£ (' 0 ¢a Longitude: -~. S5'8g

For Office Use Only:
Well #: V. \ ~9Permit#: _

Driller: G(L nn 0a,~f Luf II
Date completed: I O/)f?}t f3
Coey informgUon from block on PQrt 1

Aquifer: _

Method of tat/Long (check one): :on)entionalSurvey_.
USGSquad__ • Hand-held G~ Survey·grade GPS__

NE ~ SW~.Sec\")... T 6N R bt
~ Miles S\d of tko~J'k¥\

(DlstQIICe) (DIrection) ( est Town)

Mailing Address: --r-"T"""1Or---------
J ~:l A/J.Q,r .f<\tJwY\ \_'f'.

Pump Type (check one)

Submersjbt~UrbineOAir LiftQcentrifugalOAowing weuDJet[]PIston[)otaryO:>ther (describe): __ -==- _
Date Pump Installed: IO/litl! a Rated Pump CapacIty: /0

Replacement

GaUonsPer Minute

Power Type (check one)

Et~DieselO GasollneONatural GasDrractor PTOOwtndmiU [»ther (describe): __"",.-- __
ILHorse Power Rating of Motor: ~ Setting Depth: feet Number of Stages:

, Pump Test Data for NonFlowina Well

Date Well Tested: I Od~B Duration of Pump Test (minimum 4 hours): Lj hours

Static Water Level (A): 3:g Feet Below Land Surface Pumping Water Level (8): <is: Feet Below LandSurface

Drawdown [(8) - (A)]: I Feet BelowLand Surface I Q Gallons Per Minute

Method

~~jnJ:I8M~::::::...-_feet.

GPMwith a drawdown of feet afterWeUyfelded

Meter Installation
Meter Manufacturer: _

Meter Model Number/Name: ---.,~
NOV 2 f 2018

BY OLVVR

Form: OlWR·SWR-2A(4/13)

,


