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STATE WELL REPORT
Part I

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson, N5 39225-2309
(601)961-5555

(601)961-5228 (fax)

SIIIIeLtzw require$' tJUd this l'epol1bepreplltvul by the 1iceMe holder responsible fo,.1he wo,.k IUIdfiled with the
DePtlrtmMt ", the GiJDvetuld1'U8 within 3lJtlffYS of completiDn of hilling olthe Wf!llor borehole.

E-Log#: _

County: {!\oA.~ (\ For Office Use Only:
Well I: '-- ~lPermitII: _

Driller: ~ ~~"(

Date drfllinS completed: <)-ag ~aalg

Aquifer: _

VVell~nerlnforrna~ ,- Well or Borehole location
(Landowner if borehole is not tor a water well)

Latitude: ~~ .~C)'"1 Longitude: ..q(),a.t.\~L'~
Owner Name: ~\l.s~~ :3cl. - '3 ic - .) 8' (l c . 14 - ~t:
Mailing Address: '11fk) ~~ QJ., Method of Lat/Long (checJc one): Conventional Survey_

USGSquad__, Hand-heldGPsL, Survey-grade GPS__

f\~~ 'ff\~ Dqo')I '":> v- ~ S'v'" %, Sec \ C\ T ~,.J R ,E..
City State lip Code '-\ Miles Nr.. of ~o..
Telephone No. ~ gs:,-89D3 (Di5tance) (Direc:tion) (Nearest Town)

wen I Borehol& Data . ~
Date dnlling started: ?ir~ Date drilling completed: C)'~cJ.llf8 Hole depth:QS Hole diameter: <0:).
location of the sourceof any surfacewater used for drilling: ~ffo.i\"1 WQ.~("

Method of dosing and volume of Chlorine used in dril\ing and development: -rdnsSbt~
Logsrun (checkall apptlcab!~): mDB runCBectric O:iamma ~ens1tyOsonicQeutron Other:

Name of organization running loges}:

Purpose of borehole (check one): Water Well~technlcat/GeOloilcallnvestiPtionDGround SourceHeat Pump

Deistnlc Survey Other (describe)

If t/ri1/ing is aotnJ./tUi to wllltl,wellconstructiDa, skip the l't!IrUIituJeroftlUs block

Purpose of Well (checkall appllcabfr):DitomeOlndustr'lal DUblic supplyDrrigationOAsh Culture

Other (describe):

If a f[owln!jiweEl,method of flow regulation: Valve Other (describe)

Statk Water Levet: qq feet Owove orOObelow] land surface Date measured: ?-aa~O~
(check one)

Method of measurement (cneck oM(lsteeL tape[]Etectric tapeOAtr lineChther (describe): ~M.f
Well depth: SI)S' Wellgroutedt~ a depth of: SO feet Typeof grout (checkone)~at cement~ntoniteDMix

Casing length: ~S feet Casing diameter: 'i inches Typeof casing: ~c.
Screen length: '1'Q feet Screen diameter: ~ inches Type of screen: ~~

Screen slot size: .t)oS inches Setting depth: From !:i~O feet to ~C]O feet

Type of completion (checkall OPPIiCablE')~ravelpacked OJ.,derreamed DOpen hole Drtaturat DeY~ E\\ ~
Other (de5c:rlbe):

t-.\lG13 2
Top of lap pipe or reduction in casing: feet

If telUl!OllMDr",on mil" tI_ SClTelI,ducrlbe 0" lIat IlI1B ..... ' ; r~\\

Form: OLW~·11f14T 3

ED
(\\8
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1

<"'"'' ~O~
_Permit #: _

For Office UseOnly:
Well II: t--31

The sketch below omy regll;'" (or lft'Zter wells

1(well ulest:9Pu, slltnfl flmths Oil skr!dL.

