
eounty: 5m \r)\ 
STATE WELL REPORT 

Partl 
Driller's Log For Office Use Only: 

Mississippi Department of EnVironmental Quality 
Office of Land and Water Resources 

Well#: 
Permit#: --------

Driller: l)o.~hl \.J e~+-
Date drilllng t:ompleted: O.-\ \ "'d.o '" 

P.O. Box 2309 
Jackson, MS 39225-2309 

(601)961-5555 

Aquifer:-----

E-Log #: ------

(601)961-5228 (fax) 

State Law requires that this report be prepared by the license holder responsible for the work anil filed_.with•the 
Department at the above address within 30 days of completion of drilling of the well or borehole.. 

Well or Borehole Location -Well owner Information 
(Landowner if borehole is not for a water well) 

Owner Name: Dw<X¥ M k\~~~ Latitude: ______ Longitude:--~,----·'.._·" 

Mailing Address: d 5d. .SC Q Liq 
Method of Lat/Long (check one): Conventional Survey_:__. 

USGS quad~ Hand-held GPS___. Su~e:.~~~~ GPS __ 

s~ '.4 SE '.4, Sec .3L\ T \orJ R HoLJ 
State Zip Code 3 Miles 5 of (V\ j 2€.-

-~~------~ 
(Distance) (Direction) (Nearest Town) Telephone No.~ 6°\J .. 03,d_C 

Well / Borehole Data 

' 
J.. ,, 

Date drilling started: <J-}\-\q Date drilling completed: q-\ H~ Hole depth: q~ Hole diameter: ~o. 
Location of the source of any surface water used for drilling: \,J ~ \ \ Lv-a:k f 
Method of dos1ng and volume of Chlorine used in drilling and development: l~bS sof~M 
Logs run (check all applicable): ~og runD:tectrtc Gamma RaOensityDsonicOleutron Other: 

Name of organization running log(s): 

Purpose of borehole (check one): Water Well ~eotechnical/Geological lnvestigationOGround.Source Heat Pump 

Oeismic Survey Other (describe) 

If drilling is not related to water well construction, skip the remainder of this block 

Purpose of Well (check all applicable):DomeOlndustrial [}ublic SupplyOlrrtgationDFish Culture 

Other (describe): Qt:Nw\'\5'1 tA.C-rf\ 

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

Static Water Level: c..~ feet [bbove o~below] land surface Date measured: q-1\-t}.of q 
'· (check one) 

Method of measurement (check one}Dsteel tape0Electric tape DAir lineChther (describe): ~-Mr 
Well depth: ~ l.," Well grouted to a depth of; 5 Q feet Type of grout (check one)E1eat Cement~ntoniteOMix 
Casing length: 'B Co feet Casing diameter: L.1 inches Type of casing: P"c. 
Screen length: 10 feet Screen diameter: '-1 inches Type of screen: ~>JC... 

Screen slot size: •Qi !Q inches Setting depth: From 83 feet to 'l-.3 feet 

Type of completion (check all appllcable)54,ravel packed Dinderreamed 00pen hole []Natural Development 

Other (describe): 

Top of lap pipe or reduction in casing: feet 

if telescoped or more than one screen. describe on next page 
Form: OLWR-SWR-1A (4113) 
09-19-2019

P68



I 
County. !:.di~" For Office Use Only: 

_Permit#: ---------
WeU#: _________ -1 

The sketch below onlv required for water wells 

If well telescopes, show deoths on sketch. 

Ground Level 

Descrip'lion offonnations encountered must be provided for all wells 
and horehoks. unless seecificelly exemeted bv regulations 

Descrtption of Formations Encountered From tdPntfr) To (death) 

=7 C\11., Ground level I;) 
.(.,,~Ji ';:, ';lift 
~.;.I •. d"" ~'- ~~ 

L~\ I !=;'~ '> ry 
( u..rCA l,. __ \ .()() ·a3 
0.....-...~.I\ r ',. le '""14~ "~ q/,., 

I T' 

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

Sketch the property layout and inc ude the following: 
1) the well location 
2) any permanent structures on the property that may aid in locating the well 

!i ::~~~~~i;"~l~;~~n~~"~=Dlk~ 
lJ \) u lJ LI i- - \C<M"-~ 
~ <:: 

Landowner Name: 

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applieable 
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, 

if applicable, and""'• \aw•. 0 _ ~~ ,, ~ _,, 
Qa...y,c\w€b-t ~~'1~ q-t;-~o/9 ~~~ 

Print Name of Res onsible Licensee and License No. Date Si ature of Licensee 
Form: OLWR-SWR-18 {4113) 

09-19-2019
P68



County: SmH· 

Permtt~--...-------
Driller: 0:w,J:west 
Date completed: 'l-l 1-d,, 0\ q 
Copy information from bloclc on Part 1 

STATE WELL REPORT 
Part2 

Pump Installer's Completion Report 
Mississippi Department of Environmental Quality 

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

Jackson, MS 39225·2309 
(601)961-5210 

(601) 360-0535 (fax) 

For Office Use Only: 

W~l~ ---------

Aquifer:------

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Plllt 1 
o the ~ ort must be attached and both arts ed with the artment at dre ab0J1e atldress within 30 o well com 

Well Owner Information Well Location 

Owner Name: W ~~AA. WtlG.1\~ Latitude: longitude:-------

Malling Address: 1d.5i 5C Q, 4 Q Method of Lat/Long (chedc one): Conventional Survey_, 

City State 

Telephone No. (i..b.L> GJ)- o3a 0 
Zip Code 

USGS quadL Hand-held GPS__, Survey-grade GPS __ 

SE v.t s E. v.t, sec 3L! T lot\/ R l(qw 
?-> Miles S of f<\ i'2e., 

(Distance} (Direction) -~.-....,.(N"'"'eares=--t-=11=-own--c):----

Pump Type (check one) 

Submersible Q5f urbine0Air Lift0Centrifugal0Aowing Well DJetl]Piston0Rotary0>ther (de.scribe); ---------

Date Pump Installed: q~ \ ~ ~ol~ Rated Pump Capacity: _ _.dw.....:D"-------'Gallons Per Minute 

Is This Pump (check one):~NewnRepaired0Replacement 
Power Type (check one) 

Electricl DieselO GasolineDNatural Gas DTractor PTO DWindmUl Olther (describe): ------------

Horse Power Rating of Motor. ' '5 Setting Depth: B 0 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 Below Land Surface Pumping Water Level (B): ____ Feet Below Land Surface 

Drawdown ((B) - (A)l: Feet Below Land Surface Test Pumping Rate: ----- Gallons: PQr 6Mnuts 

Method of measurement (check one): Steel tape 0Electric tape IJAir line Oother {describe}: 

Pump Test Data for Flowing Well 

Measured shut in head: feet. 

Well yielded GPM with 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 (AF x .001, gal x 1000, etc): _______________ _ 

Installation Date: Meter installed by:-------------------
Is This Meter (check one): D NewD Repaired DRep\acement 

Important: By submitlinv the abt[ve infoT.JIUltJp
1 

• n YP.U ar; certifvine that tlJ.is meter lflJISinstallfUf.to manufaCIUrer stam1anls. 
I?'or agncultllral wells, a ttst OJ appro'11itflneters is on the MD.Hfl wmsite. 

I HEREBY CERTIFY that the above statements are true to the best of my knowled~ 

O:wtt! \.JJ-ef,1 O"ioOJo q-16-J.01q ~~ ~ 
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer 

Form: OLWR·SWR-2A (4113) 

09-19-2019
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