
Pennitll: _

Driller:K{~&JJ wil ~'(,-r
Datedrillingcompleted: :5it'1I.

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires thlll this report beprepared by the license holder responsible for the work antlfiled with the
Depllrtment III the IIbtwe address within 30 tltzys of completion of driIIhtg of the well or borehole.

3<110

E-Log II: _

County: f.kc. For Office Use Only:
WellI#: tJ\ \"J1
Aquifer: _

Well Owner Information Well or Borehole LocatIon
(Landowner if borehole is not for a woter well) ~ ~ ~ (J~ .~ . I'

~t. ~(.'s.~'
Latitude:3'P'f t:, Longitude:" (9 /"';

OWnerName:

f&l~JU1~ Methodof Lat/Long(check one): ConventionalSurvey:__ ,
MailingAddress:

USGSquad__ t Hand-heldGPS_, Survey-gradeGPS__

f/~ At.£ 5y0 ~ N f: ~,Sec I" T I t-J R q~
City State ZipCode Miles of
TelephoneNo. (__) (Distance) (Direction) (Nearest Town)

PurposeofWell (check all applfcab): meDlndustrial [}ubliC SupplyDlrrigationDFish Culture

Other(d~ri~): -4~~~ __~~~--------------------------------~~

Date drillingstarted:5""-f,(¥-

Weill Borehole Data
.. "Datedrillingcompleted:>'-It-(j-, Holedepth: (<(R Holediameter: =~ _

Locationof the source of any surfacewater used for drtllfng: _

Method of dosingand volumeof Chlorineused Indrillingand development: _

logs run (checkall opplicable): @og runCltectriC Qamma RailensttyDsontcLlleutron Other: _

Nameof organizationrunninglog(s): __ ==- -=-=- _
Purposeof borehole (checkone):WaterWell~echnlcal/GeologlCallnVestfgatlonDGrOUnd SourceHeatPump

Qetsmic Survey Other (describe) _"_'---

If drlllillg is not related to water weUconstruction, skip the remtlinder of tItis block

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

StaticWater Level: , S" feet []move orf3Delow] land surface Datemeasured: .............;.p;_,,"'=--------~
(checkone)

Method of measurement (checkone,rn(teel tapeDElectric tape OAir lineChther (describe):------------1

Welldepth:J.!!J!:_ Wellgrouted to a depth of:-'fO" feet Typeof grout (check one)lleat Cement~toniteDMix

Casinglength: IJi/ feet Casingdiameter: C/ It inches Type of casing~'.;;..""' _
/ ." AScreen length: ~ feet Screen diameter: Y inches Typeof screen: _fV<_~ _

Screenslot size: ,..O(C inches SettinRdepth: From f)j=' feet to I tty"" feet

Typeof completion (checkall opPlfCable)~el packed D,Jnderreamed DOpen hole DNatural Development
Other (descrlbe):. _

Top of lap pipe or reduction in casing: feet

!f telescoped or IIIOre tIum one screen. describe on nt!XtlHlge
Form: OLWR-SWR-1A (4113)



For Office Use Only:
Well#: N \11I

COUnty: P,Kf

~~ ----------------
Thes1cetchbelow olllE reg.ired fOr water wlls

IfweU telesCOPeS.shp dqths 011 slcetch.

Ground Level

Description of(onnatie", e1ICOfIl!teretl must be provided (or all wells
and boreholes. unless wciticqllp expnptld Iw regulatielfS

Description of Fonnations Encountered From (deothl To fdeDth)
Groundlevel

AUJI b ~
rlc..l_ J.c.; (((,I
Sa.D. C/o ~

C(c:.;_ k-eJ ('(5)Cl
jc-~. let:) no

7~j'C~1 l'kJ (ifP

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

I HEREBYCERTIFYthat the well/borehole was drilled. constructed, and completed in accordance with all appl1cable
requirements of the Mississippi Department of Envfronmental Quality and the MississippiDepartment of Health regulations.
If applicable. and state laws. _ f)

,~~~ ~£J~~~~__~ _
Date atureof Ucensee

Sketch the property layout ancIlnclude the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other Items that may aid in locattng the property and the well
4) north arrow

landowner Name:

ble Ucensee and Ucense No.
Form: OlWR-SWR-1B (4113)



Aquifer: _

County: ___.J~__:::=--- _

Permit #: .,...-_~~-

Driller: f!'..f~ ld lu.t.Ukve"
Datecompleted: S=; - q:-,

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This purt of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

COPyfntormGtion from block on Part 1

For Office UseOnly:
wetl#: \'-.1\ \ I"'

of the report must be altllched IIIIdboth PIIrts flied with the .. ent III the abOlle address within 30 dins of weNcompletion.
Well Owner Information Well Location I

Owner Name: fit W k" f.k (/.a.AL.~ Latitude:S'tJ"""'r,') ~ Longitude: foC' (' ~ I.") I

MailingAddress: ttJo......{: kay- Method of Lat/Long (check one): Conventional Survey_,
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

PIOf{.OJ /k.~ S~'-.) % i~ G%, Sec ~\ T ( .\.) RqG
City' State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

SubmersibleWu"rbineDAir LiftOCentrifugalDAowing WellDJet[]Piston ~otaryll>ther (describe):

Date Pump Installed: s-s-e- Rated Pump Capadty: ;;"..>' GallonsPer Minute

IsThis Pump (checkone): [jJffewnRepairedDReplacement
Power Type (check one)

Electric81)ieselD GasolineONatural GasDrractor PTODwindmill[»ther (describe):

Horse Power Rating of Motor: { Irk Setting Depth: au: feet Number of Stages:

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 (B): Feet BelowLandSurface

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

Method of measurement (checkone): Steel tape DElectric tape []Air line DOther (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:

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

Installation Date: Meter installed by:

Is This Meter (checkone):0NewD RepairedoReplacement

Important: By sublllittiny:,e ~f"'*nM ~ ~tII tl(is m~ fltJl!lf=lo manufacturer stIIntlimls.or HI, 0 IIpP etn's IS on site.

I HEREBYCERTIFYthat the above statements are true to the best of my=:dutJ
~~ '6f~.aod.td~, S-HI-.. IL
Print Name of'Pump Installer and License No. (if applicable) Date ..,hfgnature of Pump Installer

Form: OLWR·SWR-2A(4/13)



31004'09.7"N 90016'01.2"W - Google Maps
t_ I· ~

https://www.google.com/maps/place/31 °04'09. 7"N+90° 16'0 1.2"W. ..

Google Maps 31°04'09.7"N 90016'01.2''W

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

31 °04'09.7"N 90016'01.2''W
31.069351, -90.266993

3P9M+P6 Progress, Mississippi
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