
Purpose of Well (check all applicable): ~meDlndustrial [fubuc sUPPlyDlrrigatlonDFish Culture

OO~~~:_~~~~==========~~===-~-~~~~R~jE~CG,E\VE0
If a flowing well, method of flow regulation: Valve Other (descrlbe)"__ AUG ~ 2018
Static Water Level: 'J8 feet [1bove O~belOW] land surface Date measured: 12C.....i_'-'_g_~_~".-.,,-lLW R

(check one) ~ BY l
Method of measurement (check oneDsteel ta~ OAir Ilne[hth~ (describe): ------r--=-----I
Well depth:llS Well grouted to a depth of: \0 feet Type of grout (check one)[1eat cement~toniteDMIX

Casing leng;h: /Q 8 feet Casing diameter: YeN, inches Type of casing: P\)c.",
Screen length: /'Sl feet Screen diameter:"'lJ tv fA ' Inches Type of screen: R \Ie..
Screen slot size: 40 J Q inches Setting depth: From I08 feet to \ \ <9 feet

Type of completion (check all applicable)~vel packed OJnderreamed Dopen hole DNatural Development

Other (descrlbe): _

Top of lap pipe or reduction in casing: --- feet
Ifteiescoped or more than one screen, describeon next pal(e

STATE WELL REPORT
Part 1

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)

Aquifer: _

County: __:L=-.:..\ .:...:~:..::C4=~::..JI"''''''_ _ For OfficerUse Only:
Well #: '" (0 L\Permit #: _

Driller: G~n('\ ~{~A(I" LJel\
Date drilling completed: 7..2Q_,;;;;'-;;;;';z.,_. E-Log #: _

Slate Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completion of drilling oflhe well or borehole.

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

Owner Name: 'fbi flip """h,LlJb$O,.Q

Well or BoreholeLocation

Latitude: :lJ c Yc.Jo l Longitude: -1a J,.q Ib
'"3 I .~~(.:,~(C (1 0 ,-, ., # ~~

Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad , Hand-held GPS ~ Survey-grade GPS__~.:-:--::- , .'MJy;-' S vv'~,Sec3Y .."r L!Y \,'R fe'
10 Miles S [0 of --,l?",-+n~Ql.I"IO>Dk...:..he.v~It...CL:!Io4..L:)\..=--

(Direction) (NearestTown)

MailingAddress:

'State Zip CodeCity

Telephone No. ([;J_) 7s4-/~74 (Distance)

Weill BoreholeData
Date drilling started:I_20 ~ Date drilling completed:Z2J):S. Hole depth: (20 Hole diame -; '7t
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: N'\V~~\\ \= %,rGwve\ ~t
Logs run (check all applicable): Dog runD:lectric [};amma RanensityOSOnlc~eutron Other: ' ----

Name of organization running I08(s): ~ ...------------

Purpose of borehole (check one~eot~Geologica;::tigationDGroUnd Source Heat Pump

Glsmlc Survey Other (describe) . -------

If drilling is not rellltedto waterwell construction, skip the remainder of this block

Form. OLWR-SWR·1A(4113)



..
For Office Use Only:

WeU#: N(oL\
County:

Permit #:

The sketch below onlv required (or water wells

I(well telescopes. show depths on sketch.

Description oftormations encountered must be provided tor all wells
and boreholes. unless specifically exempted bv reguilltions

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

Ground level

\~ ...i\ d,\n. A. c» .d.~
c ....."".\..'-n ('o--..,{/.o.\ ';;l,.A )\8

v

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
3) any roads, power lines, or other Items that may aid In locating the pro
4) north arrow

t.\o~ .
II ".·eY
rty and the well n)C -VS

landowner Name:

I HEREBYCERTIFYthat 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.

:J"<ib£,Q~ L'(c<&- iJ>h 5 J2S i~
Print Nameof es onsible Licenseeand license No. uate



County: b-lh,<r 0\",
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)%1-5210

(601) 360-0535 (fax)

Permit #: -::- _

Driller: Grc.nn lAJo-.:·\t, We-L\
Date completed: :t...-20~/B
COPy information trom block on Port 1

For Office UseOnly:
WeU#: N leLA
Aquifer: _

This part of the report must be completed by a licensed water weUcontractor or a licensed pump installer. A copy of Part 1
of the report must be altllched and both parts filed with theDeoartment at the above address within 30 davs ofweU comp_letion.

Well Owner Information ~i._d- (;,-. ;).0 Well Location c'\o· \1-30
Owner Name: JJb.~\\\~ \otJ)b.c.~~c9. latitude: Ji.<.H96 longitude: ~9Q,4..9/6

v <:

MaitingAddress: Methodof lat/long (check one): ConventionalSurvey__ ,

d..~1i )'(\~\\~~~ ~l USGSquad:-:-:+-, Hand-heldGPsl, Survey-gradeGPS__

Q.~~h.. ~ .-391..(:1 $i/V' I./Jf¬ ..% S" W %, Sec '3 l../ T J'( R Cf£
City State Zip Code J a Miles -:;£ OY:<l.O k~~g,.V\.
Telephone No. (.~L) ":J.Y::J.- tS7L.j

of
(Dtstance) (Direction) (Nearest Town)

Pump Type (check one)

n&urbine DAir Lift DCentrifugalDFlowing WellDJet[]Piston [JRotary[bther (describe): -------
Dat;;:p Installed: _:_l :1Q -18 RatedPumpCapacity: J Q GallonsPerMinute

IsThis Pump(checkone):0'NewnRepairedDReplacement
Power Type (check one)

Elec~DieselD GasolineDNaturalGasDrractor PTO0WindmiU[):>ther (describe):
<, -...

HorsePowerRatingof Motor: (h~ Setting Depth: H/') feet Numberof Stages: is
Pump Test Data for Non Flowing Well

'iDateWell Tested:_J_-20- l8 Duration of PumpTest (minimum 4 hours): hours

Static Water level (A): "2B. FeetBelowLandSurface PumpingWater level (B): i..s: FeetBelowLandSurface

Drawdown[(B) - (A)]: 7 FeetBelowland Surface Test PumpingRate: 10 GallonsPerMinute

Methodof measurement (checkone): Steeltape r:ri.V . ;;ape []Air line DOther (describe): '--- ---PlImn Test Data for Flowing Well

Measuredshut in head: -...-
Well yielded GPMwith a drawdownof feet after hoursof pumping -

'"' ~Meter Installation
~~;Meter MlIntI£arturer: Meter Serial Number:

Meter Mode~ Type of Meter: <-> AUb \

Totalizer RegisterUnitandMultiplierF~' ----------- nV () 'I-
U'

Installation Date: Meter install .

ISTh~~~redDReplacement ~
Important: mittinYthe a~eJ~fmllm.n IHu a~ certill/:J1j,fhattlcisme,&rfIB~aUgd.to manuJiil!tJB:eJ:..§_lilndords.or ag u re we ,1St 0 appr. e eters IS on t e we site. 7'

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

~ l~. ~1clS: J.1AJ.a_ k~~ L
Print Nameof PumpInstaller and license No. (If applicable) Date 77 Signatureof PumpInstaller

'U

ED
20\S

WR

Form: OlWR-SWR·2A(4113)

-------- -_ .. -


