
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228(fax)

3C11

Aquifer: _

E-Log #: _

Permit#:

Driller: rvf~~!d ut( flv~,
Datedrillingcompleted: (p...f]-(J',

For Office Use Only:
Well#: ,T9S

County: i(,)cd-#tu.v

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
Department at the above address within 30 days of completion of driUingof the weUor borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) 101..{;' I II longitude: fcO ] "J'e,,, II

~~"" V r-: (lef;
latitude: '- I •C;

Owner Name:

MailingAddress: I1tv- ((\\.¬ t(A Methodof lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

'S(~~\9\C.V- n,.._s. jE. 14 NE. 14,Sec \ \ T \~ R \ \G-
City State ZipCode Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: '-I]-fJ', Date drilling completed: '--13-(J'·Holedepth: {tfS:
.... 8--1Holediameter:

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

Methodof dosing and volume of Chlorineused in drilling and development:

logs run (checkall applicable): Bog runCllectric [];amma RailensityDsonic~eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): Waterwell~eotechniCal/GeologicallnvestigationDGroUnd SourceHeat Pump

Oeismic Survey Other (describe)

If drilling is not related to water weUconstruction, skip the remainder of this block

Purpose of Well (checkall applicable):~meDlndustrial [}UbUC sUPPlyDlrrigationDFish Culture

Other (describe):

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

Static Water level: q()" feet (1bove orlB'below] land surface Date measured: G-IJ-~
(checkone) I ~

Methodof measurement (check one)lirsteel tapeDElectric tape OAirUneo,ther (describe):

Welldepth: It{ r;' Well grouted to a depth of: /0" feet Type of grout (checkone)~eat cementl!l3entoniteDMix~
'" '1" Type of casing: f/"'''Casinglength: 1 ') 2. feet Casingdiameter: inches

J.()
r

'i_'IScreen length: feet Screen diameter: inches Type of screen: f'w
Screen slot size: 10(0 inches Setting depth: From j ).5"- feet to LLIS ./ feet

Type of completion (checkall applicable)lj3(avel packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa/(e

Form:OLWR-SWR-1A(4113)



I=~--------
Thesleekh below om 1'eI1Ilired for water weNs
[fweB telescopes.show ids on sketch.

Ground Level

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

For Office Use Only:
Well #: :-Tt=\ c;

Description offonnqtioPlS encountered must be proyided for tdl wells
and60,..14 unlesssoecificq/lvexe1IIDt8il bv regulations
Desaiption of Fonnations Encountered From 'dePth) To (dePth)

Ground level

(Tf4~ 0 .).i)

/(/ft..t/ so '1iJ
<!l/IIVL -~(.) ~

c ro:.•.f/, yc) I Dd
/ S(l~< II> c) I~

/,. ....o'~f' <; CI. vt eI, I ;)..iJ (c.tt;

Sketch the property layout: and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississfppiDepartment of Environmental Quality and the MississfpplDepartment of Health regulations,;f;:;.;;-c::;~ a74, 0-(3-11< /JJj!h
Print Nameof ~sible Licenseeand LicenseNo. Date ..-:..::...:::.:......~LJJ~Sin1f-i---,.tu-re-o....f :-!U,...censee------

Form: OlWR-SWR-1B (4113)



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mfssfssippf Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptI11 of the report ",ustbe completd by IIlicensed WIIterwell contlYlctor or II licensedpllmp insttIller. A copy of Part 1

For Office Use Only:
Well II: ,-.fe'S
Aquifer: _

COPyinfonnation from block.onPart 1

of the report ",1IStbe tdtlIched ad both IHU't9 IiIetI with the n. eIItIIIthe IIlNweIIddress withia 30 tIIzw ofwell _._. n.

~ellONvnerlnf~tion ~ell Location

Owner Name: kCL~ f\'\.{ kIt 3 C 1"1 I, Longitude: ti'a e .~ r: f~ b "Latitude:_' 4 .''"'
Mailing Address: /1l{.llhi u. Method of Lat/long (check one): Conventional Survey

USGSquad_, Hand·heldGPS_, Survey-grade GPS__

~(iV:t~~~ ~S: % l'-.([_
,

R \ \ E;SE %,Sec I~ T IN
Cf State Zfp Code

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

Pump Type (check one)
Submersible B'urbine[]Alr LiftDCentlifugalDRowing WellOJet(]Piston QtotaryO:>ther (descrlbe):

Date Pump Installed: G." tJ-Iy, Rated Pump Capacity: 3S- Gallons Per Minute

Is This Pump (check one):[iJHewnRepairedDReplacement
Power Type (check one)

Electrlc~eselD GasolfneDNatural Gas [hractor PTOOWindmill []other (descrlbe):

Horse Power Rating of Motor: 3 Setting Depth: L.3()' feet Number of Stages:

Pump Test Data for Non flowfng Well

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

Static Water Level (A): Feet Below Land Surface Pumpfng Water Level (8): Feet Below Land Surface

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

Method of measurement (check one): Steel tapeOElectric tape []Air line lJother (describe):
Pump Test Data for flowinl Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Ser1alNumber.

Meter Model Number/Name: 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

lmportllnt: By submittin;.{!'::::rc:~w:t.n 1~:7,:;,~t:J:.s tJto':fl: flB1lI!='1C'sJ:. mtmllfllctllrersttuuIJIrds.
I HEREBYCEltl1FY that the aIxwe statements are true to the best of my knowledge. ?;.ti;
fl~ ~~lJ. t1d.f c-e-o ;2.1, e

Print Name 0-mp Installer and license No. (if applicable) Date psignature of Pump Installer
Form: OLWR-SWR-2A(4113)



31°04'01.4"N 90003'36.6"W - Google Maps
•

https://www.google.comlmaps/place/31°04'0lA"N+90003'36.6"W...

Google Maps 31°04'01.4"N 90003'36.6''W

31°04'01.4"N 90003'36.6''W
31.067060, -90.060155

3W8Q+RW Tylertown, Mississippi

tvu+~(UJ fV\1~If(I
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