
Pennit II: _

Driller: ~..f?,(./ytt.( d \v( «Jet",..,
Date drillingcompleted: S/)'J,-/J;

STATEWELL REPORT
Partl

Driller's Log
M1sSissippiDepartment of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires thlll this reportNprepllJ'edby the IiCOlSB holder responsible for the work _filed with the
Depllrt1lJentIII the above IIIldresswitIdn 30 tlllysof completion of drilling of the well or borehole.

For omc:e Use Only:
1\ \','2

Walll: _~L/~-~~~-

E-LoglI: _

Aquifer: _

Telephone No. (___)

__ ~~l~ of __

(Distance) (Direction) (Nearest Town)
State lip Code

Well or Borehole Location
Latitude: ],0 11"1,i' Longitude:?£5 ~10 t'/C),f 1'"

Well OWner Informatton
(Landowner if borehole is not for a water well)

Owner Name: RoIJ-¬ II~R,{vef,
Mailing Address: te((t ~d, III Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

Me. lA N .,'\)lA, Sec ,;} 3 T S N R \cG.

Top of lap pipe or reduction in casing: ~feet
I/telescoped Dr",ore thlUlone scrun, describe 0" IU!Jd /HIlle

Form: OLWR-SWR-1A(4113)

Well' Borehole Data
Date drilling started: S~]..1-(J;Date drilling completed: Y)-7-tJ,.Hole depth: . /2.f /' Hole diameter: tf'::;__~__
Location of the source of any surface water used for drilling: -----------------

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

Logs run (cheek all applfCabl9): Ulr6a ruriltectrtc Qamma RaDens1ty[]sonicOieutron Other: _

Name of organlzatlon running log(s): __ ==------------==---------
Purpose of borehole (check one): Water weuGaGeotechnicallGeologicallnvestigationDGround Source Heat Pump

QetsmiC Survey Other (describe) _

If driRlng is not related to wilier well construction, skip the remainder of thisblock

Purpose of Well (check all applicable):~eOlndustrtal [}UbUC SupplDrritationOFish CUlture
Other (descrlbe): .;__

If a flowtng well, method of flow regulation: Valve Other (deScribe)

Static Water Level: SO'" feet [1bove o.@below] land surface Date measured: J-J..7-iJ<
(check one)

Methodof measurement (check one~ tape(JElectriCtapeDAtr lfneDm.er (descrfbe): ---------.

Well depth: I d-5 -:ell grouted to a depth of: 10/ feet Type of grout (check one)l1eat Cement~tonfl:eDM;x
,. I.r." ~ « !uCasing length: :2 feet Casing diameter: .I inches Type of cas1ng: __,_C _
tv" IJ. ({ /J.Screen length: _" feet Screen diameter: " inch~ Type of screen: __._r_c~=- _

Screen slot size: e OJ.0 inches Setting depth: From {l5'..., feet to l;r- " feet

Type of completion (check all applicable)[]t'el packed Dnderreamed DOpen hole []Natural Develapment
Other (descrlbe): __



For Office Use Only:
Well #: (' \ '1'3ICounty· Ii. " Q \>\..\y\ \ \

~~ ----------------
Descriptjon offOlfffqtiDns enco"ntered ",1ISt be provided for tdl wells
tmd boreholes. "nless specifiCJlllrI!XI!IIJptsl by regulations

I'weU telescopes. show dePthS on sketch.

Ground Level
DescriDtionof Formations Encountered From (depth) To (depth)

Ground level

ct;.i" CJ ~c)

..5eM I).d 'fi>
<.t./c~'-t1 4{o ~C
/fCl.M GtcJ

~.

C~./ ):0 '(0

~Cl~. (//) IIo
r (p "4.,.t',il'.J0.t.Vt , i/o (;}r-

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

Date ature of Ucensee

Sketch the property layout and Include 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 locatinll the property and thewell
4) north arrow

landowner Name:

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

Fonn: OLWR-SWR-1B(4113)



STATE WELL REPORT
Part 1

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)

This ptJrt of the report must be completed by a licensed water well contractor or (l Ucensedpump installer. A copy of Part 1
of the report must be attached and both parts filed with the D'IHlrtlnent tit the above addresswithin 30 dllYsof well completiolt.

W~ OwnerInformation WellLocation
Owner Name: J(Jbej ;2...:fItlf Latitude: J (C lJ '1..y' (Longitude: Yt'e 10" teL r ~
MailingAddress: k< ((r ((/c~ tcvcl tel Method of lat/Long (check one): Conventional SUrvey__ ,

For Office UseOnly:
Well#: C, \ T3Permit#: --r----;--r--.,.,..--;--

Driller: y;:(t.dA1J GO{ I( )f4u.p.
Datecomplet~ S,-8 "I}-, A~rrer. __
CODY Information from blocJc on Part 1

USGSquad__ , H~nd-held GPS__ , Survey-grade GPS__

1'-4t, % N -v\J %, Sec ~:3 T ~ N R \CE-
Miles of __ ......,.,..,..-_,-::-_:-- __

-:'(D:::-:'s"":'ta-nc-e~)(Direction) (Nearest Town)

State Zip Code

Telephone No. (

Pump Type (check one)

Submersiblel¥Urbine DAir LiftOCentrifugalDAowing WeUOJet:[]Piston [)totary[}>ther (describe): __

Date Pump Installed: S'"-~7....Ii', Rated Pump Capadty: /Z GallonsPer Minute

IsThis Pump (check one): (iJlqewnRepairedDReplacement
Power Type (check one)

ElectriciJ11ieselD GasolineDNatural Gas[hractor PTOCJWindmiUO>ther (describe): _

Horse Power Rating of Motor: JIt Setting Depth: 1(0" feet Number of Stages: 12<
Pump Test Data for Non flowing Well

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

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

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

Method of measurement (check one): Steel tape DElectric tape []AIr line Dather (deSCribe):
Pump Test Data for FlowingWell

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

MeterInstallation
Meter Serial Number: _Meter Manufacturer: _

Meter Model NumberlName: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThis Meter (check one): DNewD RepairedoReplacement

Imporltlnt: By submittin~ the abqn jn['!.V"adon _mil alJ!certifvillx that tltis metP' lI'JI6instaIIed.to manufacturer standllrds."Foragru:ultIi'l'Iu wells, tl lISt OJappr6fetl7neters ISon tile MDEQ WdIsite.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. '!JJ.
/J;A--c <"..f?~lrl 021· ).-)..]-!J: ILl
Print Name of'Pump Installer and License No. (if applicable) Date -__;_--.:-Sl,...·g~t...:ur""e<....o-;:f'"'P:-u-m-p-;ln-s-:-ta-;U;-e-r---

Form: OLWR-SWR-2A(4113)



31°1~'07.4"N90010'10.9"W - GoogJeMaps, . https://www.google.comlmaps/place/31°13'07.4"N+90°I0'10.9"W...

Google Maps 31°13'07.4"N 90010'10.9"W

31 °13'07.4"N 90°10'1 0.9"W
31.218715, -90.169692

6R9J+F4 Salem, Mississippi
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