
Pennit #: --:-: _

Driller: ~;gs/tl.A6 \J.;e_\\. ~c
Datedrillingcompleted: l?---'3 -i!-"

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Offtce of Landand Water Resources
P.O. Box 2309

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

(601)961-5228 (fax)

State Law requires thlll this report beprepared by the license holder responsiblefor the work lindjileil with the
Deparllltent IIIthe IIbol1eIIIlJresswithin 30 days of completion of drilling of theweUor borehole.

For Office Use Only:
Well#: f: '33'?County: P, tee

E·Log #: _

Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner ff borehole fs not for a water well) 1 (0 " "{, ~ C r 3 Vi/

Be.~ ~{I't'"JS
Latitude: (3 3((.( Longitude: O..zs t ,

OwnerName: G[O~MI~/

MailingAddress: I.LJ::(Q._~ c ~ J ' Method of Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

tMJ(~(,~b ~S· :)'v\l lA NE- lA, Sec \1 T 3N R8E.
City State ZipCode Miles of

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

Well I Borehole Data

Date drill1ngstarted: IJ..-3--fl" Date drilling completed: 1:;2.-S- ~ Hole depth: I ?S"....Holediameter: J--1
Locationof the source of any surface water used for drilling:

Methodof dosing and volume of Chlorineused in drill1ngand development:

Logsrun (check all applicable): Q'og runLEectric [J;amma RailensttyDsooico..eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): WaterWellBeotechnical/GeologicallnvestigationDGrOUnd SourceHeat Pump

Deismic Survey Other (describe) ~ I::e I::'" "E
If drilling is not relllted to water weU COllStrllction, slcipth~ remainder of this block V

Purpose of Well (check all applicable):8i"omeDlndustrial QubUC supplyDlrrigationDFish Culture
DEC Z 1 201

Other (describe): B¥ g b:~"1 ~V¥

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

Static Water Level: i)o- feet [1.bove orB below] land surface Date measured: 1;; "3 -IJ-'
(check one)

Methodof measurement (checkoneBteet tapeOElectric tape OAiruneCbther (describe):

Well depth: 1),.[" Well grouted to a depth of: I ().- feet Type of grout (check one)D.ieat cementaotoniteDMix

Casinglength: II r.. ".- feet Casingdiameter: 'j_<t inches Type of casing: r-.
{o ~ l/ t /lc..-

Screen length: feet Screen diameter: inches Type of screen:

I~ --
Screen slot size: 10(0 inches Setting depth: From es: feet to feet

Type of completion (check all appIiCable)U}avel packed [)Jnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore than one screen, describe on nextpalle

o

Form:OLWR-SWR-1A(4113)



For Office Use Only:
Well#: e:~3'3't)I~~------------------

The sketch below olliv required (or water wells

If weUtelescopes. show depths Oil sketch.

Description offonruUiollS enco"ntered .. "" be provUled for tUl weUs
and boreholq. ,,"less spt!Cificqllr exempted by regu/atiollS

Ground Level
DesCriDtionof FormationsEncountered From (depth) To (depth)

Groundlevel

r("", r: ~c;
~~. ?o '10
t! rc........t I '-Ie) ~
Jelu-r .fu , ero

r (>v...f.fi. S..._~ to f) I-;t_r"-

Ifmore 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 thewell
4) north arrow

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. g)~
pz/tia~fo1~~bleLicensee and Li~~2; No. I J_-{~(! ~~Sfsmature of Licensee

Form: OLWR-SWR-1B (4/13)
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· ,

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Q.uaUty
t'1 Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

This part o/the repott.ust be cOMpletedby Illice1tSedwtIIer well contractor or IIlicensed fJII1IlP installer. A copy 0/ Part 1

Aquifer: _

COPy infOrmation from blode on Part f

For OfficeUse Only:
Well I: E33l

of the report .1ISt be tlltllChed IIlItlboth IJIII1S filed witlt the ... ent til the tIbtwe atltlress witltill 3fJ tItws of well COlUletioll.
Well Owner Information Well Location

Owner Name: 8~sf t::rt'C",ci5 c: rCl'(h~ 3 0 r o f~ C J.£'" JJ,£ "/Latitude: ( 1'5 31J"Longitude:

MailingAddress: is»fJI. )CCI' ted., Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

(rl (G~b fh~ S.W % /'IJ[::. %,Sec \1 T :3~ ~bl~
City State Zip Code

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

Pump Type (check one)

SubmersibleiJrGrbine[]Air UftDCentrifugalOAowing WellOJet(]Piston [)otaryCbther (descrfbe):

Date Pump Installed: J2'-J _(J-I Rated Pump Capacity: f~ Gallons Per M1nute

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

ElectrlcflrjieselD GasolfneDNatural GasDrractor PTODWindmiU[»ther (describe):

Horse Power Rating of Motor: J/<{ Setting Depth: UQ / feet Number of Stages: {J,

Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet Below LandSurface Pumping Water Level (8): Feet Below LandSurface

Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: GallonsPer Minute

Methodof measurement (check one): Steel tape []Electrk: tapeClAirline []other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPM with a drawdown of feet after hours of pumping

Meter Installation RECEIVE b
Meter Manufacturer: MeterSerial Number:

MeterModel Number/Name: Type of Meter: DEC 21 2018
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): S'Y' O[W"F~
Installation Date: Meter installed by:

Is This Meter (checkone):0NewDRepairedDReplacement

JlIIpOrtllnt: By subIn~e ~Anl&":/~ OC':1l:fIB/!f"..!1t!I:.lIIIIlIujtu:IIIrB standtutls.

I HERfBY CERTIFY that the"""""""'" are true .. the best of myRJ~h
BJA~ t=(?#<C\.lcl O~. l;-3-1t.·
Print Name oWump Installer and Ucense No. (if applicable) bate STS'_ure of Pump Installer

Form: OLWR-SWR-2A(4/13)


