
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Offtce of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

StIlte Law requires tlult this report beprepared by the license holJer responsiblefor thewon tUUlfiId with the
Department lit the abOlleaddress within 30 dllys of completion of drilling of the weUor borehole.

County:~&...!.I.:...;t_~ _ For Office Use Only:
Welt#: 115L.:)(:CPennit#: _

Driller: &f2"aA(.iJ Utt ({ ~/I).ef·
:J

Datedrillingcompleted: f., fS,/i·

Aquifer. _
E-Log #: _

(NearestTown)

Well or Borehole Location
6/f'_/.ft o I II

Latitude: 3f q l\f#7 Longitude: 'td ).( 5('·')'
Well Owner Information

(Landowner If borehole Is not for a water well)

OwnerName: {Ic e ~,·:hte,r,
MailingAddress: ~lL iIJf. f"'1- & I

Method of Lat/Long (check. one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__/ ,.--- NS E / v.i > (; v.i, Sec 2- / T i / R 2> ~--
ZipCodeStateCity

Telephone No. (_)

__ --JMfles of _
(Distance) (Direction)

Date drilling started:I"(! -ff.
Weill Borehole Data

Date drillingcompleted: {.. (!..-{1 Hole depth: I ~s:'" Holediameter: ""'tYI;;____

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

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

Logsrun (checkall applicable): 80g runChectric Qamma RaJ],ensity[Jsoo1cOleutron Other. _

Nameof organization running log(s): __ -==- --:="...- _

Purpose of borehole (checkone): WaterWell[d;eotechnical/GeologicallnvestigationDGroUnd SourceHeat Pump

Qeismic Survey Other (describe) r 'E.b
If drllling is not related to water well collStrllctio~ sldp the remainder of this blocR E C E \I

Purpose of Well (checkall applicable): [f3iomeDlndustrial [}ubUC SUPPlyDlrrigationDFish Culture

Other (deSCribe):, ....,B~-.rI-eR+\...l\~f\1R- y CY.

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

Static Water Level: 3cr feet Om_ove offbelow] land surface Date measured:+.-/·,..--"'{).:;_--'·(w'jf~. _I
(checkone)

Methodof measurement (checkoneQt;el tapeDElectric tapeOAirlineChther (describe):----------1

Well depth: ~ C ' Well grouted to a depth of: I 0' feet Type of grout (checkone)D..eat cement~toniteOMiX

Casinglength: q,(/' feet Casingdiameter: If I' inches Type of casing: ..I.jJ;__'k- _
,-

Screen length: 10 If {I .t:?~_
feet Screen diameter: _ inches Type of screen:r __,~.......------

o /7~ I'" I r:"
Screen slot size: . [)( inches Setting depth: From rt:» feet to (~~ feet

Type of completion (checkall appliCable)~Vel packed [)Jnderreamed Dopen hole DNatural Development
Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next palle

Form:OLWR-SWR-1A(4113)



For Office Use Only:
wetl#: I--.J icC

The sketch below only required for water wells

If well telescopes. show depths on sketch.

Description of(Ormlltio"s e"co""tered ",fISt be DrovUled(0,tdl weUs
IIIIdborehoks. ""less speci(icllllr exeIIIpted by ,egultltiollS

GroundLevel
Descriptionof FormationsEncountered From fdeoth) To (depth)

Ground level

d~ C) ").e

~~. ~ ~
cJ(A.j ~c) ~
c...~. x-O 11J

r (9\LU c;."... ,.l fill I(J~

Ifmore than onescreen. show locationof each onsketch

Sketch the property layout and Indude the following:
1) the well location
2) any permanent structureson 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 thewell
4) north arrow

LandownerName:

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

6r~l ~~<Yldl <2!-i. 1--15"'(9-
Print Nameo ~escons1ble Licensee and License No. Date "/ SfRflatureof Licensee

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



Go 'gleMaps 31 °04'26. 9"N 90021'56.2"W

Imagery ©201 9 Google, Map data ©2019 Google 100 ft

t~Alb s.·h~~c~t.t/(d
l- {s - ( q.
LOS /'
)or

'70/'
RECEIVED

MAR 08 2019

BY OLWR



PermIt #: -,- __ ,-- __ -=-__
Driller: H.f'l""C{,f'CI,,\J CUll~•
Datecompleted: If, f...IS-11

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, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report .,1ISt be co.,pleted by IlliceMed waterwell contrlldiJr or IIlicensed JRI1IIPinstIIller. A copy of PIII11

~er. _

COpY Informgtion from block on Part 1

For Oftice Use Only:
Welll: 113L,]IcC

~ ~~--------

of thereDortDlIIStbe lIItIlchedad both IHU1SIiIed with the ~ ent lit the IIIHwe tUIdress withill30 tlJzys of well CDIIIPleIiDn.
Well Owner Information Well Location

S;e (]d::.IVel' 3(0 I /I ~ / 4
Owner Name: Latitude: t.f JG. ~ Longitude: fI ;l( ~.).

MailingAddress: ';~g. k\ .dl~~:f(~ 1lJ. Method of Lat/Long (check one): Conventional Survey_,
USGSquad_, Hand-held GPS_. Survey-grade GPS__

frij5(<'U ~~
~( % 5 ~ %. Sec 1- T 1"'/ R&~

Zip Code
Miles of

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

Pump Type (check one)

Submersiblei!arUrbineOAir UftOCentrifugalDAowing wellOJetOPiston~taryO:>ther (describe):

Date Pump Installed: L.d-tS-l~~ Rated Pump (apadty: 1:1. GallonsPer Minute

IsThis Pump (check one): []Itc(ewnRepairedDReplacement
Power Type (check one)

ElectJiclimeselD GasolineDNatural GasOrractor PTOIJWlndmillQ:>ther (describe):

Horse Power Rating of Motor: ll~ Setting Depth: JQ'" feet Number of Stages: g:_
Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet Belowland Surface Pumping Water Level (8): Feet Belowland Surface

Drawdown [(8) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape OBectrtc tapeOAir 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

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: n'eEP (EO.•L V
Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000, etc):

Installation Date: Meter installed by:
r;tAR 0 8 2019

Is This Meter (check one):0NewD RepairedDReplacement BY OLWR
ImportlJllt: By sub.~e~~nm':/,q:tlrli:'Jlj,,':t:s lIJ:o':'Il:fIB~ IIU1IIlIftu:IIIIVstandImls.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

f)(~A ~.f'?_t..t..u.11. ~, L-fS1i dJlJ/
PrInt Name of Pump lnstaller and Ucense No. (if applicable) Date -~gnature of Pump Installer

Form: OLWR-SWR·2A(4113)


