
E-Log #: _

Permit#: ....,..... _

Driller:0"!yYa Id ~ (I ,&;\\.(1'
Datedrillingcompleted: 1??,.It

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

OffIceof Land and Water Resources
P.O. Box 2309

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

(601)961-5228 (fax)

Stille Law retplires tIuIt this report bepreptUt!d by the license holder responsible for the work IIIUljileIl with the
Depll11lllent"t the above tUldress within 30 days of colllpletion of drilling ofdle wellor borehole.

For Office Use Only:
Well#: K .:to '1

County: _e~tt.~e _
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner If borehole is not for a water well) '1o :>: n r o;J.J; "'frj I"

OwnerName: !1l!"f ~"'.fI"
Latitude: J 3 5'"J; Y Longitude: (J ,tj

Ma1UngAddress: st.c.A+~{.r ,eJ.
Methodof Lat/Long (check one): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, SUrvey-grade GPS__

C/\(J.f,-lM1.. SV\I rJ..; i\
. \

Rib
rvu, ~ \ %. Sec T ~N

Ctty State ZipCode Miles of

Telephone No. (__) (DIstance) (DIrection) (Nearest Town)

Weill Borehole Data

Date dnll1ngstarted: tj't)'}-/I: Date drilling completed:f')1"1J; Hole depth: 110" ff!Holediameter:

Locationof the source of any surface water used for drilling:

Methodof dos1ngand volume of Chlorineused 1ndrilltns and development:

Logs run (check all applicable): (grog runCEtectr1c[lamma RaDenslty[]sook04eutron Other:

Nameof organization running log(s):

Purpose of borehole (check one): WaterWellB-eotechnical/Geological,nvestigationDGround SourceHeatPump

Qe1smic Survey Other (describe)

If tlriJling is not reltde4 towtJIerwell construction, skip the reJlllIiIulN of this block .......r::r t:: \'v
Purpose of Well (check all opplicable):[9('omeOlndustr1al Gublk SUPPlyD,nigationDFish Culture

",--
DEC '2. \

Other (describe): BY 0\ ..
If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: fe,dl feet Om.oYe od!hieiowl land surface Date measured: f-)? ...{J:
(check one)

Methodof measurement (check onei]s(eei tapeDElectric tapeDAir uneDlther (describe):
Welldepth: 1(0' Wellgrouted to a depth of: [0' feet Type of grout (check one)rlieat cement~ntteOMiX

Casinglength: lOor feet Casingdtameter:
<{Co

inches Type of casing: fJ~

Screen length: l (), feet Screen diameter:
'14 inches Type of screen: Ik

Screen slot size: .1:)(4 inches Setting depth: From 1o,," feet to £I ()/ teet

Type of completion (check all apPlfcable)[j}tvel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
Jf telescoped or ",ore tho OM screen, dacribe Oil1U!Xt IJIIIlB

EO
'2.0\S

WR

Form: OLWR-SWR-1A(4113)



\

CooJnty.

. Penni! #: -

The ,1Wch beIpw only l't!IIllired (or wQter wells
[(weN telescopes, show deDthson sketch.
Ground level

Ifmore than one screen. show location of each on sketch

For Omce Use Only:
Well #: k;).u..,

Descriptio" offontUllions IUIcou"tered.. ust be provided (or tdl Hlells
and boreholes. unlessmecificqllr exempt« by retlIl'lItinrg

Descriptionof FormationsEncountered From (depth) To (depth)
Ground level

CICA..."
-(") ;'0

C(t4 :JcJ l(o
(/~I If() --to

-J t'/~,. K'O Fg
SuA.tI· 9t:J t~o

f " l.lJ ~ ~ I'd\.'" 'DeJ I.o

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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MIssfss1pplDepartment of EnvironmentalQuality and the MississippiDepartm t of Health regulations,
if applicable, and state laws.

Form: OlWR-SWR-1B (4113)



» 31°03'58.4"N 90028'40.9''W - Google Maps
~ , Page 1 of 1

Google Maps 31 °03'58.4"N 90028'40.9''W

31°03'58.4"N 90028'40.9"W
31.066220, -90.478035

1079-1001 Scott Furr Rd,Magnolia, MS 39652

3G8C+FQ Chatawa, Mississippi

{lor
fRcJr
10--

lId. ff.
https:llwww.google.com/maps/place/31%C2%B003·58.4%22N+90%C2%B028'40.9%22... 12/15/2018



,..

PermIt I#: ------,r-----'---
Driller: ~hr.t&\d lMl'~""
DatecomPle~ 9...) I)....~

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This JHU1of the repottmust be cOIIIpletBd by alicased WtIIeI' well contrllctor Dr"licensedJIlIIIIP instIIIler. A COJIYof Ptn11

Aquifer: _

Copy informtJtion from big on PGrt f

For OfficeUse Only:
WeUI: b Q.C1

county: I \.~

0/ the report .. lISt be tl#tU:hetl ad both Dtn1S filetl with th6... ent tit t1t.1IIHwe tultlress with", 30dIws ofwell completioll.
Well Owner Information Well Location

Owne.- Name, /}".~'
"] c3 ,. I. f "»'Vo . If'Latitude: I s;f,Y Longitude: e .f

Malling Address;- ==--:-~~;(J_ Method of Lat/Long (check one): Conventional SUrvey_,

USGSquad_,Hand-held GPS_. Survey-grade GPS__

~i\Uk(&"ti ("Il~ SlrJ % I\..l·w %. Sec: \\ T .~~ ~ 'lG
lty State Zip Code

Miles of
Telephone No.L-) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible[3(urbine[]Air UftDCentrifugalDAowing WellDJet(]Plston [JRotary[htler (describe):

Date Pump Installed: 1~?-1'. Rated Pump Capadty: I) GallonsPer Minute

IsThis Pump (check one)~nRepairedDReplacement
Power Type (check one)

Electrlci}rJreselD GasolineDNatural GasOrractor PTO[JWIndmill[]other (describe):

Horse Power Rating of Motor: IJ'J., Setting Depth: ?()I' feet Number of Stages: 9
Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet BelowLand Surface

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

Method of measurement (check one): Steel tape OEtectric tapeDAir line [)other (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
~.-,,.-,'__c "V

MeterManufacturer. Meter Serial Number: .l-\ ,el ~

Meter ModelNumberlName: Type of Meter: DEC 21 21 ,
Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000. etc): BY OLV~
Installation Date: Meter installed by:

IsThis Meter (check one):0NewDRepafredOReplacement

Importllnt:Bysub~ ~w:tnm":/~TD':'f:fIB~J:. mtllllIj"tIClIITBsttIIIdttrds.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledgeiJ~
fAp,J "(~.t(l.! . ~ 7-;'7-1i' 12
Print Name o""""lTipInstaller and License No. (if applfcoble) Date ~ig;tature Of Pump Installer...

o
8

R

Form: OLWR-SWR-2A(4113)


