
County:£ I::~
STATE WELL REPORT

Partl

Aquifer: _

E-Log #: _

Permit#: --;-__ --,,------

Driller: -;:.f'lA-1"'G.l J u l\ .Lv. ""'(.
""

Date drillingcompleted: J--,]5r~ •

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

For OfficeUse Only:
Well#: C \ ,;)4

Stille Law requires that this report be prepared by the license hoMer responsible for the work II1IdjiJed with the
Department at the above address within 30 days of completion of drilling of the weN or borehole.

(Distance) (Direction) (Nearest Town)

WellOWnerInformation Wellor BoreholeLocation
(Landowner If borehole7J_iSnok/or a water well) . "3 (0 J~' r: 7~ . bO CJ I·"'" r?~ ;. I"

D t r I tantude: I() -.>' Longltude; L I',LJ I

OWnerName: _ (!r)\¥ u..; () _)MeJ-a.. \ () ,.,C Method of Lat/Long (check one): Conventional Survey__ ,
MailingAddress: lJetf d K ffW..! ~

N

USGSquad_. Hand-held GPS_, SUrvey-grade GPS__

S\IV 1,4 N V..j 1,4, Sec ,:) a T L\ J..i R c~S

City

Telephone No. (_)

State Zip Code ___ Miles of _

WellI BoreholeData
11, ,/Hole diameter: cf'"Date drilling started: ;"1)"-11' Date drilling completed: £.:;.r....tJ-, Hole depth:

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): B08runCllectrlC Oiamma RaJ:J,ensityOsonicOieutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water well~techniCal/GeologicallnvestigationDGrOUnd Source Heat Pump

Qetsmic Survey Other (describe) F{E:C;E
If drilling is not related to water well construction, skip the remainder of this block I

Purpose of Well (check all applicable):gro;;,eOlndustrial DubUC SUpplyD,rrigationDFish Culture DEC 21
Other (describe): B'I Cf -
If a flowing well, method of flow regulation: Valve Other (desaibe)

Static Water Level: J:J"-- feet []move orUd-below] land surface Date measured: 8...)S "'(d',
(check one)

Method of measurement (check one#kteel tapeDElectrlc tape OAir lineChther (describe):

Well depth: /2$""'" Well grouted to a depth of: 10' feet Type of grout (check one)[1eat cement~iteDMix

Casing length: us : feet Casing diameter: 'I t, Inches Type of casing: p(,(_

Screen length: IQ I' feet Screen diameter:
y/' inches Type of screen: P"'c,

Screen slot size: 10(0 inches Setting depth: From (£5 feet to IJr r feet

Type of completion (check all QPPIiCable)~ packed Dnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more thll1lone screen, describe on next Ptllle
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Form:OLWR-SWR-1A(4/13)



For Office Use Only:

Well #: (I \c..LII~~------------------
Description o(tormations encountered must be provided tor all weUs
tUUlboreholes. unless specificqllv exemPted b" reguhltionsThesketch below oply required (or water wells

Ifwell telescooes,show depths on sketch.
Description of Fonnations Encountered

Ground level

I '_{

Ground Level

./

From (depth) To (depth)

!}c}

'Ie)
ICC)

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 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:

Form: OlWR-SWR-1B (4113)
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3~°18'05.7"N 90017'33.2''W - Google Maps.. -
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G gle Maps 31°18'05.7"N 90017'33.2"W

Imagery©2018Google.Mapdata©2018Google 500ft ~_~ ~

31 °18'05. 711N90017'33.211W
31.301591, -90.292559

RECEIVED
DEC 2 1 2018

BY OLWR

Mississippi

8P24+JXPricedale,Mississippi

D0cJ«j A-u..~O S",lej}

~t d R~eW'J~ f<..J
f, j-S'-It·us:

r"

~S _,I((s Ila ~f)
https://www.google.comlmaps/place/31 %C2%B018'05.7%22N+90%C2%BOl7'33.2%22... 12/13/2018



Aquifer: __ ----

Permit #:_----r---.---
Driller: ~..t~~ i({ lA..~1\ ~ ","t
Date completed: ~ rJ.S ,(~,
Copy infol1flQtion from block.on Part f

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

TldspGttO/tIo._ ...... _,kI<dby.----ur.---. ACbPYo/P..,l

For OfficeUse Only:
Well#: t\ <=)4

.ftlo._ ....be __ ... bDdo_fil ••• _ .. t1o<_aar--JD_.r--
Well OWnersz: Well Location

owner Name: ~ /).. ~ SM&
~ (.~ ~t>')~'3'y')"~

Latitude;$ I It: s:2 Longitude: l) ( ~

MailingAddress~=1d ReeltH1;.RA,
Method of Lat/Long (check one): Conventional Survey_,

5c...AM"J =
USGSquad_, Hand-held GPS_, Survey-grade GPS_

f'r.5, SVJ 1A N ,,'\] 1A, Sec ,J ~) T~~ Rq\S

City
State Zip Code Miles of

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

Pump Type (check one)

Submersible~ineOAir LiftOCentrifugalOFlowing WellOJet[]Piston [JRotary[}>ther (describe): -------

Date Pump Installed: 8-' )-5 r tJ-: Rated Pump Capacity: ( )r GallonsPer Minute

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

Electric~eselO GasolineONatural GasOTractor PToOWindmillQlther (describe): ------------

Hone PowerRatingof """'" tb; SettIniDepth: IIf" / ,oet Number of Stag"" 7
pump Test Data for Non Flowing Well

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

hours

Static Water Level (A): Feet BelowLand surface Pumping Water Level (B): Feet BelowLandSurface

Drawdown [(8) - (A)]:
Feet BelowLand Surface Test Pumping Rate:

GallonsPer Minute

Method of measurement (check one): Steel tape DElectric tape OAir line OOther (describe):
pump Test Data for Flowtnt Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatlon

Meter Manufacturer:
Meter Serial Number:

peer.::,L_ ..Ie

Meter Model Number/Name:
Type of Meter: Ute 2

Totali:zor Rogictor Unit and MultloLlerFactor (AFx .001, gal x 1000, etc): BY 0"1
Installation Date: Meter installed by:

Is This Meter (check one):0NewORepairedoReplacement

Importllllt: By s"b.. ~: ~r..:t"n,:,':/ ~~':rt~D,:eg: lJjf~~:_ 1IUIII"/fICIIIrO stlllldards.

I;:;:~:;;.above_:ts a" true to tho;;j:";'7Z!/lL//
Pnnt Name of P6mp Installer and License No. (If applicable) Date Si~ure of Pump Installer-v
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