
.... ,

Permit#: ___'~ _

Driller: 0hJ.t~ld ~ (ldwlM:
V

Date drillfngcompleted: f,. ~f ....f8!

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report beprepared by the license hohler responsible for 1M work IIIUlJiIed with the
Depllrtlllent lit the above IIUras within 30 days of completion of drilling of the weU or borehole.

For Office Use Only:
Well#: e...:14J

E-Log #: _

Aquifer: _

Well OWner Information Well or Borehole Location
(Landowner if borehole is not for a water well) 30"" (, f~J" (I

Owner Name: r:i((ft/( {()A/C(.WlI
Latitude: I s: L(.f. tf Longitude: o I "fa./
Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: ,*,4QS~(" ,
USGSquad_, Hand-held GPS_, Survey-grade GPS__

1:lf/..pe ""tV iY'-J... St:. 1,1.4 Nor;. 1,1.4, Sec ?>\ T ~~ R \QG

Ci Y State Zip Code Miles of

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

Weill Borehole Data

Date driLUngstarted:~ rJ.~-(I Date drilling comPleted:$-';~-(f' Hole depth: '1() r Hole diameter: J"4

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 (check all applicable): 9'01rurOlectric [];amma RaDensityDsoniCC1!eutron Other:

Name of organization running loges):

Purpose of borehole (check one): Water Well~techniCal/GeologicallnVestigationDGrOUnd Source Heat Pump

Gsmic Survey Other (describe)

If drlUing is not reillted to wIIter well construction, skip the remainder of this block ....
Purpose of Well (check all applicable): (3:i;ne[]ndustrial [}ubliC SupplyDlrrtgationDFish Culture

RcCc\V ~

Other (describe):
[lEC 2 , 2P\

If a flowing well, method of flow regulation: Valve Other (describe)
~'rJ..f -rP y 0 L\jVJo~ feet [1oove or£!f6elow] land surfaceStatic Water Level: Date measured:

(check one)

Method of measurement (check one~ tape[]Electric tape OAir lineCbther (describe):
r: Type of grout (check one)OIeat Cement~iteDMiXWell depth: 'lOWell grouted to a depth of: {a ( feet

Casing length: @,.. feet Casing diameter: lj_" tnches Type of casing: Pt.-'o

Screen length: /0 r feet Screen diameter: ttl' inches Type of screen: Pt.-"C'

Screen slot size: ,dIP inches Setting depth: From i'~r feet to rtf ' feet

Type of completion (check all applicable)(3ravel packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore tlum one screen, describe on next page

o
8

R

Form: OLWR-SWR-1A(4113)



J... 10. -11

For OfficeUse Only:
Well #: '£..d.L\1I::::~------------------

Description oeformations encountered ",lIStbe provided for aU welI3
and boreholes. unless s",cificallr exempted by regullltionsThe s1cetchbelow onlr required (or water wUs

Jewell telescopes. show depths on sketch.

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

Descriotion of Fonnations Encountered From ldeath) To (depth)
Groundlevel

b(~ (!) ~()

Clftlw(- J.r) i..(l'J

- C(14..J- t/f) ~~
..> c...1I{,c_J . ftc} cfV

/ (1.._11. rJ-f ft~cJ ,hJ yo

Ground Level

J

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

/?'J~ YefcAo(A(J· 0)-4. i49 ~(&-, It:r1j__
PrintName of R~nsible LicenseeandLicenseNo. Date --:'::"':-fI'7~S~ilUl~.at:-u-re-of~L:-:j-cen--see-------

Sketch the property layout and include the following:
1) the well location
2) any pennanent 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 the well
4) north arrow

Landowner Name: H4-fl.f (01./o..V-eJ-V

Form: OLWR-SWR-1B (4113)



31°05'48.8"N 90°13'42.1 "W - Google Maps Page 1 of 1

Go gleMaps 31D05'48.8"N 90D13'42.1"W

31 °05'48.8"N 90°13'42.1 lOW
31.096891, -90.228371

RECE\VEO
DEC2' 20\8

BY QLWR

18-116 Horseshoe Rd,Tylertown, MS 39667

3QWC+QM Tylertown, Mississippi

YO'
jor
'-OrV https://www.google.comlmaps/place/31 %C2%B005'48.8%22N+90%C2%BOI3'42.1 %22... 12/13/2018
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This pII1t o/the report must be completed by" UcensedWtIIerweDcontractor or" licensed p"mp i"stoIler. A copy 0/Part
1

o the re ort must be attached ",.d both rts ed witII the rtment tit the above tuldress witIIifI 30 0 weUco letion.
Well OWner Information Well Location I__ L r: 30 r,{',{/l' ~rJ'"

owner Name' "'''' I( tOlt"AAtdf latitude, r S </,r", Wnwtu"'''' d 13 <{;J.I
MailingAddress: 1-#/sfcsbC< ' Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS_
~t lA N\;; lA, Sec 31 T':1. ~ R \0 [::

STATEWELL REPORT
Part 2

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)

For OfficeUse Only:
Well#: f d ;1Lj '1

Permit#: ~,_.-,_.-_...---r-"---
Driller: ~hjf~,d lvt/l ~J~~(

Date completed: fl').9-g-,
,opy fnfolTl1QtiOflfrom block on Part ~

Aquifer:_-----

Cl State Zip Code __ --Miles _.,._~...,.. of ---------
(Distance) (Dfrectfon) (Nearest Town)

Telephone No. (_)
Pump Type (check one)

submersible ~ineOAir LiftOCentrifugalOFlowing WellOJet[JPiston [JRotary[bther (describe): -------

Date Pump Installed: f,;q.....f(f', Rated Pump Capadty: (.:2 GallonsPer Minute

IsThis Pump (checkone):~ RepairedOReplacementpower Type (check one)

Electric:lJ1)ieselO GasolineONatural GasOTractor PToOWindmillQ>ther (describe): ------------

H""" Power Ratl'" of """'" IJ ". Setting 00"11,, (, 0 ' feet Number of s'_, 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 (8): Feet BelowLandSurface

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

Method of measurement (check one): Steel tape OElectric tape OAtr line OOther (describe):
PUmp Test Data for FloWiRl Well

Measured shut in head: feet. RECE\VEO
Well yielded GPMwith a drawdown of feet after hours of pumping

ru.. 7Tm\

Meter Installation

Meter Manufacturer:
Meter Serial Number: 8¥ Gb\J\lgr.

Meter Model Number/Name:
Type of Meter:

TotaH20r R.og;!:tDrUnit and Multtol1erFactor (Af x .001, gal x 1000, etc):

Installation Date: Meter installed by:

15 This Meter (checkone):0NewDRepairedoReplacement

lmportllllt: By s"bm~: $/e":i:/i:,Y",.1c,"0:'':Ia::".JI3j,,':I:rsawD':'f: fJtJi!Ift!1f,'!J:. 1IUIIUl/1lCt1IrerstII,.dtIrds.

I HEREBY CERTIFY that the abovestatement> are true to the best of my knowIedae· /U
!31f>~-;;~?1hI1I~ trd'_ N{-It"'i2vt,
Pnnt Name df Pump Installer and Lfcense No. (if applicable) Date Tgflture of Pump Installer, Form: OLWR-SWR-2A(4/13)


