
STATE WELL REPORT
Partl

Driller's Log
MiSSiSSippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

jacksOn, MS 39225-2309
(601)961-5555

(601 )961-5228 (fax)

Aquifer:_----

E-Log #: _-----

County: eke
For Office Use Only:
Well#: I~ ('J 53;),

Datedrillingcompleted:

State Law requires that this report be prepared by tile license holder responsible for tile work and filed with the
Department at tile above address witllin 30 days of completion of driUingof the weB or borehole.

Well OwnerInformation Well or BoreholeLocation
(Landowner!.-:e Is_""' fM a water well) Latitude: J("o'/J.I' "Longlwde: fd 0]0 -Yl ",

owner Name: t!ff? (Jr./I\f>/Q.,!5-" I Methodof Lat/Long (check one): ConventionalSurvey_,

MailingAddress: /k~(ee /'-(f':,; USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

City

Telephone No. (_)

State ZipCode __--~~l~ -m------------------
(Distance) (Direction) (Nearest Town)

Welt I BoreholeData
Date dnlilng started}~104 Date dnlilng completed: 3,70-!Ii Hole _depth: {)o ' Hale diameter. [f q

Locationof the source of any surface water used for drilling: -------------------

Methodof dosing and volume of Chlorineused in drillingand development: ---------------

Logs run (checkallappllctJblel:Boa runOlectnc[];...",a ..,o,..,...,.~ ~ BEe E\VEIb
Nameof organization running log(s): AUG ,5 2IDS
Purpose of borehole (<heel< one): Water We"Gl-_nICal/Geolo!llcalln_DG,...,., Source Heatye' l 'IN R_

[Js.;s.nc Survey Other (descrlbel B
If drillUrgis not reillted to water weB constructioll, skip the relllainder of this block

Purpose of Well (checkall applicable): QiomeQrui'u5trial [}ubUc supplyDlrrtgatlonDFtsh Culture

Other (deSCribe): S....110 M({

If a flowingwell, method of flow regulation: Valve Other (describe)
(PO" ~.Static Water Level; feet [}move orl1::fbelow]land surface Date measured: J '-10--£f;

(check one)

Methodof measur~ent (check oneQieel tapeDElectriC tape DAirUneCl>ther (describe): ------------------

Welldeptn: ~ 0 W 11 ed t»: n. rv. e grout to • depth of: f_t Typo of grout (chKk onl')L.Neatcement~tonjteDMix

CG3inglength: 10c) f_t o« ~,.Cadngdiameter: -, inches Type of casing: ~1'7., U ,. --L- _

Screen length: __ ,-r/_-feet Screen diameter: , InChes 4,,,..Type of screens C,_""" _

Screen slot size: ,,010 inches I.......I .,~Setting depth: From ~ feet to { ""'"-- feet

Type of completion (checkall applicable)r:l...-vel packed r-\. d ed0 0LJ:f'"csv, L..J-Inerream Openhole NaturalDevelopment

Other (descrlbe): _

Top of lap pipe or reduction tn casing: feet
If telescoped or 1II0rethan one screen, describe on lIext paRe

Form:OLWR-SWR-1A(4113)



For Office Use Only:

Well #: -----------f
1
-_p~ft#: __

The sketchbelow tmlr required for WIller wells

IfweU telescOPeS. show deoths on sketch.
Ground Level ==;r

Description offormgtigns I!1ICOUntered must be provided for fill wells
an4bore1wles. unlesssoecific. exemptedby regulations

If more than one screen, showlocationof each on sketch

Desaiption of Formations EncolD1tereci From (deDth) To (depth)
Ground level

e(c,_" f1 ;,J...CJ

waUl l.(I (pc
-6ettrl, ~ot/ ~
r~- KeJ y"
5~,.l. 1';") lao

(o-"",.,-J.e .rOo""; (lin /;'CJ

Date

Sketch the property layout and include the following:
1) the welt location
2) any pennanent 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 thewell/borehole was drilled, constructed, and completed in accordance with all awlicable
requ1rements of the Mlss1ssfpplDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Fonn: OLWR-SWR-1B (4113)



STATE WELL REPORT
Part 2

Pump InstaUer'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)

For OfficeUse Only:
Well #: ll,.d?":" :)..coon~ _L~~------------

pennlt#: 1
Driller. ~L..fiz-~(Q Q((;;w.

I>
Date comp\eted: _J "..]c-(y
CODY information from bloclc on Part 1

Aquifer.__ ---------

T/ri3,......,a.. .."."a.. 1M.-pIde4"" __ - _"" -- -. A..", "'- J.... ..._11< _._ ""'" III. dieD ... .,dIe- -- -- 3lI • - """ ,."...
Wel),owner Information Wen Location

.... "',._: f,{~ {I1.11t ''"' Latitude: 3(Of,)'/ J.,t~: 1dC 7(/ IT •

MailingAddress: __ ..I.A~ay~-eio.,;~:,_.Jf?~J.::...-------
Method of Lat/Long (check one): conventional Survey_,

USGSquad__, Hand-held GPS_, Survey-grade GPS_

<:)1-- V. t4S 1A,Sec ..Q9 T 4N R JE
1 --~Mil6__----m----~--~=-~---
(Distance) (DIrection) (Nearest Town)

State Zip code
City

Telephone No. <--)
Pump Type (check one)

submersible ~neOAir UftOCentr1fugalDflowtng WellOJet(]Plston []RotarY[hther (describe): --------

Date Pump Installed: J .-J0 ._(p. Rated Pump Capacity: _-,,~S-;_;6~ -_:Gallons Per Minute

IsThis Pump (check one): liaf!ew RepairedOReplaCementpower Type (check one)

ElectricO D1eselOGasolineONatural GasI],.ractor PToOWindmill [»ther (describe): ----------------

Horse Power Ratlng of Motor: Setting Depth: I ,0 " feet Number of Stag6:

Duration of Pump Test (minImum 4 hours): __ -----hours
pump Test Data for Non FlowingWell

Date Well Tested: ---------------
StatiC Water Level (A): Feet BelowLand surface pumplng Water Level (8): --- Feet BelowLandSurface

Drawdown [(8) _ (A)]: Feet Belowland Surface Test PUmplngRate: GallonsPer Minute

Method of measurement (check one): Steel tape[]Electr!c tape~1r l1ne!]other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.
feet after

Well ylelded GPMwith a drawdown of

Meter Installatton
Meter Serial Number: --------------Meter Manufacturer: ------------

Meter Model Number/Name: -----------
Type ofMeter: ---------

Totali20r RogilCtorUnit and Multtol1er factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter installed by:
Is This Meter (check one):DNewD Repa;redDReplaceme-n-t---------------------------

Important: By sublll~ abqveinfotflUllipn _mu_1I1JlcerIibUfg tIult tJds •or agrit:UltIlI'II~ tI 1mOJ IlJ'PI'9W11~etm is ,:e,r:lJB~ IIUDIll/tICIIlI'S'8IlI1UIImJs,

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

f f[ 7. <\ O)f4., 1·-Jo.-~
Print Name 0 ump Installer and Ucense No. (It applicable) Date Form: OLWR-SWR-2A(4113)



31°17'13.8"N 90030'53.0"W - Google Maps
'- ., https://www.google.comlmaps/place/31° 17'13.8IN+90030'53.0"W/@3 ...

Google Maps 31D17'13.8"N 90D30'53.0"W

31 °17'13.8"N 90030'53.0"W
31.287153, -90.514718
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