
County: -L6..w1 ts. _
STATE WELL REPORT

Partl
Driller's Log

MississippiDepartment of EnvironmentalQuality
Ott;ce of Landand Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601 )961-5555
(601 )961-5228 (fax)

E-Log #: _

Pennlt#: _

Driller: Yc)weA.l~w.ell Wwr, I
Datedrillingcompleted: ~__..lf-{t

For Office Use Only:
Well#: (}\'11
Aquifer: _

Stille Law requires thllt this report beprepared by the liunse holder responsiblefor the work and filed with the
Department lit the above address within 30 days of COMpletionof drilling of thewell or borehole.

RqC.

State ZipCode

Methodof Lat/long (checkone): ConventionalSurvey__ ,

WellOwnerInformation Well or BoreholeLocation
(Landowner if borehole is not for a water well) . 3' to~ ,In o I' . 0/10;"" "I( J ~-r: , II J ~ tantude: '2 J!d LongItude: 71/ - L -'

OwnerName: j ()tty W!KEe'
MailingAddress: ___,B~~:..l~~{2~r. _

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

C1ty.

Telephone No. (

__ ---'Mlles of _
(Distance) (Direction) (NearestTown)

Date drilUngstarted: c,.~q..(i'
Well I BoreholeData y"

Date drilUngcompleted:G-lf-fj Holedepth: Ike/ Holediameter:

Locationof the source of any surface water used for drilUng:

Methodof dosing and volume of Chlorineused in drilUngand development:

Logsrun (checkall applfcable): ~ run[£lectric Oiamma RaJ],ensityE:1micDleutron Other:

Nameof organization running loges):

Purpose of borehole (checkone): WaterWell[d;eotechnical/Geologi~llnvestigationDGround SourceHeatPump

Gismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (checkall applicable):g(omeDlndustrial QUbl1C suPPlyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: fo~ feet []wove orU!6elow] land surface Date measured: (p.-lf-(y
(checkone)

Methodof measurement (check onejdsteel tapeDElectric tape DAirlineD1ther (describe):

Welldepth: (,ffJ Wellgrouted to a depth of: 10' feet Type of grout (checkone)~eat cement~oniteDMiX

iu
, 'If( I've-

Casinglength: feet Casingdiameter: inches Type of casing:

1(2
, 'f_r ;?~

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

Screen slot size: , 0./0 inches Setting depth: From l'1R' feet to ll'f" feet

Type of completion (checkall apPlicable)[jJravel packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or More thall olle scree»; describe 011 next paxe

Form:OLWR-SWR-1A(4113)



For Omce Use Only:
Well#: J \1'7l~~----------------

Descrietion ,,((onnations encountered must be provided (or all wells
and boreholes. unless SPeCificallyeJCeII!ptedbv regulationsThe sketch below only reQuired tor wster wells

IfweH telescopes.show depths on sketch.
Ground Level

~

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

Description of Formations Encountered From {death) To (dePth)
Groundlevel

((V-J' 0 ;;;0
<;oltt'f' f}..O VO
/ r( \.1..111 '-(0 (siC)

J~Aci (Qo fo
[(LV]j Fo 1i.frJ

5Ct ".rd, 1'10 I't}
(u. t.._J1.p 5'c...,;u{ I?i) (1']'

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed 1naccordance wlth all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,;f'='~:; O)/f (P-fJ'I--If' Vfl
PrintNameofResDonsfble LicenseeandLicenseNo. Date -.:.....::~~~S~,i!in~jature:---O~f"":"L-:-ic-en-see-----

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name: ~hv u.A I~'

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



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: --l._,~\._e _ For Office Use Only:
Well#: S\T7Permit #: ,.--_---: __ .,-- _

DrIller:~~p~ \J....ttl $tA.c~
Date completed: (9 ",c,l-(t
Copy infonnation from block. on Part 1

Aquifer: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pllmp instllller. A copy 0/Part 1
of the reoort m"st be atIIIched""d bothDflrts filed with the .,. ent tit the aIHwe address withbt 10 dIlVs of well comDletion.

Well OWner Information Well Location

Owner Name: :Jt)kv u..4t.~. '3" ./?. ,4 9i o ? ."/I 3Latitude: I 1. ? Longitude:V i '
Mailing Address: flax /Jr, Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, SUrvey-grade GPS__

f\...Q.j/V) , ~ ~i ' % %,Sec T R
City State Zip Code

M1les of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible rn(u'rbine DAir LiftDCentrifugalDAowing WellDJet(]Piston [).otaryO>ther (describe):

Date Pump Installed: {rtf-It Rated Pump Capadty: };2" Gallons PerMinute

Is This Pump (check one): [idtfewnRepairedDReplacement
Power Type (check one)

ElectrtciJ.f1feselO GasolineDNatural GasDTractor PTOC]Windmill!J>ther (describe):

Horse Power Rating of Motor: If;., Setting Depth: /.20" feet Number of Stages: '1
Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet Below Land Surface Pumping Water Level (8): Feet Below Land Surface

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

Method of measurement (check one): Steel tape OElectric tape []Air line OOther (describe):
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 Serial Number: _

Type of Meter: '--,..--
Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: ~

Is This Meter (check one):DNewDRepairedDReplacement

Important: By submitting the Ilbqve,informatiDn Jlau ar§ certifvi1l/! that t1tismeter IYJUjp..$ltlUed.tomanll/actllrer standards.
Tor agnclI,W'ral weUs, II list OJ approvetl1lleters IS on the MDEfl websiU.

Form: OLWR-SWR-2A(4113)



31°09'07.8"N 90017'11.3"W - Google Maps
,_ ~..It https:/ /www.google.comimaps/place/31°09.07.8 ..N+90017.11.3 "W...

Google Maps 31°09'07.8"N 90017'11.3"W

31°09'07.8"N 90017'11.3"W
31.152156, -90.286482

5P27+VC Barto, Mississippi
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