
Driller: Gt'fj</CLld LL< IIJe/Vl~
Datedrillingcompleted: I ()~J..S'(f"

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309 -

Jackson, MS39225-2309
(601)961-5555

(601 )961-5228 (fax)

State LIIw requires thlll this report beprepared by the license hoWer responsiblefor the work and filed with the
Departllte"t III the above IJIldresswithin 30 days of co",pletio" 01driUi"g olthe weNor borehole.

351

Permit#: _

E·log #: _

oK., . For Office Use Only:
Well#: y \7 C
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) 3 0 / I' 0'/ ~

Qo/tI'a..vCI..- f.../ GII.(... ~h~J

Latitude: (I '{(g,;' Longitude:1'c7 If 134>
OWner Name:

MailingAddress: S&,.0tb~ ..?J-
Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

·~l,.r~~ ""'5-
Nt 1A N ~\} 1A,Sec :.i:S T \t-.i R cl [.

Ci State ZipCode Mfles of

Telephone No. (_) (Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drill1ngstarted: 10"'-;)'S-fj, Date drillingcompleted: (fJ -}S-r( Hole depth: I ?7 " Holediameter: Jt!..
Locationof the source of any surface water used for drilling:

Methodof dosingand volume of Chlorineused in drilling and development:

Logsrun (checkall applicable): {log runCEectric [J;amma Railensity[]sootCo...eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWell[0;eotechnical/GeologicallnvestigationDGrOUnd SourceHeat Pump

Qeismic Survey Other (describe) RECE1\W
If drilling is "ot relllled towilier weNco"struction, skip the re",ainder olthis block

Purpose of Well (checkall aPPIiCab'e):~omeDlndustrial GUbik sUPPlyDlrrigationDFish Culture
uu, l , 0

Other (describe): BY OL' N
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: ~f../ feet ~e or{i4'"below]land surface Date measured: / u.::l5-jJ-,
(checkone)

Methodof measurement (check one~eel tapeOElectric tape DAirUneChther (describe):

Well depth: 13?"Well grouted to a depth of: ( 0'" feet Type of grout (checkone)D.teat cement~toniteOMiX

Casinglength: lJ.2' feet Casingdiameter: Cj_ C( inches Type of casing: A'c,
Screen length: LO

,
Screen diameter: "11( '<?cc,

feet inches Type of screen:

, d(O I:i- 7-" i~ 2
....

Screen slot size: inches Setting depth: From feet to feet

Type of completion (checkall applicable~vel packed [)Jnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or _ore thll" o"e scree", describe 011nextplllle

ED
18

R

Form:OLWR-SWR-1A(4113)



For Office Use Only:
Well#: H \'1_u_i

County.

.p~tt#: __

Th~ sketch below only required for wilier wells

IfweU telescopes. show depths on sketch.

Description0((o,.,II_n6 enco"ntered ",JIStbeprovided (or Illl wells
."d boreholes."nless specifiqdlr expI!DtedbEregulations

GroundLevel
DescrIlltionof FormationsEncountered From (depth) To (depth)

Ground level

c( "-/" 0 :J.c,

~ ~O YO
5d~· lfO Xv
(/(u.£L _£y_ ((XJ

r(~ I 0(1 Ico
5d~, ( to /.)..0

Lf#-v...lJe .s(1.'1..rl [)<) l17

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

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 the well
4) north arrow

LandownerName: {JI1Va tltl t/ G {v.... hbJI
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
If applicable, and state laws. /">!! .!.
/J;fJr~ ~I.d.r(.dJ· 0J4 (0«ft. __..;;/fu{____..._f_)~Ifl/~---:-~ _

Print Nameoafesoons1ble Licensee and LicenseNo. Date '/}': Signature of Licensee
Form: OLWR-SWR-1B(4/13)
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, c

Permit II: _

Driller: 0fg<"t'-1J W /(Hi{,
Date completed: ((; ,-.2.,{- If-

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O.80xl109

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This plitt of tit« reportDImbe Ctmlpieted by tlliceIISIIl WtIter well oontrtIdIJror IIIice11S11lPIllllP iIIstIIIler. A copy of Pm 1

Aquifer: _

Copv fnformgtlon from block.on Port 1

For Office Use Only:
Well I: \:\ \10

of the repott.ust be lIIItIChed ""d both IIII11Sfiled with tit« enttit the _ve tIIldress within 311diM ofwell 001111,1_11.
Well Owner Information Well Location

Owner Name: tile/Vtl..1/,{.,.v--<6 ru... {, hi:. ) 0 /" ). /1 Y .(I ", . -:
Latitude: ~( ( tf'" Longitude:t 15" .s.s

MailingAddress: ~WI-fhb(,L""( ~ Method of Lat/Long (check one): Conventional SUrvey_,
;)

USGSquad_, Hand·held GPS_, Survey-grade GPS__Jit~_~l~~J/ JihS::: Nt YC NW YC,Sec .;:E T \~ ~C\e
Ci State Zip Code

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

Pump Type (check one)

Submersible19(urbfne []Air UftDCentrifugalOAowing WellDJet[]Pfston []Rotaryrhher (describe):

Date Pump Installed: L" '-J.{ - fJy Rated Pump Capacity: {_Jr GallonsPer Minute

Is This Pump (check one):t:iJt'4ewnRepafredDReplacement
Power Type (check one)

ElectrfcBt>teselO GasolfneONatural GasOrractor PTO0Windmill[Jother (describe):

1/1.'
,- /2,

Horse Power Rating of Motor: Setting Depth: l 0.) feet Number of Stages:

PUmpTest Data for Non flowing Well

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

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

Drawdown [(8) - (A)]: FeetBelow land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape OElectric tape OAfr 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 Serial Number: __ .L.R~F~C.....r...a.F_L.IVlL..JoE_D~
Type of Meter:----DHfE-+C:--:2.,_.:1~2B+H18,.--

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

fj"tJ (17#.(/1. fd Orl(' I (2 ~;).5~I): --L~~~~~~:r-----
PrInt Name cJfPUmp Installer and Ucense No. (if applicable) bate

Meter Manufacturer: _

MeterModel Number/Name: _

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

Installation Date: Meter installed by: ...!B~Y!.._O~.!:L:...:W~.!..R~
Is Thfs Meter (check one):0NewDRepatredDReplacement

I.po,."",t: Bysub~ ~",*lJm':/:,r.Jl:li,,~ ~ ':''fl:fIB~sJ:.IIUIIJ''ftlCtlD'er st/InIlIUYls.


