
STATE WELL REPORT

Pennit#: _

Driller: ~fve,(s.(d ~{I\ M.,;, ~
Datedrillingcompleted: I(-f+

Part 1
Driller's Log

MississippiDepartment of EnvironmentalQuality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601 )961-5555
(601 )961-5228 (fax)

For Office Use Only:
Well#: M \S'

E-Log #: _
Aquifer: _

State LIIW requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 dtJys of completion of drilling of the weB or borehole.

Well Owner Information Well or Borehole Location
(Landowner ff borehole fs not for a water well) J 0 (' n l' Cl /~ ~

Artef lh ((ttrft latitude: I J rl(.;2. Longitude: o so '.f,J -
OwnerName:

MailingAddress: ?t.t_f21~ ~~~vKA·
Methodof lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, SUrvey-gradeGPS__

2tttYMl~ ,,~~/
~VJ lA «: vJ lA, Sec 1£ T \:-.j Rc\E.)

State ZipCodeCity Mlles of

Telephone No. (_) (Distance) (Direction) (NearestTown)

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

Well J Borehole Data
Date drilling started: /(-8-(1" Date drilling completed: /I-f-/J: Holedepth: /'-(6'" Holediameter: g-ft

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

Logsrun (checkall applicable): Bog rurOtectric [lamma RaIJ,ensity[)sooico.eutron Other: _

Nameof organization running log(s): __ ==- ---::=::-----------
Purpose of borehole (checkone): WaterWell~eotechnlcal/GeologicallnvestigationDGrOUnd SourceHeat Pump

Gismic Survey Other (describe)
If drilling is not related to water well construction, sldp the remainder of this b

Purpose of Well (checkall aPPlicable):~omeDlndustr1al [}ubUC sUPPlyD,rrigationDFlsh Culture
Other (describe): _

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

Static Water Level: t{?/" feet [1oove o&J1ielow] land surface Date measured: _:__J.Jt=-..:,;~_-----I
(checkone)

Methodof measurement (check oneQieel tapeDElectric tape OAlrlinelliher (deSCribe):---------1
Well depth: I c..(l)r Well grouted to a depth of: {Dr feet Type of grout (checkone)o..eat Cement~toniteOMix

Casinglength: /3 "r feet Casingdiameter: 4 I, inches Type of casing: _.;...fJ_,_, c _

{ O
r (j II jJ , /'

Screen length: feet Screen diameter: '3.. inches Type of screen: _.L..;_V:_4':.../' _

(3()-- /(JO"-
Screen slot size: • 0 (0 inches Setting depth: From feet to" feet

Type of completion (checkall appllcable)~el packed OJnderreamed Dopen hole DNatural Development
Other (descrlbe):, _

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

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well #: M \OXII-. Pennit #: _

The sketch below onlY required tor wilter wells

If wen telescopes. show deDthson sketch.

Descriptionoftomudions encounteredmust be provilled(or all wells
lind boreholes.unless specilicllUy exemptedby regulations

Descriptionof FormationsEncountered From (depth) To (depth)
Ground level

ci-«: o '7~
r- ,6"" t u) ~c
/ .5 ~V\.~. (f) o 6C,

c/U-/_,- J...r) tfc
J(J./rJ~ -~ 11 /30

r (~..,r..w:. .s-Ctvltt.. 17. d /YO

GroundLevel

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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUappl1cable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

p~tN~m~~14~b'e Licensee~!ctt;cense No. /I-fit
Form: OLWR-SWR-1B (4113)

Sketch the property layout and indude the following:
1) the welllocation
2) any permanent structures on the property that may aid in locating the well
3) any roads, powerlines, or other items that may aid in locating the property and the well
4) north arrow

LandownerName:
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RECEIVED
DEC 2 1 2018

BYOLWR
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Permit /I: _,.,...-_----: _

Driller: ~lT"MAld lJ...ell {f,;,-£e
() C-

Oatecompleted: {( -I' (<t.

STATEWELL REPORT
Part 1

Pump InstaUer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThisptUt oftlu repDIt .IISI beCtmIpktedby tllit:tulud WtIteI' well contractor or IIIit:tu1ud prmlJI instIIIler. A copy of Pm}

Aquifer: _

COPy Information from blodc on Pqrt 1

For Office Use Only:
Well #: t-A \);- \

County: ( \ e

tdthe report allSl be lIItIldteti tIIId both 1JIIrtSfiled with the - attil the tIbtwe tuldress withbI 3tJ4tm of well CDnIlIIeliDIt.
Well Owner Information Well Location

Own~N_, at~~n ('tq ,oJ. /Y. " q, 0 J.. ;' JJ: ;1latitude: I f,) longitude:() o , i
Mailing Address:,i'J 11:/)1./ R.A. Method of lat/Long (check one): Conventional SUrvey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

""~cJ 1\ ~ ,........f. SW % sw lfs
I R.q~%,Sec T IN

Ci State Zip Code
Miles of

Telephone No.L-) (Distance) (DIrection) (Nearest Town)

Pump Type (check one)

SubmersibleEJfurbine (]Air UftDCentrifugalDAowing WellDJet(]Plston [)bltaryO:>tner (describe):

Date Pump Installed: n-s-u. Rated Pump Capacity: lOr GallonsPer Minute

IsThis Pump (check one): [jJfrewnRepa1redDReplacement
Power Type (check one)

Electr1cJljmeselO GasolfneDNatural GasDrractor PTOClWlndmill[»ther (describe):

Horse Power Rating of Motor: I / ;).., Setting Depth: l '3.. ~ r feet Number of Stages: z:
Pump Test Data for Non Flowtng Well

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

Static Water level (A): Feet BelowLandSurface PumpingWater Level (8): Feet Below LandSurface

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

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of Wlnmin!l.
I""'C t-.

Meter Installation
_ ....

Meter Manufacturer: MeterSerial Number: DEC 21 2018
Meter Model NumberlName: Type of Meter: BY ULWR
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (check one):DNewDRepairedDReptacement

IlllJlDrllJllt: By ~ ~.J:i:r",*lJm 'l1~':I:s tIf'::'f:lIB~ -ll/tu:tIIlV stII1IdIurIs.

I HEREBYCElmfY that the .- stat«nents are true to the best of ITrJ-i?/lIP?
ell~-J ~~·2"~II..IJ- O;).~ U -f-IJ:

Print Name 01Nmp Installer and Ucense No. (if applicable) Date Sfgbaure Of pump Installer
Form: OlWR-SWR-2A(4/13)


