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County: ~j(\~.{\

~~~ ----~------------------
Driller: ~ wo$f
Date dritling completed: '·a"-d.T>\~

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Q.uaUty

Office of Land and Water Resoorces
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law nquires thilt this report Iup~ by the Ikense holder responsiblefor the work findfiled with the
Depllttmeltt /If tile 4/Jollf! 1l4dresswithin 30 dtlys of completion of drilling of the weU OF bo,dtole.

For Office Use Only:
Welt II: \= J,:s
E·Log #: _

Aquifer: _

Well or Borehole Location
Latitude: ~:) -, (' .) • 34Longltude: '&c\ - -?:{{ - 4~

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

Owner Name: Ej)Q~' Cr~\\~~
MailingAddress: '1, y'tttt t- y oJ.

City

Telephone No. ~

State Zip Code

4L\<O-;-)~~

Method of Lat/Long (checJc one): Conventionat Survey____,

USGSquad1L_. Hand-held GPS_, Survey-grade GPS__

~1!.. ~ ~t.. ~,Sec :; T RN R (»,~
q Miles NNt.. of ffi~Q... .

(Distance) (Direcfjon) (eOrest Town)

Weill Borehole Data
6J~'Date drilling started: '}a....-~()~ Date drilling completed: Q-~-@!" Hole depth: 183- Hole diameter:

Location of the source of any surface water used for drilling: ~~f ~ t)'I\ 5(0..\as'"
Method of dosing and volume of Chlorine used in drilling ancldevelopment: 1dns.£bW~
Logs run (checkall applicable): j&).OSruOectric [lamma Ray[bensity[lonicQ.!eutron Other:

Name of organization runmng log(s):

Purpose of borehole Icheck one): Water Well~technica\/GeOlOgicaIInVesti&ationDGround Source Heat Pump

OeismiCSurvey Other (describe)

If dFiNing is not ,elIJIed to "'Gter well constructiD". skip the ,elfUlimler of thJsbfock

Purpose of WeLL(check aUappl#cable):[}tomeOlndustrial DUbuc sUJ)ptyDrriRationDFish CuLture

Other (describe): ~~~r.1
If a flowfngwetl, method of flow regutation: Valve Other (describe)

Static Water Level: ',0 feet Ckbove o~ below] land surface Date measured: ry~ 10-d-.()I ~
(check one}

Method of measurement (check olJt')OSteeLtapeOElectric tapeOAir lineChtber (describe): ~~

WelLdepth: ~$3well grouted to a depth of: ~b feet Type of grout (checkone)~t Cement~ntoniteOM'X

Casing length: )(o~ feet Casing diameter: l' inches Type of casing: 2JC.
Screen tength: aO Screen diameter:

~ Type of screen: ei~feet inches

Screen slot size: '~b inches Setting depth: From I~~ feet to \Bl. feet

Type of completion (checkall appriCQble)~ravet packed QJnderreamed OOpen bole Ot4atural De~ E IV
Other (describe): AUG 23 2 )1
Top of lap pipe 01" redllction In casing: feet

(fteJesClJped or morr thflll 9IIt! screen, 4ucribe 011 "at/HIlle ;-<. V () l_\J~
form:otWR-SWR-1A 4113

ED
8

R



Aug 23 18 08:28p West Water Well Drilling

I""'''' ~~. Permit#; _

rile sketch below opIv regldred (or WtIlerwells

[(well uJescopes. show dtDtIIE Oil sUt£h.
Groundlevel

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

601-426-2154 p.2

For Office Use Only:
WellH: __ t;!...~-,;:)_;Q.·"""X;'~·' ----1

Ihscriptilm o(fDrm4titm. enClRlnl81'ed "'11#' bepnmd«l for flU wells
IUIdhoc.l", lUIlm sDeci(ietdly exempted gil repllZliollS

Oescliption of Formations Encountem From (depth) 10(deprh)
rJa.., / 1o)~~S Ground level t"<;a....y 'IIl~~ \3 ~
[ju.u " ~ (~

Cn ..rib r.~ C)~ ~I
~~l ...Jl1A.t~~ g\ lIDO
~ I tea 0 \~

,
!

