
Pennit #: _

Driller: ~t~ ld w l\~.Iv
Datedrillingcompleted: l-:J -f'S:<k-

For Office Use Only:
Well#: ¢155
Aquifer: _

E-Log#: _

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

3\C)

Stllte Law requires tIutt this report beprepared by the license holder responsiblefor the work and jiIeIl with the
Depllrtlnent at the above tulJress within 30 days of completion of drilling of the weUor borehole.

__ --IMiles of _
(DIstance) (DIrection) (NearestTown)

City

Telephone No. (_)

State ZipCode

Methodof Lat/Long (check one): ConventionalSurvey__ ,

WellOwnerInformation Wellor BoreholeLocation
(Landowner ff borehole is not for a water well) 3(t c: ....<1~ S ~. r:r ' ...."'t ,Ita ~ cle Latitude: .J" I Longttude: 7 10 i?- I

OwnerName: Pu-c fer La ~.A/
MailingAddress: (i 11\6> (t~-et: ,(1

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

T (J.~ R \t::.

Weill Borehole Data

Date drill1ngstarted: /'J-13-fY, Date drilling completed:(.l-(3· --(J: Hole depth: 1(% ' J-'frHolediameter:

Locationof the source of any surface water used for drilling:

Methodof dos1ngand volume of Chlorineused in drill1ngand development:

Logsrun (checkall applicable): BOg runLEtectric [lamma RaI1ensityDsooiC~eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWelt~techntcal/GeologicallnvestigationDGroUnd SourceHeat Pump

Oetsmtc Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block r-'Ir- r» r::: I\ I r-

Purpose of Well (checkall oPPlicable):~eDlndustrial DUbUc supplyDlrrtgationDFish Culture
I '\L..\JL.. I v i.-

DEC 2 1 2 18
Other (describe):

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

Static Water Level: 5c>~ feet Oaoove orUJ..r;etow]land surface Date measured: I)._ -(7 ,-(,f-;
(checkone)

Methodof measurement (checkoneQreel tapeOElectric tape OAirlfneChther (describe):

Welldepth: ( I['- Well grouted to a depth of: i#]'/4:et Type of grout (checkone)D.ieat cementa;.;toniteOMiX

Casinglength: ftrr feet Casingdiameter: Y'l inches Type of casing: PlT
Screen length: J()r' feet Screen diameter: 411 inches Type of screen: fJt<--

Screen slot size: ' 010 inches Setting depth: From fr .... feet to / If" r feet

Type of completion (checkall oPpliCoble)~el packed OJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore tha" one screen, describe on next page

o

R

Form:OLWR-SWR-1A(4113)



I::::~-------------------
The sketch below only required for water wells

If wen telescopes. show depths on sketch.

GroundLevel

Ifmore than one screen. show location of each on sketch

For Office Use Only:
Well #: r1;SS-,

Descriptiono((ormtltions e"co""tered must be provided(or all wells
tIIItl boreholes.u"less speciticgllrexeIIIptedby regu/lltio"s

Description of Formations Encountered From (deDth) To (depth)
Ground level

C{\(_j ~ o ;;..i)
7/C{...e\· J..o 'to
/~"L...1_ '10 (;,0
rf.t.u _, "'£ ~

_('u.--:.h1 - k,l f7J
((.Q_~{H (CJ-"~ -9/) ilk

f 2 -I]--It

Sketch the property layout and indude the following:
1)the welllocation
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

IHEREBYCERTIFYthat 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.

LandownerName: gu_ c.h

Date
Form: OLWR-SWR-1B (4113)



31°05'44.5"N 91006'24.1 "W - Google Maps Page 1 of 1
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RECEIVED
DEC 2 1 2018

BY OLWR

https://www.google.comlmaps/place/31 %C2%B005'44.5%22N+91 %C2%B006'24.1 %22... 12/16/2018



· .-

Permit I#: ,--_~--
Driller: Y;f?.f£·b.. (d v..J.u ~t .
DatecomPlet!: o.~(3 ~IJ:

STATE WELL REPORT
Part 1

Pump InstaDer's Completion Report
MissfssippiDepartment of Environmental Quality

Office of land and Water Resoun:es
P.O. Boxl109

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part ofth« report .ust1Mco.p/4tMJ bj1l1lJcensed WIIteI' weIl contrlldtn' 0' Illice1tsedJIIIIIIP insIIIIler. A copy of Ptut 1

Aquifer: _

Copy information from block.on Part f

For Office Use Only:
Well I: q Ss

of thereport_.IM tdIIIChed tI1UI both IJIII1S filed with the... tIIIt III thetIbo". tUItlress with", 30dimofweIl colltliletiolt.
Well Owner Information Well Location

Owner Name: (3 Ie. ( Ier- lJu/J~4;.// "3 o s-> ~ '1. c) fc / Q /1
Latitude: ( ,}: 'I<{,J[ongitude: 'I "(,I

MailingAddress: CatVe Ct~f-tR.J Method of lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

(-evve~/",;lIe r11. 2/ :SirJ % NrJ %. sec .~ T QI\.J R \\:-
City State Zip Code

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

Pump Type (check one)

Submersibleg(urbine []Air UftOCentrifugalDAowil\i WellOJetIJPIston [){otary[hher (descrlbe):

Date Pump Installed: (l..-{l"'(,y, Rated Pump Capacity: as- GallonsPer Minute

IsThis Pump (check one): ~nRepairedDReplacement
Power Type (check one)

Electr1c~ GasolineDNatural GasDrractor PTODWlndmmQ>ther (describe):

Horse Power Rating of Motor: II {;),r Setting Depth: -Ie"" feet Number of Stages:

Pump Test Data for Non Flowtng Well

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

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

Drawdown [(B) - (A)]: Feet Below land Surface Test Pumping Rate: Gallons Per MInute

Method of measurement (check one): Steel tape DBectrtc tape []Air line DOther (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet. RECE\VED
Well yielded GPMwith a drawdown of feet after hours of Pu~" ') 1 ')n1St

"""
Meter Installation

Meter Manufacturer: Meter Serial Number: B~ OLWR
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):0NewDRepajredDReplacement

l_portllnl: By sub~e~~nm 'f1#::n.':I:rsoro':1l:fIB~sil:.IUIIUftu:tlllYr stII1UlIITds.

I HEREBY CERTIFY that the """'" ........... are true to the best of my-JPLIt
i/~J ~ ~oIt\.IJI O,)..ti- u.u-a: £
Print Name of"Pump Installer and License No. (if applicable) Date swrature of Pump Installer

Form: OLWR-SWR·2A(4113)


