
E-Log #: _

, -

County: I.uJ~~

STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Pennit#: ---,, _

Driller: 'fvelJ.flDtt ~ w'~(f Jet...(~,
Datedrillingcompleted: (- 10..(~

For Office Use Only:
Well#: \ 1.\ l Lc:l4q
Aquifer: _

Stilte Law requires thlll this report beprepared by the license holder responsiblefor the work and jiled with the
Department at the above adJress within 30 days of completion of driUingof the well or borehole.

Telephone No. (_)

__ ---JMlles of _
(Distance) (Direction) (NearestTown)

stale ZipCode

Method of Lat/Long (check one): ConventionalSurvey__ ,

WellOwnerInformation Wellor BoreholeLocation
(Landowner If borehole Is not for a water well) 3'''''. d D I r- /' A .,-?

Owner Name: Cl",) I'tw@L..LvS Latitude:_( fa 2.'.2 Long1tude: L~ ~ ~rc~
MailingAddress: _..:;;;tJUI'"I"_-I-<9f~ _

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__
( . I/'I /' (. /'

tJ ~..J 1,4 ~'VIi'v 1,4, Sec T ~ l\; ./ R Li f' /

Weill Borehole Data

Date drill1ngstarted: (-ltl"'{1 Date drilling completed: {- IO-(q. Hole depth: IS3J rHole diameter:

Locationof the source of any surface water used for drilling:

Methodof dosingand volume of Chlorineused in drilling and development:

Logs run (checkall applicable): Grog runCltectric [];amma Railenslty(]sooicDreutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): Waterwell0eotechnicai/GeoiogicalinvestigationDGrOUnd SourceHeff~tE,\ Ii
Oeismic Survey Other (describe)

If dril/ing is not related to water well construction, skip the remainder of this block MAR 0 8 ~
Purpose of Well (checkall applicable):[diomeDlndustrial GUblic sUPPlyDlrrigationDFish Culture BY OLVII
Other (describe):

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

Static Water Level: laj.f' feet []above ort:J.6elow] land surface Date measured: {,.{rl ,,,
(checkone)

Methodof measurement (check one~l tapeOElectric tape DAlrl1neCbther (describe):

Well depth: I s« Wellgrouted to a depth of: to' feet Type of grout (checkone)D.reat cement~toniteOMiX

Casinglength: I "'(Y' feet Casingdiameter: 'i. It inches Type of casing: f~

Screen length: {d' feet Screen diameter: '1" inches Type of screen: ~(G

Screen slot size: .~{O inches Setting depth: From l'l" feet to (SI/' feet

Type of completion (checkall appllcable)[3ri;vel packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing:. feet
If telescoped or more thlln one screen, describe on nextpalle

ED
019

R

Form:OLWR-SWR-1A(4113)



I::::'~-------------------
The sketch below ollly reqHiredtor water wells

If well telescopes. show depths Oil sketch.
GroundLevel

Ifmore than one screen. show location of each on sketch

For Office Use Only:
Well#: L ]£\("1

Descriptioll o((onnlltio"s e"co""tered ",lIStbe provUled lOr all weDs
IIIId boreholes.""less soeciticqllyexemptedby regulations
Descriptionof FormationsEncountered From (depth) To (depth)

Ground level

u-: 0 2<'
.u: ')..c lID
Yfao(..(\ «if) 'c.

{ IUo41- /.(\ fc
cf4, ~'lC) fYo«-« /i1{) I 'If

(ft-1e SG&AJ lCf~ (Sf"

.~

Sketch the property layout and indude 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 the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissfssippiDepartment of EnvironmentalQuality and the MissfssfppiDepartment of Health regulations,
If applicable, and state laws.

/J/~¢ (..(i~ O}f~ {...{04{
Print Name0 ~ s1bleLicensee and LicenseNo. Date ature of Licensee

Form: OlWR-SWR-1B (4113)
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Aquifer: _

Permit#: _

Driller: ~..ftcJAt.(J \.L.c.1( Rlwt"
J

Datecompleted: (....(~ ~{q,

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, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptlrt ofth« report .ust be COlltp/6tell by alicellsed water well colfll'llctor or Il /icenuIl pll1llp instIIl/et'. A copy of Part 1

For Office UseOnly:
Welll: 1'11iJ4c1

Copy informgtion from blocIcon Part f

of the report must be lIItIIChedanti both IJIIrts filed with the DeDtlrtlltent lit the IIbove tIIldress within 30 tlavs of well completion.
Wen Owner Information Well Location

ch.~ /h(A.lk~~ J D , , R 9.1.. 0 If./' J.~ J. I
Owner Name: Latitude: { ((1,2 .t Longitude:

MailingAddress: &;- f(_ Method of LatiLong (check one): Conventional SUrvey_,

USGSqtJad___. Hand-held GPS_, Survey-grade GPS__

~l~/1,1AV ~ tJvJ % N vV %, Sec \ T 7_ ~ R C\ f
Ci State Zip Code

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

Pump Type (check one)

Submersible~jneDAir UftOcenttifugalDAowinll weUDJet!JPlston []Rotary!:bther (describeR ECE '\v'E 0
Date Pump Installed: (- (0 - (9 Rated Pump Capadty: JO GallonsPer Minute

IsThis Pump (check one):G3NewnRepairedDReplacement MAR 0 8 2019
Power Type (check one) BY OLWRElectr1cQ.a1eselDGasoUneDNatural GasOrractor PTOOWlndmlU(]other (describe):

l (()O ~
Horse Power Rating of Motor: Setting Depth: 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 BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)): Feet Below LandSurface Test Pumping Rate: GallonsPer Minute

Method of measurement (check one): Steel tapeOElectrfc tape[JAir line DOther (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/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedDReplacement

ImportIUIl: By ~ ~",*"m ':/#~t/t/rs~o':1l:1ItJ1!If:1I!sJ:.lIUIlIufflCtlUer stutltmls.
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

ti~l4-~~-CLl.~lJ" 0,",1(, l-(() -If. ~ ,JIi/trlPump InstallerPrint Name of ~mp Installer and License No. (If applicable) Date
Form: OLWR·SWR·2A(4113)


