
Permit #: ---...,.--.--..,---

Driller: 6'-fGUM.~ (ut ((fo
Date drilling completed: 3 ,) I-if

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

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

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole-

E-Log#: _-----

County: ~ te.-t

For Office Use Only:
Well #: tJ\ \'{j
Aquifer: __ ----

JiI&twr &=~

S\JJ lA St.; lA, Sec 1\ T p"j R(\b

ZipCode
o Sate Miles of

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

I

Well or Borehole Location
Q" ,....... {t (7 (J ,... r (I

Latitude:.2/"" 13-{ Longitude:f_t' I /P -;!. \D
Zl\

Methodof Lat/long (checkone): conventional Survey_,

Well Owner Information
(Landowner if borehole is not for a water well)

OWnerName: Ila.li:Mr]up.
jlG !ao£:t l/a:{(e~,elMailingAddress: USGSquad_. Hand-heldGPS_, Survey-gradeGPS_

Well I Borehole Data
7 _1( /1, ? '1/ /iJ.r"" V (;

Date drilling started: J ~ rta- Date drillingcompleted: L~~,./£' Holedepth: l,L Holediameter: ..::::0:...--__

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

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

logs run (checkall applicable): 90RrunCbectric [J;amma RaUensitYOsonicQeutron

Nameof organization running log(s):
Purpose of borehole (cheCk one): _ weU~"'I/- In_tionOGroundsource Heat I'\fQlG \ 'l ~\~

GfsmfC Survey Other ("'""'be) \3',' 9\.\NP-
If drilling is not reillted to water well construction, skip the remainder 0/ this block

Other:_R-E.-C-E-'""'T'J E.0

Purpose of Well (checkall applicable): ~eDlndustrial QUbUC supplyDlrrigationDFish Culture

Other (deSCribe): (I blC \4' (\ \\ C 1,,\S;t)

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

1(" r.::kStatic Water Level: _ feet ~~ve orO below} land surface Date measured: l-)t--{fl(check one) -"----------1

Methodof measure~ent {check oneQ(ee1 tapeDElectric tape OAir lineo,ther (describe):----------,

Welldepth: 14r Well g d d h I~(J" n. ~ 0route: to II ept of: 1 feet Typoof grout (check onl?)L..NeatCement t 't M·
(
:1"" ome IX

Ca3inglength: l7'~ f_t C U (( #,orasing diameter: L inches Type of casing: /- "'v
"d' U If ------

Screen length: aI- feet Screen diameter: 7 menes 4_Type of screen: ...,;1"_,.. - _

Screen slot size: J 0I i) inches Setting depth: From ,;. [ ...- feet to Ic.t!L po' feet

Type of completion (checkall appljcable{~"'<el packed 11.. dOD~VI LJ-In erreamed Open hole NaturalDevelopment

Other (descrlbe):, _

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

Form:OlWR-SWR-1A(4113)



P,\ZfI""""'".p~tt~ __

The sketch belowoply required for WIller wells
Ifwell telescopes. show depths on sketch.

Ground Level

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

For Omee Use Only:
Well~ \J\ \13

Descriptio" offo"",llIigns e1IgRI"tered must be provided for all wells
and borelwlq. unless speciticglly exemtJted b)lregulations

Description of Fonnations Encountered From ldeDth) To (depth)
Ground level

('( "-7,.- 0 A._CJ

So"cI\-d. ,)0 (9c
t:VI~ "'l1' ~l) lfC)
/ ct-« R-cJ too
J~~ I()(') (;).0

fev...lJi> 5~tArI i2() (Cf.r

3-)1-/f.

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that mayaid in locating the well
3) any roads, power lines, or other items that mayaid in locating the property and thewell
4) north arrow

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:

OcJ. ,.
Date

Form: OLWR-SWR-1B(4113)



Permit#: -._-..,-,----;--"T'""'""
Driller:-ifl~ftt(d u~~
Date comPlet!: '1 -J.( - ',t
,opv InformatiOll from blodc on Part f

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
. 'SS;pplDepartment of Envtronmental Quality

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

Jackson, MS39ll5-2309
(601)961-5210

(601) 360-0535 (fax)

TIois".nufw,.".,........_,.._, ... __ ...................-- -- A - uf-1

For Oftlce Use Only:
Well #: tv\ \1',C~~ ~~~------

Aquifer:_-----

0/ the reDOrt must be lJttIldretl "'"' botIt DIU1S,fllItl witIt the -
ent til the_w IIIIdn!ss withia 30 tlIWS D/well colflllletiolL

Well owner Information
Well Location

owner Name: ~".t k f!r11'JrJ1I
3 o..> /1 ~ d" If

Latitude: {l.f 13,1 Longitude:Y }(P $,

MailingAddress~ fle ~ Wry. ,0: Method of Lat/Long (check one): Conventional Survey_

r
=

USGSquad_, Hand-held GPS_, Survey-grade GPS_

1~;;PU\LLL pt<!--- 'S·vJ ~ \it ~,Sec \\ T iN R C\ [-:-

Ci
State Zip code Miles of

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

Pump Type (check one)

Submersible[JrUrbine[]Air LiftOCentrifugalDAowIng WellOJet(]Plston [JRotary[bther (describe): -------

Date Pump Installed: 'J ,-.)( - (I. Rated Pump Capacity: --,J.~,,,,,r G,allonsPer Minute

IsThis Pump (checkone):(!3fiew RepairedOReplacementpower Type (check one)

ElectriclB"t)1eselOGasolineONatural GasOrractor PToOWindmill[»ther (describe): ------------

Horse Power Rating of Motor: lib, Setting Oepth: IJd r feet Number of Stages:

pump Test Data for Non Fiowin. Well
Duration of Pump Test (minimum4 hours): __ --hoUl'S

Oate Well Tested: ----------
Static Water Level (A): _--- Feet Below LandSurface PumpingWater Level (8): --- Feet Below LandSurface

Drawdown [(8) _ (A)]: FeetBelow LandSurface Test Pumping Rate: __ --- GallonsPer Minute

Method of measurement (check one): Steel tape OElectric tapeClAtr ltne OOtiler (describe):r-~~~~~~~~~~~~~~~---=====~~~
PUmpTest Data for FloWIngWell V

Form: OLWR-SWR-2A(4113)

Well yielded GPMwith a drawdown of feet after hours of pumpingMeasured shut in head: feet.

Meter Installation

Meter Manufacturer: -- Meter Serial Number: -------~..;--

Meter Model Number/Name: -----------
Type of Meter:__ ---------

TotaB:zernogir.tQrUnit and Mult1ol1erfactor (AFx .001, gal x 1000, etc): ----------

Installation Date: Meter installed by:
IsThis Meter (check one):DNewD RepairedDReplaceme-n-t------------------

Important: By s"b .. ~ abqvejn/o~n jlQU_1I1J1 t:erIitYiIvI tluIt tltis iinstlllkd.toDr agrtclIItII¥'tI~ " UStOJ IIPfJI'IJHII7II.etRS Is :if:DEC! ~ IIIIIII1l/fIdIII'er sIII1UlIIrtls.



3100f13.1."N~90016'03.6"W - Google Maps https:llwww.google.com/maps/place/31°04.13.1 ..N+90016.03.6 ..W1@3 ...

Google Maps 31°04'13.1"N 90016'03.6''W

Imagery©2018Google,Mapdata©2018Google 200ft !._~"_~~__.,c,"".,!

31 °04'13.1"N 90016'03.6''W
31.070306, -90.267658
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