
STATE WELL REPORT
Partl

County: Driller's LogMississippiDepartment of EnvironmentalQuality
Permit#~. I (1 r.; Jltk Office of LandandWater Resources
. ~i2«{~(! """'~tt :114. e- P.O. Box2309Dnller: ' ,J . Jackson, MS 39225-2309

Datedrillingcompleted: ;, - I~-II' (601)961-5555
(601)961-SnS (fax)

E-Log #: ------

For Office Use Only:
Well#: BJ.1S
Aquifer:_-----

su..,Low nq__ tIris "l"'"be__' by tIte ,.,._ hol4er _sIbk for tItework antIrdIJ - die
Department at the above address within 30 days of completion of drilling of the weDor borehole.

Methodof Lat/Long (check one): ConventionalSurvey_,

s,,~ ~S, NE: 1A I\> E: 1A, Sec \ \ T4N R 5S

Ctty State ZipCode Miles of

Telephone No. (_)
(DIstance) (Direction) (Nearest Town)

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

WellOwnerInformation Weltor BoreholeLocation
(LandawnerU'b.arehale is n.ot far a water well) 31b Iii ~r I II eo '1/,.. r:~ 'J "...Latitude: 1 ~J. If Longitude: 71 tA .:J •

OwnerName: l'f to~ fv~ch,~:foA,h
MailingAddress: S he II 0/( f?,.~,

Well I BoreholeData 0'If

Date drilling started] -I q....1.1 Date driUlngcompleted:.3 ...1" IF Holedepth: l '70'" Holediameter: _0=--_-

Locationof the source of any surface water used for drilling: ------------------- RE-c0'itP
Lo!IS run (choCk all """11,,"'le,, BOa runChectric [);.mma ~!Js.,.ncD<eutron 0tI>e<' ,. "II &~~G\J "J;;

Nameof organization running log(s): ;J~R
Purp"'" of borehole (check one) Waterw.ft~n'cal/GeolooiCaII.-t1onOG ...... Sourre~O '-

Qeismic Survey Other (describe) -----------------

If drilling is not related to water weDconstruction, skip the re",ainder of this block

Methodof dosingand volume of Chlorineused in drill1ngand development:

Purpose of Well (check all applicable): ~omeDlndustr1al [}ubUc SUpplyOlrrigationDFish Culture

Other (describe): L;v( ~,,t
If a flowingwell, method of flow regulation: Valve Other (desCribe)

StaticWater Level: leo r rLL r:"1..ot""'" .., 1& JD_.....l_~~-_f,eet l-JIDove orC:rbelow] land surface Date measured: ,'),. T - I:r(check one) ..>J<--__:._.;:__:::......------I

Methodof measurement (check one~l tapeD ElectrictapeDAir lineCbther (describe):
Well depth: 17t) "well grouted to II depth of: fOr feet Typo of grout (ch~ onL»)[1-e-a-t-ce-m-e-n-t~--t-'-t-O-M--·1

f
'-o' f_t 'tH am e IX

CQ:!inglength;" C . d' 0as:lng .ameter: inches Type of casing: ..:r;..._11/;.....;..(..-----

I ()r feet Screen diameter: t{ II mcnes »a.c-Type I1f screen: .;.r_" _

Screen slot size: _4,--",,-O..;._I.=.f) __ inches Setting depth: From , (PO r feet to I '0-- feet

Type of completion (checkall applicable)r.L...:-velpacked ..... , d eel 0 0L!:::T (11 L..f-Jnerream Openhole NaturalDevelopment

Other (describe):. _

Screen length:

Top of lap pipe or reduction 1ncasfng: feet
If telescoped or More than one screen, describe on nextpllge

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



I
County:

. Pennit #: _ I
For Office Use Only:

Well#: ~.:J.15

Descriptio1l offormatiollS e1lcou1Iteredmust be provided tor all wells
II1Idboreholes. u1I1essspecificalfv ext!1I!ptedbE regulati01ls

Desai tion of Fonnations Encountered

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

The sketch below onlE required for water wells

If well telescopes. show depths Oil sketch.

