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Psmft~ -------

Driller: -VJ~,~ I~ "-..til ,w\t.(
Date drillingcompleted: q- ~~~.

STATE WELL REPORT
Partl

Driller's Log
MissisSippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires thm this report beprepared by the Iicenu holller responsible for theworIc tmdjiJe4 with the
Department at tireabove IIIldresswithin 30 days of cOlllpWon of drilling of thewell or borehole.

For Office Use Only:
Well~ ~'54
Aquifer: _

E-Log ~ _

Well Owner Information Well or Borehole location
(Landowner If borehole Is not for a water well) 3" r , II f: o§'/' "

Owner Name: B, lJ..£ fy fJ~IJe'v'
Latitude: (" 31" Longitude: I 'I).,f

Method of Lat/Long (check one): Conventional Survey,
MatlingAddress: f'v\().f.~Ac NifA ~.J USGSquad_, Hand-held GPS_. Survey-grade GPS__

~~41v.l\e 1'L5.J
S'G 1,4 i'lL %, Sec

;,)c, T .:1 N R \.(.

Ctty State Zip Code .Miles of

Telephone No. (___)
(DIstance) (Directfon) (Nearest Town)

Well / Borehole Data

Date drilltng started: 'i.-61J' Date drilling completed:Y" - (j Hole depth: II '5Hole d1ameter: &-1(
Location of the source of any surface water used for drilling:

Method of dos1ngand volume of Chlorine used 1ndrlUtng and development:

Logsrun (check all applicable): B'0Il rurLBectrlc Oiamma Ra~DsonicOfeutron Other:

Name of organization running log(s): R:EeE prjt
Purpose of borehole (check one): Water weuBeotechniC8l/GeologtC8llnvesttgatlonOGround Source Heat~ 2 \ 2

-
1

Qetsmic Survey Other (describe)
1/drilling is not reillted toWIlIer well constructio~ skip the remlli1uIerof this bloclc BY OL'v"

Purpose of Well (check all applicable):{Biome[]lndUstrial [}ubUCSUPPlvOlrriQationOFish Culture

Other (describe):

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

Static Water Level: fe' feet lJm.oye orI];31;elow] land surface Date measured: 'i,.,-(};
(check one)

Method of measurement (check one~ tapeOElectric tapeOAlr uneChher (descrfbe):,
(c 'feet Type of grout (check one)ClIeat CernentantoniteOMiX

Well depth: 1')5: Well grouted to a depth of:

I'~
,. 4 (I Ivc..

Casing length: feet casing diameter: inches Type of casing:

Screen length: bY' feet Screen diameter: 'I" inches Type of screen: ()#,,""

Screen slot size: I~(O inches SeWng depth: From l~s" feet to I ')S' " feet

Type of completion (check all appucable)G'velpacked OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
1.(telescoped or ",ore dum one screen. tlescribe 0" next PIIIle

o
8

R

Form: OLWR-SWR-1A (4113)



i
Coonty.

.p~ft#: __

For Office Use Only:
Well#: rlS4

The sketch below 0,,1,reguired tor wilter wells

If weOtelescopes. show dePths 0" sketch.

DescriDtio" 0((o",,",tio"6 e"countered must be provided (oraD wells
lI"d boreholes.u"less speci(icIlUr exempted by reruliltions

GroundLevel
Description of Formations Encountered From (depth) To (dePth)

Ground level

[('-4- 0 ;)<:..

su; J.cJ vc)
.azs 'It) 1I,)
c/(M.{1- Go c' Fe)
./ liw1.- (I) I t.(a

>(J..v\.tV_ I'1rJ (be
rouJl> 5~ fe, O- ru:

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the wetllocation
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:

, 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 taws. R.J
~~ria!~~:tL' 1~ble Licensee a~ttense No. f,' -b{ie ...:.....;~rhh~a"''':'t-ur-e-07"f:-;Li~cen-see-----

Form: OLWR-SWR-1B(4113)
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31 °06'31.1 "N 91 °OS'42.9"W
31.108643, -91.095242

RECEiVED
DEC 2 \ 2018

BY OLWR

Wilkinson County School District, MS

~ LU~W;:;;;~treville. Mississippi
A4:(e~o IV/opt l,J,
[>;r ~ 1- ~.-(<f
8-'0 ~

lJ.or"

( HP
https://www.google.comlmaps/place/31 %C2%B006'31.1 %22N+91 %C2%B005'42.9%22... 12/15/2018
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STATE WELL REPORT
County: rt fV.\ 'f1'" Part 1
Permit #: -=-:----:-T"'"--,:--..-- Pump InstaDer's Completion Report
Driller •• -: L-.,... "."o.((\J \".t " fl_A.l( Mtssmippf Department of Environmental Quality

'" ,ofc~ (jf:: Office of land and Water Resourc:es
Datecompte:: f( -'- -If. P.O. Box2309

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

(601) 360-0535 (fax)
COPyinformtJtion from bloc/c on Part f

For OfficeUse Only:
Well I: cpS4
~er. __

This part ofthe report .ust beCOIIIplete4by alic8nsed WIlIer well co1llrtlctiJr or ,,1iceIIsedJIIIIIIP insIIIlIer. A copy ofPm}
of the report IIII1Stbe IlItIlched adboth IItIrts filed with the Deoarlalent tit the abtwe ad4ress within 30 tliqsofwellCOIIIIIkliDlL

Well Owner Information Well LocationlJ(;..(ky tJoJ*,v :/I C'" I' C( « s:> "Owner Name: latitude: I G ?I,I Longitude: , 5" 4 ~, f
MailingAddress: "'C-t ~CMfA- ,eJ Method of lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_ Survey-grade GPS__
rf '"_.t}"ft'\/ II e. 1>'\£ St:. % ,\\£; %, Sec rig T d~ R \ E.City State Zip Code

Miles ofTelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible lQftJrbinelJAir LiftDCentrifugalDAowing WeUOJetOPiston QmtaryD>tner (describe):

Date Pump Installed: 1-'-1f; Rated Pump Capadty: /;;/ Gallons Per Minute
Is This Pump (check one):~wnRepairedDReplacement

Power Type (check one)
Electr1clS-creselDGasolfneDNatural GasOrractor PTOIJWindmillO>ther (describe):

Horse Power Rating of Motor: I Setting Depth: 110/ feet Number of Stages: /'1'1
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 Below LandSurface
Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumpfng Rate: Gallons Per Minute

Method of measurement (check one): Steel tape OElectric tape lJAir line Oother (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.
hours of -...,._~ 1E\VE[~Well yielded GPMwith a drawdown of feet after

Meter Installation DEC 2' ZUlt)
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: BY OLWI~
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):DNewDRepairedDReplacement

llllportll1lt: By s.. ~ ~~",*lIm,:/:,Ji:J1f!::tro':'fl:fItJ~sJ:_ IIUIIIllfllCtlllVsIIl1UlIutls.

I HERfBY CEf{IlFY that the above_ts ....true to the best of my~J~
/JrPrd. f'-I~.q, kl O~· _ 1-6 r- /y. g S re Pump InstaUer
Print Name orPump Installer and Ucense No. (II applrcable) Date Form: OLWR.SWR-2A(4113