D,scrietioa .((0""11.,,.ent:OUltt.,..4 .us' be pnwidMl (or IIIl wells
IUItl borelloles.ifill",SDFdfictzlly trMrII/1td btl rmdcUiqllS

Ground Level DescriDtion of Formations Encountered FromJ~th) To (d",th)
(..\11_ Groul1d level 3ac>

~t-.rA.i. 'S 3_ao 3J1~
~~...&yCld" ~q~ ! ~qa
Ql.~\ I '?lqo tot')\]
r{tW ~O saS

I

I

If more than one screen, show location nfeacb on sketch

I HEREBYCERTIFYthat the well/borehole was drfUed, constructed, and completed in accordance with all applicable
requirements of the Miss;ssippiDepartment of Environmental Quatity and the MississippiDepartment of Health regulations,
if applicable, and state laws_ r.l -,.,.If, ./

~,~ ~eS\ O~fJd. 9i'5'~lg f._A:d P"~
Print Nameof Res sible licenseeandLicenseNo. Date Si ature of licensee

5lcetch the property layout. and include the following:
1) the wellloc~on
2) any permanent structures on the property that may aid in locatins the well

!l:~~'~~~moY'~-5""'" '....rtyond t~""
\~ \~::'-.. ~

RECEIVED
AUG 23 2018

By ()C liVR
LandownerName:

Form: OLWR-SWR-1B (4IfJ)
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Permit II: _...---:-------
Driller: Q:M1~
Date compteted: 9:~.-a.oj

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

Thispart of the report must be compldul by a licensed WIller well colllrtlCtor or Illicens«l P""'P installer. A copy of Part 1

COPy;nfonnation from block on PrItt 1

For Office Use Only:

Aquifer: _

or t"e reDort must be artIJeIIed IlIIIl both tJ(J1'tS fi/lld with theDeplI"",ent lit the abqpe tldllrns within JO dAys of well compUtjoa.
WellOwner Information 3.]-,10 ~).'t$ Well Location (\ 0 -\~ - ,3£:

Owner Name: t>'I\\~~'{I.-!¢ Latitude: ~}loo~ ~ Longitude: ,..qO. al.\~~~
Mai\1ngAddress: 4t,b ~~t'i'_M Methodof Lat/Long (check one): Conventional Survey__,-

USGS quad __ , Hand-held Ci~ Survey-grade GPS__

fu\n. «(, •. ~,,\ SVJ ~ S~\l %,Sec )'1 T C\N ~ I~~
City State Zip Code

~ Miles ri£. r19b..
Telephone No. (~) '\~-8~~ of

(Dfstancl!') (afrection) (Nearest Town)

Pump Type (check one)

Submersible OOrurbineOAlr liftOCentrifugalOFlowing WelIDJet[]PfstonDRotary[hther (describe):

Date Pump Installed: rr-aq-~tS Rated Pump Capactty: ~ Gallons PerMinute

Is This Pump (check one): IX!NewnRepairedOReplacement
Power Type (checkone)

Electricl!1 DieselO GasolineDNatura\ Gas.Drractor PTO0 Windmill[]:>ther (describe):

Horse Power Rating of Motor: Q.. Setting Depth: \(08 feet Number of Stages:

Pump Test Data for Non flowtng Well

Date Well Tested': Duration of Pump Test (mmimum 4 hours): hours

Static Water Level IA): Feet Below land Surface Pumping Water Level (B): Feet Below land Surface

Orawdown [(8) - (A)]: Feet Below Land Surface Test Pumping Rate: GaLlons Per MiClute

Method of measurement (check one): Steel tape DElectric tape ClAir tine OOther (descrlbf!):
Pump Test Data for FlOWIngWell

Measured shut in head: feet.

WeI! yielded GPM with a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: E:;~ r~EIV~Q
Meter Mode\ Number/Name: Typeof Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
AOG 23 2018

Installation Date: Meter installed by: B\l e I::} lHR
Is This Meter (check one):ONewORepairedOReplacement

' i VV

Important: By rubmittinit.e ~r:II~n Y/l" ,.,. ct!~:li" that tTtis "'~:.rIBJ!lf~ lun"ftlctllnl' sttInd.rd&.
Dr MIl! S. II 1StD "pp ,'ers IS011t. )IIIHE~R:;;th:;:te_3~_totM"":;:r-w.a

Print Name of Pump Installer and Ucellse No. (if applicable' Date Signature Of~ler
Form: OlWR-SWR·2A. t4113)


