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STATE WELL REPORT
Part1.

DriBer's Log
MississIppi Department of Environmental Quality

Offtce of Land and Water Resoura!s
P.O. Box 2309

Jackson. MS39225·2309
(601)961-5210

(601 )360-0535 (fax)

Stille Law 1'tIIplirestilllllhis ,.01'1 bePNPIINIl by the Ilei!Iaeholder N$pOIIIl/b/6for thework flRilj11e4willi tile

For Offiee Use Oaly:
l--dS7Well I:---'''---'......;;._Pmmftl: _

Driller: ~.f~It).~J ("'dl A/""~
Date driUing completed: jr 15r- rtf

AquIfer: ------
E-log': _

n
III tlulIIbo11ll11d11rtm wIIIdn 30 tl4J1s 01"co1ll1J18IUm lIT _.- DIllie wII or bo1'flllole.
Well OWner information Well or Borehole Location(Landowner jf borehole is not for a water well) 3 0;' ,. "", //

Owner Name: -ru.- (Ci Lt-eh61 Latitude: ) 4 35,.) Longitude: tfcJ~, L( I r"
$;;,...((1 ~, Method of LatlLong (check one): ConventfonalSurvey.MatlingAddress:

USGSquad_. Hand-held GPS__. Survey-grade GPS_

etyrcll~ ~S: 5~\j * S·l\( *.Sec & T I~ R S t:-.
Cf State Zip Code

Mites ofTelephone No. (_) (DlstDIICfI) (Dir«tlon) (Nearest Town)

Weill Borehole Data
Date drfWns started:s-«-". Date driUinI completed: J--{},.tf Hole depth: 'l(0 r j? IfHole diameter:
location of the source of any surface water used for drillfns:

Method of dosing and volume of Chlorine used In drflling cmd development:
Logsrun (dlde all appIICtlble): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orprrization running tos(s}:

Purpose of borehole (dn:le one):~ GeotechnicallGeologicallnvestigatfon GroundSow'ce Heat Pump

Seismic Survey Other (describe)

qdrilling is1IOt I't!!IrdItJ111WIlIer ",eIIco1l3lraCllon, sIdp the 1'IlIIIIIbuIer oft/lls block RECEIV
Purpose of weu (elme all QppIkcrbl~ Industrial Publfc Supply IrrigatiOn Fish Culture DEC 2 1 2P'
Other (deJCl1be):

BY OLV~If a flowinl well. method of flow regulatfon: Valve Other (describe)

Static Water Level: I(>rJ r-
feet [a~ or ~] land QJrfaco Datemeasured: 4"--/5'--ft:( rct.~one

Method ofmeasurement (circleone)~ tlCttrfc tape AIrlfne Other (Cisa1be):
Well depth: (C{O" Well grouted to a depth of: {O ,- feet Type of grout (drcle one): Neat Cement ~
Casing length: lJ.0 I" feet CasfnJ diameter: 9" Inches Type of castne: pC'c.
Screen lenath: 10 feet Screen dfameter: 4 (I

inches Type of screen: ;:'vc,
Screen slot size: ,0(0 Inches Settfna depth: From 130 r feet to ('{O/ feet
Type of completkin (dn:le all applfCtlble):E;> Underreamed Open hole Natural Development
Other (des:""'):

Top of lap pipe or reduction in casfng: feet
UiI!IescDpedor nHmIllltIIIMilSCIWrI, dest:riIJe 011Rex:tJIII6e

ED
18

R

~nn~ 01WR-~-1A (4/1.1\



If more than one screen. show location of eachon sketch

..

