
County: __!f1c_,_t'e-=- _

STATEWELL REPORT
Part 1

Driller's Log
Miss1ssippiDepartmentof EnvironmentalQuality

Officeof Land andWater Resources
P.O. Box 2309

Jackson,MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work II1UIjiWwith the
Department at the IlboYe addresswithin 30 days of cOIIfpletionof drilling of the well or borehole.

E-Log #: _

For OfficeUse Only:
Well#: D J.'1!)
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water wert) 3b "~/' ?O" J,F'sse:

OWnerName: .Ai.; fJeiLV
Latitude: I (.2 I , I Longitude:

~J~a Methodof Lat/Long(check one): ConventionalSurvey_,

Mailing Address: USGSquad_. Hand-heldGPS_. Survey-gradeGPS__

IYt'Co:;Ja IlKS
S\;, lA 'SE lA, Sec .::>a T 3\J R rG

City State ZipCode Miles of

TelephoneNo. (_)
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrillingstarted: '5'r;;2"/-l¥Datedrillingcompleted$' ~Yll" Holedepth: 126" Holediameter:
ylt

Locationof the source of any surfacewater used for drilling:

Methodof dosingand volumeof Chlorineused tn drillingand development:

logs run (checkall applicable): B"og ruriltectr1c Qamma RaD:>ermty[]soniCOreutron Other:

Nameof organiZationrunmnglog(s):
Purposeof borehole (check one):WaterWell~otechntcal/GeologicallnvestigationDGround SourceHeatPump

GsmiC Survey Other (describe)

If driHingis not related to wilierweUconstruction, skip the remainder of this block

PurposeofWell (check all applicable): [3i"omeOlndustrial (]>ut,tiCsupplyDlrrigationDFish Culture

Other (describe):

If a flowtngwell, method of flow regulation: Valve Other (describe)

StaticWater Level: £r./ feet [Jaboye orf];}6erow]land surface Datemeasured: §....;1'1-tr .<" ,,_'c' /

(check one) "

Methodof measurement (check oneQ"teet tapeDElectr1ctape DAfrlfneClnher (descrlbe):
".'

,
10" feet Typeof grout (check one)~at cement~tonite[]Mix

Welldepth: Il& Wellgrouted to a depth of:

tsc " '14 /'&<:..
Casinglength: feet Casingdiameter: inches Type of casing: t"

'1"
,.~

Screen length: la" feet Screen diameter: inches Typeof screen: A<--

Screenslot size: .ao inches Setting depth: From llfll." feet to (;).~ .' feet

Typeof compLetion(check all applicable)~l packed OJnderreamed Dapen hole []Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet
IItelescoped or more tIum one screen, describeOllllext ,axe

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



, ,

For Office Use Only:
Well #: DJC\ ~ICounty· 0\v.e

~~ -----------------
Description offormlltions ellCOlllltered mllSt be provided (or tJl weUs
Il1Id boreholes. llnless seecifictdly WII!IJted Iw rerllildiomThe sketch below only reguired for w.wells

Ifwell telgcODeS. shD!!l depths on s1cetch.

Ground Level

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

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

n-: D ~
a-: J.o tOil

.J<:'n--::f (PC) %"0
-<iu-:::;::;{ ,hJ i(1)

r 6w"~,{r~ l t o (;2.'

landowner Name:

Sketch the property layout and Include the following;
1) the welllocatlon
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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws. '4K.
(1.,)j:)r~l~ rn- r-;;_y-/~ 1kL'

PrintNafneM'iFesoonsiblelicensee and license No. Date .....:::.:~·~t"ilZl1~,a-:'tu-r:-e-o-;:-f:-:Lj,-censee-------
Form: OlWR-SWR-1B (4113)



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
ississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ( ....~

Permit #: -----:-"""7""-.,.-,;:--
Driller: VlRz-UA.\ ld ~ H .we

# lrr~Datecompleted: 5.....>1- c
Copy information from block on Part 1

For Office Use Only:

Well#: h;;l0, "'?>

Aquifer: _

This part of the report must be completed by a licensed water weDcontrador or a licensed pump instJzller. A copy of Part 1
of the report must be attached and both /HIm filed with the DeptU1mentat the above address within 30 diws of weDcompletion.

Well Owner Information

Owner Name: Jlo-:xJ 1./ IkW
MailingAddress: i..t.R/cf(euv &,.

Well Location

3 0 t' 'r~, I ( a: C II I).r C"z" t:"
latitude. ( /). 'pt Longitude: W "0 J'TIS

Method of Lat/Long (check one): Conventional Survey__ ,
USGSquad__ , Hand-held GPS__ , Survey·grade GPS__

:) Y: % Sx;. %, Sec Q~ T ~ ~ R '16
lip CodeCity

Telephone No. (
~ __ Miles of __ ---.,..,..--_-=:- _
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible[BrUrbineDAir LiftDCentrifugalDAowing WellOJet[]Piston []RotaryO>ther (deSCribe): _

Date Pump Installed: ~ ".-).1.1,- (I, Rated Pump Capadty: J ~, GallonsPer Minute

IsThis Pump (check one): [jJt4-ewnRepairedDReplacement
Power Type (check one)

Electric(il.meselD GasolineDNatural GasD-rractor PTODWindmillQ>ther (describe): _

Horse Power Rating of Motor: 16.- Setting Depth: /1 ()" feet Number of Stages: 1
Pump Test Data for Non Flowing Well

Duration of Pump Test (minImum 4 hours): hoursDate Well Tested: _

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape OElectric tape []AIr line DOther (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Type of Meter: _Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -"..-?"':::..', -'-_
'('!"r~'

Installation Date: Meter installed by: \........ -

IsThis Meter (check one):ONewDRepairedDRePlacement

Importllnt: By submittinfl the abqve in['!J",atiDn Jl9.U lIT)! certifllilvl that litismeter lV1ISinsttIDed to manufacturer stIlndtlrds."Foragncultli'l'tu weUs, tI lISt OJ1lfJPri1~etnnetersIS on 1MMDEfl webSite.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ,( J...

/)/~J ~.)Z_j;f~ lel OJ¥ s:~-It) lhilfl
Print Name of Ptimp Installer and License No. (if applicable) Date ---,..::::...:=-e··~'-:/IPig:£na"'t;_u-re-o""f'-;P::-u-m-p""l-ns"7ta""l·le-r---

Form: OLWR·SWR-2A(4/13)



31012'lS.1"N 9002S'54.5''W - Google Maps bttps://www.google.com/maps/place/31°12.IS.I ..N+9002S.54.5 ..W. ..
• •

Google Maps 31 °12'18.1 "N 90028'S4.S"W

31 °12'18.1 liN 90028'S4.S"W
31.205040, -90.481794

6G49+27 McComb,Mississippi

~dlo/ ik~/r}
iJJ(J_.-' d lu-u__ ~) \

/d-.& -:, f~~1/ o r

'/J-,
~ ,J_4--f/.
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