Ground Level

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

Landowner Name:

Form: OlWR-SWR-1B (4113)



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson. MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThisJIIIrt0/ the report must be completed by IIUCellud MItlIn weU co"trlldor or IIUCellsedpump installer. A copy 0/Pllrt 1
of the report must be attllched lI"d both ""rts filed with theDelHIrtlllellt at the tIbol1eaddress with;" 30 days ofwell completion.

Well OWner Information Well Location I'

OwnerName: I.(J·!Jv V~lt"i~"YI Latitude:3(l'( 't 5-5.' \ongitude: 9d(J 21 .)0/) ~
MaUlngAddress: 5le It 0 [I i?.J I Methodof Lat/Long (checl<one): ConventionalSurvey__ •

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

Driller: -c;.fz-.k!! (J lJel t .w~v
Date completed: 3-If(..-I f" Aquifer: _

Copy information from bloc/( on Part 1

For Office UseOnly:
Well#: p>.j15

County: ( \~

City

Telephone No. (

State ZipCode

USGSquad__ • Hand-heldGPS_. Survey-gradeGPS__

t'-iE ~ ~\;.~. Sec \ \ T 4 N R r G
__ ---JMiles of __ -.,.,-=--_-=_~--
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible[fIfu"rbineDAlrLiftDCentrifugal0AowingWellDJet(]Piston ORotaryChther (describe): --------

Date Pump Installed: 3 -{~-(;> Rated PumpCapadty: _.!.../.=:.O ~Gallons PerMinute

IsThis Pump (check one): ~wnRepairedDReplacement
Power Type (check one)

ElectricBDieselOGasollneONaturalGas[],.ractor PTO0Windm1ll[)lther (describe): ------------

HorsePower Rating of Motor: tIl.- Setting Depth: /3o ' feet Numberof Stages: 'f ,....r:.\\./ , I-0
Pump Test Data for Non Flowing Well " ~ ~ ~%

DateWellTested: Durationof PumpTest (minimum 4 hours): ~\}Ghours, N~,
Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): feet Below~~Sl@~-

Drawdown[(8) - (A)]: Feet BelowLandSUrface Test PumpingRate: GallonsPerMinute

Methodof measurement (check one): Steel tapeOElectric tape []Air lineDother (describe):
pump Test Data for FloWingWell

Measuredshut in head: feet,

GPMwith a drawdown ofWellyielded feet after hours of pumping

MeterManufacturer: _

MeterModelNumber/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

Totalizer Register Unit and MultiplierFactor (AFx .001. gal x 1000. etc): _

Installation Date: Meter installed by: ------------------~-

IsThisMeter (check one):DNewDRepairedDRePlacement

Important: By submittinp the abqve,;,,(oVlltltion )'o.uar§ certifWnl! thtlt tl{is meter If'JI8inst11l1ed.to manuftlcturer stmuIards.
Tor tlRJ'Icu.turtllwells, II list OJ IIPProve"meters IS on theMDEQ website.

I HEREBY CERTIFYthat the above statements are true to the best of my knOWle~dge. I.

[J fI~d b-f'?Ro'l{ f J (IJt{, 3-/ft-Ir
Print Nameof PUmpInstaller and license No. (if applicable) Date -.;.........:~Sl':"'·*=tu--re-o""':f'"':Pu""-m-p""':"ln-st"'-a""':"U'-e-r---

Form:OLWR-SWR-2A(4113)



31°19'55.5"N 90021'50.5''W - Google Maps https://www.google.comlmaps/place/31 °19'55.5"N+90021'50.5"W/@3 ...

Google Maps 31 °19'SS.S"N 90021'SO.S''W

Imagery©2018Google,Mapdata©2018Google 200ft l ..l
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