.. ofFonnations Encouuterecl From (deotb) To (deoth)
Ground Level

ct-i-. .a ,;J..C
rlcilM.- ft!:!_ 1.(0

5tt...,.(\· '10 (PC)
C_!._~ {J;; c:J }to
CI.'.1M, rd (C()

L"{ "" __ lID {:u.
SeLrl- 1:J.-_I1 J)O

l<:l ....r.J.f 5(.. VI ct Ii a I <{ o

Sketch the property layout and include the following: 1) the welliocalion; 2) any permanent structureson the property thatm&,y
aid in locating the well; 3) any roads, power lines, or other items tbatmay aid in locating the property and 1bcwell;
4) a north IUl'OW_

Form: OLWR.-SWR-IA (04/08)

I certify that tile weUIboRhoiewas drilled, coastructed, and tompleted inaccordaace with aU applieable requirements of the
:lSIissiPPf DepartmeDt of EaviroDmcnlal Quality aDdthe Mississippi DepartmeD~f ~h ",!6latioas, ifapplicable, aad state

1fl-J r:..fC'CM Id O()Q, i" /[r 1.# /i:J_Ii.v ----~~~~---------------
PriDt Name ofRespoasible Liceasee aDdLicease No. Date



31°04'35.2"N 90026'41.6''W - Google Maps Page 1 of 1
.... _..

L~S7

G gleMaps' 31°04'3S.2"N 90026'41.6"W

31°04'3S.2"N 90026'41.6''W
31.076445, -90.444877

Mississippi

RECEIVED
DEC 2 :< ~18

nYOLWR
3HG4+H2 Chatawa, Mississippi

'-r~l]0e16
Sp-e(/t..l-f/ ~I

~;'«. IJ-',
{'(o r

I O(),...
l30 r 9/y;+Pc

https:llwww.google.com/maps/place/31%C2%B004·35.2%22N+90%C2%B026'41.6%22... 12113/2018



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.o. Box2309

Jackson, MS39ll5-2309
(601)961-5210

(601) 360-0535 (fax)

This ptUt of the report must be completed by• licensed WIlIerweUcontractor or II licensed pump instllller. A copy of Pml

For OfficeUse Only:
Well #: i.- '().S -~1

,opv informGtion from block on Part 1

Aquifer: --

c~~ ~(~~~-------

of the report ",ust be attached "nd both partstued with the Jj'ePtl_rtlllentlltthe tIbow tUIdress within 30 dIIys of well completion.

Wen owner Information
Wen Location ./

owner Name,:::G-~ Ii.I Job.
0./ ~ ~ 0, t.f I ( , II

Latitude:S I Lf 'i5~ LOngitude:" J... G

MailingAddress: fi"('j.( R.J. Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, survey-grade GPS_

{h.ctJ f\C (,b ~S S~~ lA S· I (.: T iN R ~t-:._y\i lA, Sec

City State Zip Code Miles of

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

Pump Type (check one)

Submersible~rbineOAir LiftOCentrifugalOAowing WellOJet[]Piston [).otary[bmer (describe): -------

Date Pump Installed: S-' f~ r y-. Rated Pump Capadty: (1.. GallonsPer Minute

Is This Pump (check one):~ORepairedOReplacement
Power Type (check one)

ElectriclUer'eselO GasolineONatural GasOrractor PToOWindmill [»ther (describe): ------------
Horse Power ...... of MOOr. ?/1( SettIng Depth: IJ0 ' teet Number of s..... : 12.

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 BelowLandSurface

Drawdown [(8) - (A»:
Feet BelowLand Surface Test Pumping Rate:

GallonsPer Minute

Method of measurement (check one): Steel tape OElectJic tapeOAlr line OOther (describe);
Pump Test Data for FloWing Well

Measured shut in head: feet.
RECEIVEID

Well yielded GPMwith a drawdown of feet after hours of pum~r ? 1 ')niQ~ ........
Meter Installation

Meter Manufacturer:
Meter Serial Number:

BYOLWF

Meter Model Number/Name:
Type of Meter:

Totali2or llogic.tQrUnit and Multiol1erFactor (Af x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):ONewDRepairedDRePlacement

lmporttlftt: By subm~e ~f"w:tn m:7,q",~':t':rs 1:o':'1l: fItJ.i!If:!1I,'1ut:. lIIII1IujllCllD'erstIIndards.
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

&I>~~'" /,l. 0;).1;. s« -IJ'. 'iJliP
Pnnt Name of f"'umpInstaller and License No. (If applicable) Date VSiWftltureof Pump Installer

" Form: OLWR-SWR-2A(4113)


