
Pennit #: --;-_--,:--::--_

Driller: (( .f~oIt.\.l A ~ (( Se~r~
Datedrillingcompleted: I".. ( / ...../1

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

StIlteLaw requires thllt this report beprepared by the license holder responsiblefor the work lindfiled with the
Department lit the above address within 30 days of completion of drilling of the well or borehole.

For Office Use Only:
Well#: !13L;j,SCJ

coon~:~P.~It;~<~ _

E·Log#: _

Aquifer: _

City

Telephone No. (_)

__ --iMUes of _
(Distance) (Directfon) (NearestTown)

ZipCode

Well or Borehole Location
~ 0 I' ? II 0'" 31 c-'Latitude: J/ I .5,. Longitude: to J..I ."

Well Owner Information
(Landowner If borehole Is not for a water well)

Owner Name' I t;.,<~ (..I!.!\.-ff' '
MailingAddreSS;~ "tfct ft'.uf gd,

Methodof Lat/long (check one): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS_, SUrvey-gradeGPS__
C . .J/ r: , 1/ 2.u j t\. ; / ,.) C"/

_..)_II_lA > ltV lA,Sec \ T I ,'V R Y) c

Locationof the source of any surface water used for drilling: _

Weill Borehole Data

I II I I II I J ' f qDate drilling started:'" ~ q, Date drilling completed:'" -(f· Hole depth: 0 Holediameter: -JL.. _

Methodof dosing and volume of Chlorineused in drill1ngand development: --------------

Logsrun (checkall applicable): filog rurillectrlc [];amma RailensttYDsooicD..eutron Other: _

Nameof organization running log(s): __ -==- --:'=~---------
Purpose of borehole (checkone): WaterweuQeotechnical/GeologicallnvestigationDGroond SourceHea~eC EIVED

Qeismic Survey Other (describe) MAR 0 8 2019
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (checkall applicable):l1JiomeDlndustrial [}ubUC suPPlyDlrrigationDFish Culture
Other (describe): _

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

Static Water level: eft? r feet Om_oye orO'15elow] land surface Date measured: l-ll-1 fI,(checkone) --L......:J!...-L.:J.!.-------I

Method of measurement (check oneQ'teel tapeOElectrtc tape DAlr l1neChther (deSCribe):----------1
Well depth: 13 (/ Well grouted to a depth of: rtf feet Type of grout (checkone)Gieat cement~toniteOMiX

1~~1 Ull ~~Casinglength: _,"V feet Casingdiameter: :L inches Type of casing: ..:r~· _
Screen length: to r feet Screen diameter: If t inches Type of screen: ~~..:.&c..~ _

'" 1"'0 t' 11 ..Screen slot size: .0' (/ inches Setting depth: From ~ feet to Q feet

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

BYOLVVR

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more thlln one screen, describe on nextpage

Form:OLWR-SWR-1A(4113)



I
CoonlY-

.p~ft#: __

The sketch below o"ly required for Wllterwells

I(weU telescopes. show depths 0" sketch.
Ground Level

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

For Office Use Only:
Well#: I. ~sc;

Descriptio" offonnlltions encou"tered must be DrtWUledtor tdl wells
lI"d boreholes.u,,1essSPf!Ci(icIlUr exemPtd by reguilltions

Descriptionof FormationsEncountered From (depth) To (depth)
Groundlevel

e,{WIt r) ?-ll
do..v<l 7A,cl 'Iv
/ r (w/ (,( <) rCJ

jCL..lA. ~O /).0
ccJ"I,/S.# S a.O'\J. 1")...0 {jlJ

(...(1-( ~.

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

Btf}d. 1J£f®I& O)'{,
Print Name Respans1ble Lfcensee and License No.

Landowner Name: _-;;/'OIA" ~ wJ(/,
I HEREBYCERTIFYthat th: 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.

UJtJJ
/ Sfsznature of LicenseeDate

Form: OLWR-SWR-1B(4113)



Go. gle Maps 31001'56. 7"N 90021'31.8"W
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BY OLWR



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptUt of the report must Nco.p/eIMl by IIIicau1l WIlIerwellCIJ1IIrfICIDrDt'lIli1:t!11sedpump 1nsIIdler.A COJI1 ofPIII11

For Office UseOnly:
Welll: l\?> L-J~)clPermIt#: _--~--,.----

Driller: i;f~*\.JLv{ IISt.lW'f
Datecompleted: 1-(1-(1' Aquifer: _

COPY '"fOrma"- trqm blocIc onpqrt f

0( the report .1ISt be flltUhed IIIUl both PIIJ1S:fIledwith the .... tit tIN ... tuUress within31J 11m ofwell CDalJIeIlD&

Wen Owner In~r: Well Location

ownerName:k-~ G~I\ /1
16'5 ~ 9 0 / h

latitude: I Iii. 2 Lonsitude: 0 .g( II e
Mailing Address: (5Stfe, '(dJNS i\d, Method of Lat/Long (check one): Conventional Survey__,

USGS~d_, Hand-held GPS_ SUrvey~ GPS_

~l!.d

. I, . g .-'
~~ S Vv % ~ VV %, Sec l- q T I tv R' I::

Ci State Zip Code
MUes of

Telephone No. (__) (DlstQIICe) (Direction) (Nearest Town)

Pump Type (check one)

SubmersibleI];h(rbfne ClAir UftDCentrifuaalORowina WellDJet[]Ptston QRotaryCbther (descrfbe):

Date Pump Installed: 1- ((-(1 Rated Pump capacity: , A' Gallons Per Minute

IsThis Pump (check one):~nRepatredDReplacement
Power Type (check one)

Electrlda'6teselO GasolineDNatural GasOrractor PTODWIndmillQ>ther (describe):

Horse Power Rating of Motor: 3(':J_ Setting Depth: l~(/' feet Number of Stages: I?

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

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

Method of measurement (dleck one): Steel tape [JEtectric tape(JAir line Oother (describe):
Pump Test Data for Flowing Well t"\:t:Gel~I

Measured shut in head: feet. MAR 08
Well yielded GPMwith a drawdown of feet after hours of pumping

20

Meter Installation 8'r'-O-LW
MeterManufacturer: Meter Ser1alNumber:

Meter Model Number/Name: Type of Meter:

Totalf%erRegister Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedDReptacement

JnqHJf1IUIt: By~:~"m~ ~~.~ t1f,:: l/BJ!r,!1t:1J:.1IIIIII1I/fII:tIInT SIIIlUIIInIs.

I HEREBYCERTIFY that the above statements are true to the best of my knowledge_

.1/~~' ~ I-~lf, IzJlfilPrint Name-p Installer and- NO_ (If opplicable) ~te I S1pture Of PumpInstaller

ED
19

R

Form: OLWR-SWR-2A(4113)


