
Pennlt #: ---:,..,...---

Driller: ;;fgl""'U ~l(w(jf(l
Date drilling completed: 5:9 -t'

STATEWELL REPORT
Part 1

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)

State Law requires thllt this report be prepllred by the license holder responsiblefor thework IIIIdfiled with the
DepIlrtlltttllt at the Ilbove tUltlresswithin 3Ddays of completion of tlrlllIng of the well or borehole.

For Office UseOnly:
Well #: ",'\ '\'1CICounty: ·~fcc

E-Loa #: _

Aquifer: _

Location of the source of any surface water used for drilUng: -----------------

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

Logs run (check all applicable): lBORrunCltectrtc Qamma ~ityOsomcOleutron Other: _

Name of organization runmng log(s): ---==------------=---------
Purpose of borehole (check one): Water WellBeotechnlcal/GeologtcallnvesttgatlonDGround Source Heat Pump

~smiC Survey Other (desCribe) ----------------

If drilling is not related to wllterweUconstruction, skip the remllinder of this block

Well owner Information Well or Borehole Location
(landowner If borehole is not for a water well) '3 c ,.~ fet°'"

~a/t #o.Il (SeJlJ.'
Latitude: ~I 'f &2 Longitude: I' I,).

QwnerName:

f(i!J~pl_ (;",d~ t.J Method of Lat/Long (check one): Conventional Survey__,

MailingAddress: USGSquad__, Hand-held GPS__, Survey-grade GPS__

~ll ~~,
~yJ ~ N G- ~,Sec l\ T \N RClG-

C1 Sta~e Zip Code Miles of

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

Well I Borehole Data
Date drilling started&f...f,f Date drilling completed:yj ,..If, Hole depth: f I..fl'r Hole diameter. r~I._I__

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

Static Water Level: ?S'- feet [lmoye or9below] land surface Date measured: ..:=;,.--t._::;._ ---1
(check one)

Method of measurement (check onei3Steel tape[JElectric tape DA1rlfneChther (describe): ---------.

Well depth: 1'1f' Well grouted to a depth of: '1()'" feet Type of grout (check one)[1eat Cement~toniteDM;x

(nv'" U/I 0.Casing length: ~ feet Casing diameter: ~ Inches Type of casing: Il...C_,_'- _
'I...." feet ,..J f( ./JScreen length: ITtJ Screen diameter." inches Type of screen: =-r_4~_.., _

Screen slot size: O( C inches Setting depth: From I?f' feet to I'tY feet

Type of completion (check all app"cable)~vel packed Dnderreamed DOpen hole DNatural Development
Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
I/telescoped or more thtUIone screen, describe on nat lHlXe

Fonn: OLWR-SWR-1A(4113)



I
County: P dZe

-~-------
For Office UseOnly:

Well#: ll_\1q

The sketch below only req"ired (0, wato wells

lfwell telescopes. show depths Oil sketch.

Ground Level

DqqiDtion offol7llllliDfIS encountered mllSt beprovided (or all we/Js
IIIIdboreholq, "nless speciticqlly exeIItpted by reg"ltttions

Description of Formations Encountered From~thl_ To (depth)
Ground level

r I"'-lJ o .?c
at4 ~ l{Q
~~ !-to K"o
Cf'-Yr ~a toe
.Sc.....lt.f IO(J oo

lu..vte J~I {)..C {\(:.f

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

Sketch the property layout and Inctude 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

landowner Name:

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

I I ...:
5"- f-/J'; IJ-Al

Date



Aquifer: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Ooomey: ~~c~ __

P~k~ __~ __-. ~ __

Driller: ~~~\~ lvtK~~,....
Datecompleted: yf-{ t~
Copy information from block.on Part 1

For Office Use Only:
Well': ~\ \1°1

This port of the report must be completed by a licensed WIlIer weB contractor or a licensed pump inslllller. A copy of Part 1
of the report must be attached and both PIIrts filed with the DtPllrtment at the above address within 30 days ofweU completion.

Well Ownerl:0rmatlon Well Location

Owner Name: /114,,1t 'l.l3cfV Latitude: g[Ott r f,2~ Longitude: ttl /, ' (~-:
MailingAddress: gf!Jo....1' /;~/~ l-iJ Method of Lat/Long (check.one): Conventional SUrvey____ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

fiC("'S1 ~J. SyJ 1A NC- 1A,Sec \ \ T I~ R q t::.
Citf State Zip Code

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

Pump Type (check one)

Submersible8furbine OAir LiftDCentrifugalOAowing WellDJet[]Piston ~otaryOJther (describe):

Date Pump Installed: yf-{J7 Rated Pump Capadty: ss: GallonsPer Minute

Is This Pump (check one): [iJl<"ewDRepairedDReplacement
Power Type (check one)

Electric[il1neselD GasolineDNatural GasDrractor PTOOWindmill[}>ther (describe):

Horse Power Rating of Motor: , 'b: Setting Depth: o« feet Number of Stages:

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (B): Feet Below LandSurface

Pump Test Data for Non Flowtng Well

Duration of Pump Test (minimum 4 hours): hours

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

Method of measurement (check one): Steel tape OElectric tape []Air line DOther (describe):
Pump Test Data for Flowing Well

Well yielded

Meter Manufacturer: _
Meter Installation

Meter Serial Number: -+'--.,.._,...

,
\

Meter Model Number/Name: _ Type of Meter: --"...

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): --l''''''.._J..' ..l' __ \"_""'"

Installation Date: Meter installed by: _

Is This Meter (check one):oNewD RepairedoReplacement

Important:By submlttiny:,.e~Anm 'f{f~t:tfrs lIJ:o':1f:lIB/!If:1f,'M:.manu/actllrerstandards.
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

&4J ~-bRC\.1d, O?i. £- f -/I: --=-/U_~('.~~---:--:--:.,---__
Print Na~pump Installer and License No. (if applicable) Date S' ature of Pump Installer

Form: OLWR-SWR-2A(4113)



31°04'09.7"N,900\6'01.2"W - Google Maps
<_ • https:llwww.google.com/maps/place/31°04.09.7 ..N+90016.OI.2 ..W...

tt\ ~'"1q

Google Maps 31°04'09.7"N 90016'01.2"W

Imagery ©201 8 Google, Map data ©201 8 Google 200 ft 1--~ ..~~"=..18

31 °04'09.7I1N 90016'01.211W
31.069351, -90.266993

3P9M+P6 Progress, Mississippi

/k ({V' Ie j.411;ft,AI
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