
County: lulL (_J,~

STATE WELL REPORT
Partl

Driller's Log
Pit#: Mississippi Department of Environmental Quality
arm . Office of Land and Water Resources
Driller: riJrJ..<I'ec. (c' \.ut/\ Jgrlll :or P.O. Box 2309

V C' J. Jackson, MS 39225-2309
Date drillingcompleted: t-: O-{,JJ. (601)961-5555

(601)961-5228 (fax)

For Office Use Only:
Well#: t- d4~
Aquifer. _

E-Log#: _

__ ~Miles of _

(Distance) (DIrection) (Nearest Town)

State LIlw requires thllt this report beprepared by the1icense hohler responsible for thework and jileIl with the
Department lit the above IIIldress within 30 days of colllpletion of drilling of thewell or borehole.

State Zip Code

."3 \ Welt or Borehole Location
?...." ~J V. 0 I ..., I.

Latitude: J9I ~ -rk Longitude: (IJ IJ .tC 4. q
3i-'-~.t.:

Method of Lat/Long (check one): Conventional Survey_ _,

USGSquad_, Hand-held GPS_, SUrvey-grade GPS__

:;5'cl 1A '5 'I'i 1A,Sec <~ \ T ~ ~ R \0 G

Well OWnerInformation
(Landowner If borehole is not for a water well)

Owner Name: Re bU(4 /3 ~V\( ~I ~,

Mailing Address: 1~4.s"A( s,..."iA,{d

Weill Borehole Data
Date drfU1ngstarted: t; -~ -It Date drilling completed: f,.~ -1t Hole depth: IJd ( Hole diameter: rII'

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorfne used in drlll1ng and development:

Logs run (check aU applicable): Bot runC:Electric Qamma ~Oson1co.eutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water WellBeotechnicallGeologtcallnvestlgationDGround Source Heat Pumt E\\I
Qeismic Survey Other (describe) RE

1/drilling is not rellltetl to water well construction, skip the relIIlIinder of this block OEC 2 , 01

Purpose of Well (check all appllcab,e):[3('ome[]lndustrtal Gubl1c supplyD,rrfgationDFish Culture BY QL' N
Other (describe):

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

Static Water Level: fc.r feet ~e or(g"below] land surface Date measured: f*-/I"
(check one)

Method of measurement (check oneQteel tapeDElectric tapeOAir llneChher (describe):
Well depth: I 5'0 ~Well grouted to a depth of: {o r feet Type of grout (check one)[1eat cement~toniteOMiX

Casing length: (C(dr feet Casing diameter:
I..j ,.

inches Type of casing: t'v c:

Screen length: (0' feet Screen diameter: 'i'l inches Type of screen: (J(/~

Screen slot size: , ~/() inches Settlng depth: From 11(0 r feet to is»: feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet
1.(telescoped or ",ore than Olu! screen, dacribe 011next fJIIIl6

EO
8

R

Form: OlWR-SWR-1A (4113)



lc.unty.. Permit #: _

TJu IkRGh below only rmired for wqterwells

IfweU telescopes. show depths on sketch.
Ground Level

Ifmore than one screen. show location of each on sImtch

For omceUse Only:
Well#: ~J L\ ~

Descriptio offomuJtions encountered"'ustbePl'OVide4 for aD WEUs
lind boreholg. unless tmedficqllr exemptedbp regulntinps

Descriptionof Formations Encountered From fdeDth) To (depth)
Ground level

C(V4. CJ ~O

-u. -')-tJ t{()

.!cltArt. 'f~ t,t

d\>....v &c.l ~

rJ"""" -W (ao
../r (\)vl./ 10C) I to
~o..L(t /10 ('('0

(I'J ~,~ So"", l'tc) IS;;

Sketch the property yout 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 mayaid in locating the property and the well
4) north arrow

Landowner Name: Rf t,«a. 15(~ c~J

re of licensee
Form: OLWR-SWR-1B (4113)



31°07'04.6"N 90012'29.9''W - Google Maps
~
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Permit#: --,,....--_....,.......-----
Driller: ;:::-kAA' ~ lvt (( p/v.

"Datecompleted: 1'i}c , If;

STATE WELL REPORT
Part 1

Pump InstaDer's Completion Report
MtssfssippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961,5210

(601) 360-0535 (fax)

Thispart olth~ report_ust be c~plDeII by IlIluased wtIIS well contl'tlctoror,,1luased JRIl"P instIllIer. A copy01PIII11

Aquifer: _

Copy informtltfOll from blode 011Part 1

For Office UseOnly:
Well#: t..dAfs

of th~ report .1IStH tlItIIdtNIIIUI bothDtU1S filetI with*...at lit*1Ibtwe tuldress within 30 tltmofwell COIUkIion.

Well Owner Information Well Location

Own., _.,R(kiil:B(~:4~ 310')~ ," ~ () r~ IJLatitude:" (i Longitude: (/ ,~ '(If

MailingAddress: kr:».S! 5/'0\; M Method of tat/Long (check one): Conventional Survey_,

tI~~"~&.C
USGSquad_, Hand-held GPS_, Survey-grade GPS__

lnSi :So'4\) % ~..,-J %,Sec ~1~T ~~ R ~QF:
(i State Zip Code

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

Pump Type (check one)

SubmersibleiJrUrbine DAir UftDCentrifugalDAowing WellDJetOPiston ORotaryEbther (describe):

Date Pump Installed: 1-;.0,...tf· Rated Pump Capacity: 1:2. Gallons Per Mfnute

IsThis Pump (check one): ~nRepairedDReplacement
Power Type (check one)

Electric~lO GasolfneDNatural GasOrractor PTO0 WindmlU[j)ther (describe):

Horse Power Rating of Motor: 7& Settina Depth: l30 ,. feet Number of Stages: [2
PUmpTest 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 Below LandSurface

Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: ~t.~~ ::.-
Method of measurement (check one): Steel tapeOElectric tapeOAir line Dother (describe): "I ~~

Pump Test Data for Flowing Well Ut.\" '"

Measured shut in head: feet. y QL\ N
Well yielded GPMwith a drawdown of feet after hours of pumping6

Meter Installation

Meter Manufacturer: Meter Serial Number:

MeterModel Number/Narne: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):DNewDRepairedDReplacement

Importllllt: By subIII~ ~lIm':/.w'.JI:Jt!m':t'1rs aco':'fl:X'IB~sI:. IUIUIfllCtllrUSIlIlUIImls.

IH£REIIY CERTIfY that the above statements .... true to the best of my=n~
&/}~'f"..(1f~ IJ CJ.2 q ,.).c-ty.
Print Name- Pump Installer and Ucense No. (If applicable) Date ' #Slgnature of Pump Installer

o
s
R

Form: OLWR-SWR-2A(4113)


