
eounty: UlNi 

STATE WELL REPORT 
Partl 

Driller's Log For Office Use Only: 
Mississippi Department of Environmental Quality 

Office of Land and Water Resources 
Well#: 

Permit II: --------

Driller: ~Wp\ 
Date drilllng completed: I 0 .. at-~\~ 

P.O. Box 2309 
Jackson, MS 39225-2309 

(601)961-5555 

Aquifer:-----

E-Log #: ------. 
(601)961-5228 (fax) 

State Law requires that this repon be prepared by the license holder responsible for the work an"d flled..with·the 
Department at the above address within 30 days of completion of drilling of the well or borehole. 

Well Owner Information 
(Landowner if borehole is not for a water well) 

Owner Name: "S°o'n=f\ \'(\C. &-ca..\.J 
Mailing Address: qo,~· {)Ip~~~,,~' 

\,J(\~M~~o 
City State Zip Code 

Telephone No. ~ '1\ ()-(,,~~Q.. 

Well or Borehole Location -

Latitude:'?:>\.<)\q1sq Longitude: -S~~~C)o(.~C°) _._., 
Method of Lat/Long (check one): Conventional Survey__:_. 

.. :; ·~-; ·.,.... 

USGS quad_, Hand-held GPS_, Survey-grade GPS __ 

of ( % SW v.i, Sec '(}. C) T qtJ R ~\J 
t) .£ Miles ESE of LJ o.y~ 'ooto M.S 
(Distance) (Direction) (Nearest Town) 

Well / Borehole Data <-i ~ Date drilling started: \0"'\S-19 Date drilling completed: l o--~q Hole depth: \ Coo\ Hole di!lmeter: 

Location of the source of any surface water used for drilling: \J~ \\\.\)ck~ ( 

Method of dosing and volume of Chlorine used in drilling and development: l c\~ Sb~((\ 
Logs run (check all applicable): ~ runO:iectric Chamma RailensityfJsonicD-ieutron Other: 

Name of organization running log(s): 

Purpose of borehole (check one): Water Well Qeotechnical/Geological lnvestigationOGround ·Source Heat Pump 

Oeismic Survey Other (describe) 

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

Purpose of Well (check all applicable): ~omeOlndustrial [}ublic SupplyOtrrtgationOFish Culture 

Other (describe): 

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

Static Water Level: \gq feet [kbove orf1! below] land surface Date measured: 1c-o..\-~01 ll 
(check one) 

Method of measurement (check one}Clsteet tape0Electric tape DAir lineChther (describe): Sc"'a.r 
Well depth: \lo~ Well grouted to a depth of: SO feet Type of grout (check one)r:1eat Cement~toniteCIMix 
Casing length: \ 3o feet Casing diameter: ~ inches Type of cas1ng: ·Ne. 
Screen length: ~ feet Screen diameter: "\ inches Type of screen: (>~c., 

Screen slot size: 1Qlb inches Setting depth: From \~O feet to lfoo feet 

Type of completion (check all applicable)f2gravel packed [)Jnderreamed OOpen hole []Natural 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 (4/13) 

10-22-2019

K50

NW     SE



I 
eo._ \Ml}i\12. 

_Permit#: ---------

The sketch below on!v required for water wells 

If well telescopes. show deutlzs on sketch. 

Ground Level 

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

Landowner Name: 

For Office Use Only: 

Well#: ----------1 

Description offonnations encountered must be orovided for all wells 
and boreholes, unless mecificg!Jv exeml1ted by regulations 

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable 
requirements of the Mississippi Department of Environmental Quality and the M~-· · epartment of Health regulations, 
\f appUcable, and state laws. ., i/I 

t)o-i,~ \Ne,'\" D to</~ \O"~at>I'\ w~ 
Print Name of Re onsible Licensee and License No. Date Si ature of Licensee 

Form: OLWR-SWR-18 {4/13) 

10-22-2019
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County: (_,~ o.y/&, 

Permit fl: ---------

Driller. ~~ ~'1 
Date completed: \ O::~ \-~O lf:i 
Copy information from block on Part 1 

STATE WELL REPORT 
Part2 

Pump Installer's Completion Report 
Mississippi Department of Environmental Quality 

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

Jackson, MS 39225-2309 
(601)961-5210 

(601) 360-0535 (fax) 

For Office Use Only: 

Well tr. ------

Aquifer: _____ _ 

Tllis part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 
o the r ort must be attached and both arts 'ed with the artment at the above address within 30 o well com • 

Well Owner Information Well Location , 

owner Name,"":5(,)\2; ~ ~~~ Latitude' ~I, ")I q /S(l Longftude' -~S. '-I') O !Qr.') 
Malling Address; 9)- __ -~~ OJ}. Method of Lat/Long (check one): Conventional Survey__. 

USGS quad___, Hand-held GPS__. Survey-grade GPS __ 

Zip Code 
~L 1.4 St..J 1.4, Sec d') T 9 rJ R 5W 

C),S Miles E.5£ of hDJ"-es °\>'t)to ff\S, 
(Distance) (Direction) (Nearest f own) 

City State 

Telephone No. ( iJ> cl ) lj\ 0- \o~d. 

Pump Type (check one) 

Submersible ~urbinelJAir Uft0Centlifugal0Flowing Well Cl.Jet[]PistonORotary[bther (describe): --------

Date Pump Installed: \ o:a}-~oJq Rated Pump Capacity: _, __ 0 ____ __,Gallons Per Minute 

Is This Pump (check one):~ewnRepaired0Replacement 
Power Type (check one) 

Electricl25-Qiesel0 GasolineDNatural Gas DTractor PTODWindmill Cbther {describe): ------------

Horse Power Rating of Motor. \ Setting Depth: ! ~O . 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 Below Land Surface Pumping Water Level (B): ___ Feet Below Land Surface 

Drawdown ({B} - (A)l: -----~Feet Below Land Surface Test Pumping Rate: -----Gallons Per Minutia 

Method of measurement (check one}: Steel tape OElectric tape OAir line 00ther (describe}: 

Pump Test Data for FloWing Well 

Measured shut in head: ____ feet. 

Well yielded GPM with a drawdown of feet after hours of pumping 

Meter lnsta\lation 

Meter Manufacturer:-------------- Meter Serial Number: -----------

Meter Model Number/Name:------------ Type of Meter: ____________ _ 

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

Installation Date: Meter installed by:-------------------
ls Th\s Meter (check one): D NewD Repaired DRep\acement 

Impona11t: By submittinJLthe abqve in[~_J;mllljpn VP.U ar; t:eltifvitzv that t4is meter was.installed.to manufael1lr1!1' stJDulartls. 
'For a.gncidtUria weus, tl ltst OJ appr~ers rs on the MDH~ website. 

I HEREBY CERTIFY that the above statements are true to the best of my knowled~ _ 

~dw.es~ 0-~9~ la:JJ.-aoM ~~ 
Prtnt Name of Pump Installer and Ucense No. (if applicable) Date Signature of Pump Installer 

Form: OLWR-SWR-2A (4113) 

10-22-2019
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