Sketch the property layout and include the following:
tJ the wellloc!ltion
2) any permanent structures Or! the property that may aid in tocating the well
3) any roads, power lines, or other items that may aid In loCating the IlJOrrtv and the well
4J north arrow , -

Qo.,~._\At- ~ HW\g ~ ~~+

Landowner Name: \:.

RECEIVE
AUG 23 2018

BY OLWR

I HERESYCERTIFYthat the welUborehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the Mississippi Department of Health regulations.
if applicable, and state laws.

~A. vJ6t Di,'l~
Print Name of Res nS1'bieLicensee and License No.

Form: OlWR-SWR-1B (4113)
S' nature of LicenseeDate
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STATE WELL REPORT
Part 1

Pump Installer's CompletioD Report
Mississippi Department of EnvironmentalQuality

Office of land and Water Resources
P.O. Bax 2309

Jackson, NS 39225-2309
{601)961-5210

(601) 360·0535 (fax)

Cooncy: ~~~~~ __
Permit#: ~--:' _

Driller: 0wJ.~Tn_~., ...\g
Date camplet.ed: -/ ~ ~"I

COPy in(!!mlatian from block.on Part 1

For Office Use Ooly:
Well#: F ;)'il
Aquifer: _

This ]HUt olthe report III",'be completal6y .licensell wllt6rweDCOlltrlu:tor 01'11 licuue4 PIUFI/1instlllJer. If CtIJ1J1ofPtut 1
of the nport must 6e attlU:hetlGnlillot}, parts jiletl with 1MlkJHll1lllen'''' tile IIbDPefMIIIrl!6Swithin3()~s tlj"_wenCDfIIpktio".

Well OwnerInformation Well Location

Owner Name: t.M~" a(~\\i4\b Latitude:-1r) -ad -34 Longitude: x:{< - 3(.\-~ <is
Mailing Address: '1'_ ~;~ _ Method of LatiLong ~chedc one): Conventional Survey__ ,

USGSquad_j,,_. Hand-held GPS_. SUrvey-gradeGPS__

~E Yo. NE ~J Sec .3 T aN R CtE
(Dlstl.tiles ~~r!;-tfon)of ~~ Town)

City State
Telephone No. t~.) 11~ln-5~sq

Zip Code

PumpType (checkone)
Submersible~urbine OAir Uft OCentrifusalOFtowing Well OJet(]Piston ORotary!JJther (describe): _

Date Pump Installed: C'}-cM.:~l& Rated Pump Capacity: '30 Gallons Per Minute

lsThis Pump (check one):oNew0RepairedD Replacement ~i\~\ ~~\~
Power Type (checkone)

Electric~ DieselD GasollneO Natural Gas OTractor PTOCJWindmill LPther (describe>: _

Horse Power Rating of Motor: S\\~. Setting Depth: \ ~C) feet Number of Stages:

Pump Test Data for Non Flowinl WeD
DW'ation of Pump Test (minfmum 4 hours): hoursDate Welt Tested: _

Static Water Level (A): FeetBelow land Striaee PumpingWater level (B): Feet Below land Surface

Drawdown ({B) - (A)]: Fftt BelowLandSurface Test PumpingRate: Gallons PerMinute

Method of measurement (check one): Steel tape []Electric tape []A.lr Ifne []other (describe):
PumpTest Data for FlOWingWell

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWet! yielded

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: _
Type of Meter:------flR~E,......,...,CI"?'E--.,-y-\JT"IOO:ED

Totalizer Register Unit and Multlpl;er Factor (AFx .001, 8al x. 1000, etc):

Installation Date: Meter installed by: AUG 2 3 2618
is This Meter {check one):0NewO Repaired DReplacement

'J- '
Important: By submittine the IlIHIIie u.f~n YQU till ceflihlnpthat t!4i.J nretu :tV»butllll«1.hl ,ulJ~ctIu'er str".thuds."For'agncldtlirlll MII!Il1I. Iflist OJ qpiffWil'ftinns ISDII tileMDEQ 'MIebiiiU.

Signature oflJiT'li)li\StiiPrint Name of Pump Installer and LicenseNo. (ifapplicable,
Fonn: OLWR·SWR·2A (4113)

p.3


