
STATE WELL REPORT 333

Aqlrifer: _

E-Log#: _
Driller: ~-tcg.",-(J L£-.e 1I Set ~ r
Datedrillingcompleted: {C> - ~,{ k

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)

For Office Use Only:
Well#: :rCjl:County: tvcJ&/

Pennit#: _

StIlte Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of COMpletionof drilling of the weUor borehole.

Well Owner Information Well or Borehole Location
(LandownerIborehole is not for a water well) '30/ ~ ~t',.- I,

OwnerName: Q I.V I C (e fM.e 0'\..k
Latitude: ( I 5'~L? Longitude: ~ 7 .%( .2.

MailingAddress: ISe, 'Lf!.. r::_- /)o...r::J. I<J Method of Lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, SUrvey-gradeGPS__

~;i(d<3Wf./ ."" S· svJ ~ Sf ~, Sec ICJ T \~ R \) \;.

State ZipCodeCi Mlles of
Telephone No. (_) (Distance) (DIrection) (NearestTown)

Well I Borehole Data

Date drill1ngstarted: ttl --I.(-(}> Date drill1ngcompleted: 10 -4~(t Hole depth: It{ L( , Holediameter: R"
Locationof the source of any surface water used for drilling: RECEI\'E t>
Methodof dos1ngand volume of Chlorineused in drill1ngand development: BEe 21 20t8
Logsrun (checkall applicable): (d(og ruUectric [lamma RailensttyDsoo1co..eutron Other:

Name of organization running log(s): BY OLWF
Purpose of borehole (check one): WaterweuBeotechnltal/GeologlcallnvestigatlonDGround SourceHeat Pump

Oelsmic Survey Other (describe)

If drilling is not related to water weUconstruction, skip th~ rern,,;nd~rof this block

Purpose of Well (check all apPlicable):~omeDlndustrlal [}Ubuc suPPlyDlrrigatlonDFish Culture

Other (describe):

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

Static Water Level: (00" feet Dmove orO below] land surface Date measured: le.5-f -If'
(check one)

Methodof measurement (check oneBteel tapeOElectric tape DAirline[bther (describe):

Well depth: 1'-1'-/ " Well grouted to a depth of: {er feet Type of grout (check one)ClIeat Cement~toniteDMix

Casinglength: 13 L.// feet Casingdiameter: Lf Il inches Type of casing: Pte-_

Screen length: tor feet Screen diameter: L/" inches Type of screen: ;:JU'.-'

Screen slot size: IC'( 0 inches Setting depth: From I J. Cj_ feet to 11ft/. feet

Type of comotencn (check all apPliCable)~1 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 page

Form:OLWR-SWR-1A(4113)



sfble Licensee and License No. Date ture of Licensee

I""""".~nnft#: __

For Office Use Only:
Well #: S''\ 10

TMskdch below only required (or waterwells

If weUtelescopes. show depths on sketch.

Description o((ormlltWns encollntered must be provided (or tdl wells
II,", boreholes. IInless soeciticqllr exempted by regullltions

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

Descriptionof Fonnations Encountered From (dflDth) To (depth)
Groundlevel

c(u._v- C') ?.o
S,cJ......A ;;to yo
Cli CJ.........e/, LfO ,¥-C)
/ ..s '<...V\. rt ~O ( c..'lc)

CIUl-IJ lOt) j'J.CI
Su-J ,1, 12cJ (3 c)

C.(£_ ...IJ..e t)C(.VlrL 130 II{t.(

GroundLevel

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

LandownerName:
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.

Form: OLWR-SWR-1B (4113)



31°01'52.7"N 90007'56.2''W - Google Maps Page 1 of 1

Google Maps' 31 °01'52.7"N 90007'56.2"W

31°01'S2.7"N 90007'S6.2''W
31.031294, -90.132265

RECEIVED
DEC 2 1 2018

BYOLWR

050-19-000-10.00, MS 39667

2VJ9+G3 Tylertown, Mississippi

Pu~I C I fMP~Y

R~fA..V(,1 /)Cd\A I(~I

Itf~ ~
(prJ"

0/0 r

]/~ HP
[o- y- It
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STATE WELL REPORT
Part 1

Pump InstaRer's Completion Report
Mississippf Department of Environmental Quality

Office of land andWater Resources
P.o. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This JHlrto[the report .ustbe CDlftplSed by tJ Iictmsed ..,..,. well contrtlcllJror fllictmsed JIIIlIIP instIIIIer. A copy o[Part 1
of the report must be IJIttIched ""dboth plll1s filed with ths - tmt III tits tIIHwe tuItJrssswithin 39 tltws of well COIIIPIetio&

II Owner Information Well Location

I C( I~ ,oJ 0 r r'".&. o C 1'1 /' r'1') /r
Owner Name:.i.O- 6'W1.e"'lJ Latitude:,) I I L ;). 2 Longitude: l t) L ./ f£'

MailingAddress: 8ea.~.rOCL"'\ JR.,!. Method of Lat/Long (check one): Conventional Survey_,

Permit I/: --:--:-_.....,........,--
Driller: ?'~{~JR/Cl-IJ UA.{I ~~
Date completed: I(j ·-4-ft Aquifer: _

COpyinformation from block. on Part f

For Office UseOnly:
Well II: .::rC\ Ie

Zip Code

USGSquad_.Hand-held GPS_ Survey-grade GPS__

5 W % 3£;, %. Sec !Cj T \ (i R \\ f,
_----'MUes of __ -:-:-:,.---:-:---:- __
(Distance) (Direction) (NearestTown)Telephone No. (_)

PowerType (checkone)
Electrlci46feselD GasolfneDNatural GasGrractor PToClWindmill[J>ther (describe): _

f!, t/::rHorse Power Rating of Motor: b Setting Depth: {~ feet Number of Stages: 12

Pump Type (check one)

Submersibleg(urbine[]Air uftDCentrifugalDAowinll WellDJetl]Pfston ORotary[ht,er (describe): _

Date Pump Installed: {0A{ ~(9 . Rated Pump Clpadty:__ .;.../2_' GallonsPer Minute

IsThfs Pump (check one):~nRepafredDReplacement

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for NonFlowln. Well
Date Well Tested: _

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

Duration of Pump Test (minimum 4 hours): hours

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

Method of measurement (check one): Steel tape OElectric tapeOAir tine Oother (describe):
Pump Test Data for FlowingWell

Measured shut in head: feet.

nr-I""'CI\/l: 0
"L..'JI-. v'"

TypeofMeter. ~~~~~.
DEC 2 1 201

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

Installation Date: Meter installed by: BY 0 LVVR
Is This Meter (check one):0NewDRepaired DReplacement

Impor#llllt: By~e~"'*"m'Q,q::tl..ll:Jtl"t=.tro':1l:IIB~ IIUIIIllftu:IIIreT sttm4Izrds.

Meter Installation
MeterSerial Number:Meter Manufacturer: _

Meter Model Number/Name: _

I HEREBYCERTIFYthat the above statements are true to the best of my knowl:dgei1 L /J ~
RHh~-Y-"fl(P-t\.I~ OJQ. to' '-1412 IUjAl;U
'Print Name of'PUmplnstatler and Ucense No. (if applicable) Ditl"" ....:....!:=-~SW:h.jlHfl~·tll~re:-o'::;r>f..Pu=m-::-pT-ln:-::st::::aTrllller=----

v Form. OLWR-SWR-2A(4113)


