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Date drillingcompleted:

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Q.uality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires that this report bepreptued by the license holder responsible for the work IlIIIlfikd with the
DeJHlrtnlentat the above tuldress within 30 days of completion of drilling of the weB or borehole.

:)70

E-Log #: _

For Office Use Only:
Well #: N\ \"15
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) S(O '? II Longitude: fc °lef ~1'.1./'1

OwnerHame: l"l:~ fkskl'
Latitude: () ~,

Method of Lat/Long (check one): Conventional Survey__ •
MailingAddress: -~f ~~~.

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~fCY~JJ ~.~
SW ~ SVv ~, Sec 3··~ T IN R'ft::

City State Zip Code Miles of

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

Weill Borehole Data
Date drilling started~-ItrlJ~ Date drilling completed:4-/u-ff· Hole depth: (p~' Hole diameter: !'
Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): [Brag rurillectric [];amma Railensitv[]sooicCl'leutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water wellgeotechniCal/GeologicallnvestigationDGrOUnd Source Heat Pump

Gsmic Survey Other (describe)

If drilling is not related to Wilier well construction, skip the reIIIllinder of this block

Purpose of Well (check all applicable): ~eDlndUStrial QubUC SUPPlyDlrrlgationDFish Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (desCribe)

Static Water Level: I-IJ' feet [1bove or(3"'below] land surface Date measured: 4-(" -fJ-;
(check one)

Methodof measurement (check one~teel tape[]Electric tape OAfr l1neEl>ther (describe):

Well depth: C;,' Well grouted to a depth of: (0' feet Type of grout (check one)[1eat Cement~toniteDMix

Casing length: 56' feet Casing diameter: 4" Inches Type of casing: 0.,(...
Screen length: to" feet Screen diameter:

'-( 'I
inches Type of screen: fh.1

Screen slot size: oio inches Setting depth: From b/L' feet to ~6' feet

Type of completion (check all appliCable)9"ravel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

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

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



For Office Use Only:

Well tI: 'M \15ICouoty:. Pennit #: _

Dqcriptioll ofto,.atiolls encolllltered must be provUled (or all wells
and boreholes. ""less specifically exempted by reglllatiollSThe sketch below only required (or wilierwells

If well telescopes.show depths 011 sketch.

Ground Level ---x
Description of Formations Encountered From (depth) To (depth)

Ground level

c(~ 0 :k
1'~.Al ~() =it:)

"" C( 'A.j,., 30 SC;
CCL~JQ.~' ~d (:,0

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

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 Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
If applicable, and state laws. ,. /~

(j~ Pc.kA~1/ OX Lf-((/--Ib 1h.J4
Print Name ofResponsible Licensee and License No. Date ---...JY;i~·gn,;A.a~t:-u-re-of~L:-:i""'cen-see-----

Form: OLWR·SWR·1B(4113)

J



STATE WELL REPORT
Part 2

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)

Uruney: ~~l~~~ _

Permit#: --:----'TT----r:--:~-
Driller:~vf2A41J ll.t I( J<&r '
DatecomPlet:d: Lf-/o---IJl.

For Office UseOnly:
Well#: t-A \,s
Aquifer: _

Copy information from block on Part 1

This part of the report must be completed by a licensed water weDcontractor or a licensed pump instaIler_ A copy of Part 1
of the report must be atIIIchedand both parts filed with the Department at the above address within 30 days of weU completion.

Well Owner Information Well Location

OwnerName, WI.,"< tr ~' latitud.;310 0' ').(,'\o,,""ude, '1tJ • {f' .lV·,,"
MailingAddress: 5~\\.of gJ, Method of Lat/Long (check one): Conventional Survey_,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

"5 V\J ~ S~" ~,Sec :63 T I N RC\C~
CityV State Zip Code

Miles of ~~--~--~----
-:'(D::":is""'=t-anc-e-:-i)(Direction) (Nearest Town)Telephone No. (

Pump Type (check one)

Submersible IH1u'rbineOAir LiftDCentrifugalOFlowing WellOJet(]Piston [JRotaryO:>ther (describe): _

Date Pump Installed: t.(-( C,..(j': Rated Pump Capadty: ~ GallonsPer Minute

Is This Pump (check one): [BAewnRepairedDReplacement
Power Type (check one)

ElectricB"oieselD GasolineDNatural GasDrractor PTOOWindmill[}>ther (describe): _

Horse Power Rating of Motor: 1/'1.- Setting Depth: .5""C)/ feet Number of Stages: 8'
Pump Test Data for Non Flowing Well

Date Well Tested: _

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 tapeOElectric tape[]Air line DOther (describe):

Duration of Pump Test (minimum 4 hours): hours

Pump Test Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Meter Model NumberlName: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): __

Installation Date: Meter installed by: _

Is This Meter (check one):DNewORepairedDRePlacement

lmportllnt: By submittinp the abql1e jnrorm1atkJnw.u 1l1"§certifi1i1lJf that t"-ismeter !t'JIS in_stalled.tomanufacturer standards.'ForagncllltJ£ra wells, dUst oJ appr6fetnneters IS on the MDEQ website.

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

tiN ¥1lJ.t~{l- o2:9~ l{-lo-If, ~ fl-ll
Print Namtf'OfPump Installer and License No. (if applicable) Date ......!..:::.;:."-4~~gl<..na.:..:t"'-ur;-e-of-;:-;:Pu:--m-p·ln-s-:-ta·l;-le-r----

Form: OLWR-SWR-2A(4113)

•• <



310~9'Q7.6'liN90018'36.4 "W - GoogJe Maps https://www.google.comlmaps/place/31 °00'07 .6"N+90° 18'36.4 "W...

Google Maps 31 °OO'07.6"N 90018'36.4''W

Imagery©2018Google,Mapdata©2018Google 200ft ~_. _~.~_~

2M2Q+RX Progress, Mississippi

31 °OO'07.6I1N 90018'36.4I1W
31.002108, -90.310113
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