
Pennit #: _

Driller: [:.f'cCPk(. ld W(I~v. «',
J

Datedrillingcompleted: /6--/] -(t,

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Offlce of Landand Water Resources
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stllte Law requires that this report beprepared by the license holder responsiblefor the work andJiled with the
Department at the above address within 30 days of completion of drilling of the weUor borehole.

For Office Use Only:
Well #: D;)C\ L\County: £' If:
E-Log #: _

Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner 'f borehole's not for a water well) '10'-,1' d'" /.-

tW('N' J<.(c.k~
Latitude: I IS (~,~ Longitude: d/() ]0 ~ "/

OwnerName:

MailingAddress: (' Cd--t'01)11/ R.d Methodof Lat/Long (checkone): ConventionalSurvey__ •

USGSquad__ • Hand-heldGPS_, Survey-gradeGPS__

fr.. ((()~ b M~
NG lA 5~"\I lA. Sec q T DN Rlt

Cfty State ZipCode Mlles of

Telephone No. (_) (Distance) (Dlrectfon) (NearestTown)

Weill Borehole Data

Date drilling started: /o17·-Ij'. Date drillingcompleted: ( c-l7-fJ; Hole depth: If2" Holediameter: Jd'

Locationof the source of any surface water used for drilling:

Methodof dos1ngand volume of Chlorineused in drilling and development:

Logsrun (checkall applicable): Bcii rurLEectric Qamma RailensftvDsootco..eutron Other.

Nameof organi2ation running log(s):

Purpose of borehole (checkone): WaterWellBeotechnical/GeologicallnvestigationDGrOUnd SourceHeatP~E C E
Qeismic Survey Other (describe) nEe '

If drilling is not related to wtZterwell construction, skip the remainder of this block j

Purpose of Well (checkall applicable):~eDlndustrial QubUCsupplyDlmgationDFish Culture BYO
Other (describe):

If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: c.,c" feet o..bove or0i)elow] land surface Date measured: /0-/7-(;'
(checkone)

Methodof measurement (check onejaSteel tapeDElectric tape OAlrUnelliher (deSCribe):

II ') "Well grouted to a depth of: Lo r Type of grout (checkone)£lIeat cement~toniteOMiXWell depth: feet

Casinglength: f2 ,- feet Casingdiameter: '-t t, inches Type of casing: f)l c,

Screen length: )0" feet Screen diameter: ,-/' inches Type of screen: f'C/(/

Screen slot size: 1ft o inches Setting depth: From u: feet to L l'2 ~ feet

Type of completion (checkall apPlicable)G}avel packed [)Jnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next palle

IVED
1 2018

LWR

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



For Office Use Only:
Well #: '[") :JC\ L\i

Coonty.

.p~ft#: __

The sketch below 0,,1v """ired (or wllter wells

If well telescopes. show depths 0" sketch.

Descriptio" O((oT'llllltionsenco"ntered must be provided (or all wells
lind boreholes.""less SlH!cificllllr exemptedby repilltions

DescrfDtion of Formations Encountered From (cJeDth) To (depth)
Ground level

/' (~/.- 0 dCJ
I"--.;l_\.-t7- )-0 LiD
j_s Ct"'lrL Y.U 1D
,...(lU- '}O 90

{ (.9 \(.o'-J.p 7_ic:..~. ti/"l ( ,')

Ground Level

Ifmore than one screen, show location of each on sketch

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulationS,
if applicable, and state laws.

ature of Licensee

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

Landowner Name: /::e VIc! i?({,fcs:

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



31°15'14.9"N 90030'28.7"W - Google Maps Page 1 of 1

Go gle Maps 31 °15'14. 9"N 90030'28.7"W

Imagery @2018 Google. Map data «:>2018Google 200 ft

{:eVdJ Rtc K~
( ~jk0/11t4-v(1
Ie-ci (f

f II r:

RECE\VED
DEC 2' 2018

BY OLWR

https:llwww.google.com/maps/place/31%C2%B015·14.9%22N+90%C2%B030'28.7%22... 12/1612018



I '.

STATE WELL REPORT
County: r I (\ (" Part 1
PermIt I#: Pump InstaUer's Completion Report

__ J I f"'_ MissfsstppiDepartment of Environmental Quality
Driller: "Clf~~iC\. (c I..A..-t lM;{L"I oJ Office of Land and Water Resources
Datecompleted: ( Ci ·-(1-M·· P.O. Box2309Jackson, MS 39225-2309
Copy fnformtltion from blodeon Part 1 (601)961-5210

(601) 360-0535 (fax)

This ptlrt oftlae report .ust N COIIIpietBdby Illictu1sed WIlIerwell contrllCtDror IlIke11sed JIUIlI insIJlIler. A copy of Part 1

Aquifer: _

For Office Use Only:
Well I: D:1C{4

of the report must be tdtIICIIetllllltl both Dtu1S tiled with the ' t III the above tuIIJress within 30 tltqs of well COIIIPIeIio1l.
Well Owner Information Well Location

t-ev iV R. :ckJ) jaSr I t ,..~?I/
Owner Hame: Latitude: {I (ef, ~ Longitude: 90 ?o '

MailingAddress: Ca ~~U Rd' Method of Lat/Long (check one): Conventional SUrvey_,
•

USGSquad_, Hand-held GPS_, Survey-grade GPS__

II~ ((~~~- t'Y\. ~ ~f:: Sl %, Sec: .4 T "3~ ~]G% w
bty State Zip Code

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

Pump Type (check one)

SubmersibleSfurbine[]Air UftOCentrifugalDAowing weUOJet[]Piston[)rotaryO>ttter (desafbe):

Date Pump InstaUed: fv ~ (7 -{j-: Rated Pump capacity: JS- GallonsPer MJnute

Is thIs Pump (checkone): ~nRepairedDReplacement
Power Type (check one)

Electrlc[}o1eselD GasolfneDNatural GasDrractor PTO[]Windmill[}.>ther (describe):

Horse Power Rating of Motor: J.. Setting Depth: {<-' o ( feet Number of Stages:

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 PumpingWater level (8): Feet BelowLand Surface

Drawdown [(8) - (A»): Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

Method of measurement (check one): Steel tape OElectric tape OAir UneDother (desafbe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: ~ECEI~lED
Meter Model Number/Name: Type of Meter: DEC 2 t 2618
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by: RY OLWR
IsThisMeter (check one):0NewORepaired DReptacement

Imporlllllt: Bymblll~:~A"m':/~'C':1l:lIB~ IftIIIIlI/tu:IIII'er stII1UItuds.

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. k
GlAJ ~..{?Uol" r J. 0).4. /o-I?- (~ eJJ:IJ
Print Nameb'f Pump Installer and UcenseNo. (if applkable) Date Slgntture of Pump Installer

Form: OLWR-SWR-2A(4113)


