
Date drilling completed:

STATE WELL REPORT
Partt

Driller's Log For Office Use Only:
MississippiDepartment of EnvironmentalQuality Well#: _0.l1o....,"-,< \._J......S~_

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

Stille lAw requires tluIt tIds repDrt bepreptlTd by the Iicmse holiler responsible for the worlc IIIUljiW with the
Department lit the above IIIltlress within 30 days of co.pIetion of drillbtg of the well or borehole.

E-Log II: _

Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner If borehole Is not for a water well) "r -:; ~ /' J'-:;

]~~t\-l \v\(kt1- IV' c;.-
Latitude: 3( 13 l.{3,5 Longitude: fc it {~.

OwnerName:

MaUing Address: 7 (t<i Method of Lat/Long (check. one): ConventionalSurvey_,
DI~'~ S".~l!a cs: USGSquad_. Hand-heldGPS_. Survey-gradeGPS__

~(tf~\)~V fh. S ' S)~· 1A r-.lvJ 1A,Sec \S T 'Sl'-i R \oG

Cfty State Zip Code Miles of

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

Weill Borehole Data
Date dnll1ngstarted: {(;"). -{8:- Date drillingcompleted: 10 ---1~(&:- 'Hole depth: I ] ~ r Holediameter: f'u

Locationof the source of any surface water used for drilling: RECEr\iE P
Methodof dos1ngand volume of Chlorineused fn drilling and development: OEC 2 , 20'8
Logsrun (check all applicable): ffiog runCBectr1c Clamma ~OsanicC14eutron Other:

Nameof organization running loges): 8¥ 0 LW 1R
Purpose of borehole (check one): WaterWellB'eotechnicaliGeologtcallnvesttgationDGround SourceHeat Pump

Qeismk Survey Other (describe)

If drilling is not relllted toWIlIerwell construction. skip themallindn' oftlds bIDck

Purpose of Well (check all applfcable):Q:fomeOlndUstrial Gublk suPPlY[]lrrlgationDFish Culture

Other (describe):

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

Static Water Level: fS ..- feet ~e ~belOw] land surface Date measured: (0 -,2. -(r
(check one)

Methodof measurement (checkoneQteel tapeOElectric tapeOAir uneOlther (descrtbe):
Well depth: 13J." Wellgrouted to a depth of: I u,r feet Type of grout (check one)Gaeat Cement~toniteDMtx

Casinglength: /)..;" feet Casingdiameter: lJ" inches Type of casing: ;4vc..

lo r 't" p1u---
Screen length: feet Screen diameter: tnches Type of screen:

l~)_ - J zJ.- /'
Screen slot size: ..t a 10 inches settIng depth: From feet to feet

Type of completion (check all applfcable)~el packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipeor reduction incasing: feet
lltelescopet/ ormore tIuut 0lIe scree~ tksD1be on next IJII1:B

Form:OLWR-SWR-1A(4113)



i
Coonty.

.~ft#: __

The sketch below o"ly reg"ired for water wells

Ifwell telescopes. show depths 0" sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

For Office Use Only:
Well #: (1 \ I c..-

Descriptio" of(omultions encounteredmust be provided(or tlll wells
and boreholes.unless specificallyexemptedby regullltions

Descriptionof FormationsEncountered From (depth) To (depth)
Groundlevel

({""II 0 ;).cJ
I fLJ '10 I/O
-(JM. <.tv i,iJ
t..Ju--;e7; &0 9()
/ ('I..d 4CJ I .o

<, CA.At-! . ito /W
(o .....rje c..,. .vi /'}...() '(3)..

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 locating the property and thewell
4) north arrow

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:

Date
Form: OLWR-SWR-1B(4/13)
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ji;. _.
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Permitll: _

Driller: '6kl'c..o~·dd \L{ l\Je,,\~
(/

Date completed: lo -/-..~fJI

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Qualitye- Office of land andWater Resources

P.O. Boxl109
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

This part of the report .1lStN Ctmlpleted by tliJI:IIIIsed water well contractor or lllice11st!d JIIlIIIP insIIIller. A copy of PtUt 1

Aquifer: _

COpYfnformtltlon from block. onPart f

For Office UseOnly:
Well#: C\ '15

County: \Ul.((~,,;

of the report.1ISt NtdIIICIteti tIIUl both DIII18 filetl witIt the JJ.",rtaJentllt 1M IIIJtJN tuItJress witltin 30 tlIws ofwell COI8PIeIion.
Well Owner Information Well Location

Ownert-lame: :GM~~k,I~: Latitude: 3, t)I 3
/' '/ (') .' , ..~
'tJ&Longitude: fb (( lie,]

MailingAddress: IX ~.c :== lLd' Method of Lat/Long (checkone): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

'\.=1l~",.r" \1'-'/ fr..-~ <;)E.. % NW %,Sec ~S T r3~ R \0[;;
City State Zip Code

Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible !Bfu'rbfneOAir LiftDCentrifugalDAowing WellDJet[]Piston ~taryO:>ttter (descrlbe):

Date Pump Installed: (D,~J_-(<f Rated Pump capacity: 10'- GallonsPer Minute

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

ElectricB1)1eselD GasolineDHatural GasGrractor PTODWIndmill[]other (describe):

Horse Power Rating of Motor:
,

Setting Depth: l'l.O r: feet Number of Stages: 1<1.
Pump Test Data for Non FloWIng Well

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

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tape[JElectric tapeDAir lineDOth« (describe):
Pump Test Data for Flowing 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 Model Number/Narne: Type of Meter: RECEIVED
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): DEC 21 2018
Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepaired OReplaCement BY OLWR
IlnJHl"llUlt: By sub.~/ ~A"m':f,q:t',.Ji:J1I.:::.tfD':'f:fIlJ~ lNlIIUftlClllreT SIII1UlIuds.

I,HEREBY~FY that the above state~ents are true to the best of my knowledge. ~ 1/
j];IJ.-~ ~"-fc£.f.,,,-IJ ~ OJ.'i- /0").-11, dJ. '.A. V
Print Name of'Pump Installer and Ucense No. (if applicable) Date .Sfknature of PUmpInstaller

Form: OLWR-SWR-2A (4113)


