
Part 1

/
\1)),....-- ___

County: --=5:;;_.<.:Pt.l.J1<-' th-'---'- _
STATE WELL REPORT

For Office Use onl~
<!.,40

Permit II:

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson. MS39225-2309
(601 )961-5555

(601 )961-5228 (fax)

StllU Law requires thllt this report be prepared by the license holder responsible for the li'Orklind filed with the
Deparllllent lit the lIbove IIddres.~wilhin 30 dqs of completiUlIof driUin/:of the well or horehole

Well II:

Driller:
Aquifer: _

Date drill~ completed:
E-log II: _

-
Well Owner Information Well or Borehole Location

(Landowner if borehole is 'g,_t forf water well) Latitude:) l P2 I } F. 7Longitude: £'T2"qJ.b
Owner Name: fr~ k. 0..+_'(.._
Mailing Address: ~ Ci.. fO~ Method of Latllong (check01lt'): Conventional Survey___ •

ht1e=<v./le 1115 USGSquad __ • Hand-held GPS__ • Survey-grade GPS__

SW ~ NE- ~. Sec U,I.~ qJ/V; 8"e
City State Zip Code ] V LM~Miles of

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

Purpose of Well (check all app !cable: QiomeDlndustrtal [}UbUC SupplyDlrrtgationDFlsh Culture

Other (descr;be): _L~_L-LL...;¥_--L--Jo:!L.l~:-----------------------

If a flowing well. method of flow regu tion: Valve Other (describe)

Static Water level: 5t, feet [}tbove o~ land surface Date measured: ItJ -/-{ R"
(check~

Method of measurement (check oneClsteel tapeDElectric ta~~ther (describe): -,::;j:;;;;;;;;;;:--=:-_I

Well depth:fZCJ Well grouted to a depth of:~ feet Type of grout (check one)OIeat Cemen

Casing length: '1{,() feet Casing diameter: 4 Inches Type of casing: I "---.L__

Screen length: (:, a feet Screen diameter: 4 inches Type of screen: ~.:..vl~:__;:=-.tLL...L.JI.!:Io"

Screen slot size: , 0O~nches Setting depth: From Lf b t) feet to 5to feet

Type of completion (check all applicable)Dravel packed Q,nderreamed DOpen hole ~al ~_eve~o~

Other (describe): _

Weill Bor@hole Data

Date drilling started: g'-l/,-jf'oate drilling completed: I 0--1-/8' Hole dePth:.5JO Hole diameter: ?
location of the source of any surface water used for drilling: _~C:::..rLe~-=e..:::J.:....:.__ _,_.____1r__._.__-._-..._---.__
Method of dosing and volume of Chlorine used In drtlling and development: t..ClJt-J tlt:etCl 1o""&:" -fcy=
logs run (check all applicable): ~rD:lectriC [];amma RaDensityOSOOic~tron Other: _

Name of organization running log(s): __ -== --===-- _
Purpose of borehole (check one~eotechnicallGeologicallnvestigationDGrOUnd Source Heat Pump

Gismic Survey Other (describe)

If drilling is not related to weter ~U construction; skip the remainder of this block

Top of lap pipe or reduction in casing: feet
If telescoped or mort' fhll" o"e screen, describe on "ext fHI/:t'

Form: OlWR-SWR-IA (4113)
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"~-----------------,l'I=~--------
The sketch beloK'o"h' rrquired (or water K'eU.~

If well relescopes. show dalhs 0" sketch.
Ground Level

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

RECEIVED
NOV 20 2018

BYOlWR For Office Use Only:
Well #: 1',-40

Desc,iptio" o(fo,,,,aliolls rnco"lIIered ",1ISt be provided (0' aU wells
alld bore/ra/ey,""In.,soecificqllr uemllted by regullllio,u

Description at Formations Encountered From ldepth) To (depth)

t"...l~ v Ground level ~
/

bILl e c.t» V f(>' ss»
/

+';11(, s~ of ~.J~ ?I{() lfCYO
Cl«v ....\jude, '1M 4~O
I
));n e ftkA LIb 0 LlRO

S~,d t..IRtJ i)l. 3

hrov»: c.! a..\1 r;'2. 'i ;-1()
/

Sketch the property layout and Include the following:
1) the well location
2) any permanent structures on the property that may aid tn locating the well
1) 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 MississippiDepartment of Environmental Quality and the Mississlppi epartment of Health regUlations,if applicable, and state laws.

Landowner Name:

I(J- 2-/0
Date



STATE WELL REPORT
Part 2

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)

County:
P~it#: ~~ -,~~ __

Driller: -:LA" ~;,.r
Datecompleted: IO+JilT
COPy information from blade on Part f

Aquifer: _

This part o/Ihe reportmust be compined by a licensed K'aUTwell contractor or a licensedpump installer. ,of COP)' of Part I
orlhe renortmust be anached and both oart.;rued with the Depllrtmentlll the abolleaddre.u within 10 davs orwell completion.

'~~1er ;rrttoo Well Location J

Owner Name: Latitude: Jt "t 's!.'7I\ongitude: !"'1o 210 91 t. "
MailingAddress: Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ . Hand-held GPS__ , survey,de GPS__

SO'(\} '/. N G 'I.. Sec L b T 4 R&YE
City State ZipCode ,3 Miles 11 of Lorera.
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

e':3OrUrbine[]Air LiftOCentrifugalOAowing WellDJet(]Piston [)totary~her (describe):

Date Pump Installed: Rated Pump Capacity: t.,6 GallonsPer Minute

IsThis Pump (check one)~nRepairedOReplacement
Power Type (check one)

EtectricOOieselDGasolineDNaturalrractor PTOOWindmillQ>ther (describe):

Horse Power Rating of Motor: . Setting Depth: l ~tJ feet Number of Stages:

Pump Test Data for Hon Flowtna Well 9Date Well Tested: I tJ-/- IY Duration of PumpTest (minimum 4 hours): hours

Static Water level (A): ~~ Feet Belowland Surface PumpingWater Level (B): J.Q.1-Feet Belowland Surface

Drawdown[(B)- (A)): 9.b Feet Belowland Surface Test Pumping Rate: "..'2 GallonsPerMinute-Method of measurement (check one): Steet tape [)Electric tap{~r li91 []other (describe):

Pump Test Data for Flowtni 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 ModelNumberIName: Type of Meter:

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

Installation Date: Meter Installed by:

IsThis Meter (check One):DNewDRepairedDReplacement

Important: B.' .;ubmitti"'t!t.hetUJql'e ~?rm~" lIJ: .~ ce'!fl1Whllll/cis m'1f.rfM/!IJ,allr!/o mllnu/acturer ..;l4n,li",1s.. or IIIlTJCulrill we s, t 0 IIPP eters IS Oil t e we sue:

IH~b~::RTu~i;,~:;:U(j7:7rit;;;V{J~
Print Name of Pump Installer ~ License No. (if applicable) Date // Signature flf PumpJlrstalLer

P' F~: OlWR-SWR-2A(4113
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