
\

County: tke
STATE WELL REPORT

Partl
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

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

Aquifer: _

E-log #: _

Permit#: -::--_

Driller: g~;ttk4 letl Je/G-\~
Date drilling completed: :5._t;-If

For Office Use Only:
Well#: k. Qc (;

State Law requires that this report beprepared by the license holder responsible for the work IIIId.filed with the
Depllrtment at the above tUldress within 30 days of completioll of drilling of the wen or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) J 0.· "''J! II fcP.r (I

Owner Name: ~ ~,,-.fW
Latitude:! 3' /,,'f Longitude: 29 I~'
Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: ,'.. .= yt"ad
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

CIrGc.-.f~l!::S. P tA-S/ Nt- IA ~G lA, Sec \5 T \N RJC

City State Zip Code Miles of

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

Weill Borehole Data

Date drilling started: ']--S'-IJ! Date drilling completed:.J-~-(I'· Hole depth: 1'10 ,. g"1f
Hole diameter:

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): ~ runCEtectric Qamma Ray[1ensityOsooicOl!eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~techniCal/GeologicallnVestigationDGrOUnd Source Heat Pump V
GismfC Survey Other (describe) RE.CE.\'

If drilling is not related to water wen construction, skip the remainder of this block .t" \ ~

Purpose of Well (check all applicable): g,omeOlndustrial [}ubUC SUPPlyDlrrtgationDFish Culture
p..\Jv

Other (describe): BY 0 I-

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

Static Water Level: 1S'" feet S(bove orO below] land surface Date measur~l.- 5"- (f:
(check one)

Method of measurement (check oneQt;;el tapeOElectric tape OAir lineOlther (describe):

Well depth: Ic.tU/ Well grouted to a depth of: La' feet Type of grout (check one)D-Ieat Cement~toniteDMix

Casing length: t 1.0' feet Casing diameter:
l((I inches Type of casing: /i-e.

Screen length: to r feet Screen diameter:
yll

Inches Type of screen: _r'e:-c,..

Screen slot size: • DIO inches Setting depth: From ue: feet to LC(cJ' feet

Type of completion (check all applkable)~el packed QJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
l_( telescoped or more than one screen, describe Oil next paRe

E.O
'l.\)\CO

\N?·

Form: OLWR-SWR-1A(4113)



ICouoty..p~tt#: __

The sketch below onJv required for Wllter wells

If weU telescopes. show depths on sketch.

Ground Level
~

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

For OfficeUse Only:
Well #: t..(,. ::l r:~~

Description offormlltions encountered must be provided tor tdl wells
lind boreholes. unless specifica1lr exempted bE reguilltions

Description of Formations Encountered From (depth)
Ground level

o
To (depth)

IkJ
r;f·~/· J-o_

1;)..0 IJO
17r7 IYo

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

J -:S'-f!'.

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 MississippiDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

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



Permit #: _-------
Driller: ;\+rp..tttA Iv=( IIJe~
Date completed: 1-s-~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentaLQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This pm o/the report must be compkred by " UcensedWIderweD co"trtlClor or" licensed pll .. p insttlller. A copy 0/Pm1

For OfficeUse Only:

Well': K :JC Ie

'DRY infonrtQtion from block. on Part f

Aquifer:_-----

County: ,e

of the report ,,"st be attachell"rad both ptlTIs Nell with the
ent Gt the tIbove tuItlresswithin 30 tlJzys of well completion..

Well OWner Information
Well Location

L'('kv tlb.f{yY& J
3 0 - ( fbo ,'" I(

Owner Hame:
Latitude: I '$ It 'I Longitude: a~ f,I

MailingAddress: ,t:£v \feed'<J Method of Lat/Long (check one): Conventional Survey_,

USGSquad_. Hand-held GPS_, survey-grade GPS_

r~!;t;_fJfA.!.i.:6. ~ N£ 1A \~ t> 1A,Sec \ c:> T \.N RI E:

City State Zip Code Miles of

Telephone 1'10. (_)
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

submerslble\drurbine OAir LiftOCentrifugalOAowIng WellOJet(]Plston [JRotaryll>ther (describe):

Date Pump Installed: 9-1/'-tf Rated Pump capadty: L:L GallonsPer Minute

IsThis Pump (checkone):~wnRepairedOReplacement
Power Type (check one)

Electric~selO GasolineOHatural Gas[hractor PToOWlndmill Q>ther (describe):

Horse Power Rating of Motor:
If;.., Setting Depth: [O,S ., feet Humber of Stages: R

r""\ r

Pump Test Data for Non Flowing Well
T""~""""

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

StatiC Water Level (A): Feet BelowLandSurface Pumping Water Level (B): Feet BelowLandSurface (b
Drawdown [(8) - (A»: Feet BelowLand Surface Test Pumping Rate: Gallons per'an~e

Method of measurement (check one): Steel tapeOElectric 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 Installatlon

Meter Manufacturer:
Meter SerIal Humber:

Meter Model Number/Name:
Type of Meter:

Totali:zor Rogi!!:torUnit and MultloUer Factor (Af x .001, gal x 1000, etc):
Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedoReplacement

Import""t: By slIbmittiny:,e ~1'JIIw:."III.""~ c~ liGt ~ m: ~d rfiDr I, 1st 0 app eters 011 e lJtJ. sitt:. ".""Il lIdIlI'er stllratla,tls.

IHEREBYCERTIFYthat the above statements are true to the best of my knowledge. ~

DlilJ "f',.f~~ OJ.tj, 15-1f ;JJ
Pnnt Name ofll"ump Installer and LIcense No. (If applicable) Date ~nature of Pump Installer

\\1EO
~ 1\)\S

L\j\J8,

form: OLWR-SWR-2A(4113)



31°03'18.4"N l?0029'01.1"W - Google Maps
o_

https://www.google.comlmaps/place/31 °03' 18.4"N+90029'0 1.1"W/@3 ...

Google Maps 31 °03'18.4"N 90°29'01.1 lOW

Imagery©2018Google.Mapdata©2018Google 200ft • .._~-,

31 °03'18.4"N 90029'01.1"W
31.055105, -90.483648
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