
County: f,(4'1<-
Permit If: --jl_

Drille-: t\:,'..'\ S! HFdA
Datedrilling conpleted: J-17 -~61c..

STATE WELL REPORT
Pvt!

Driller'sLog
Mississippi Department of Erwironmental Quality

Office of Land and Water Resources
P.o. 8mc 2309

.Jackson. MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Stille LIIw reqllil'es tIIflI tho report beprepllretilly the lIcense holder respollSiblejor the work antiflied wltll the

For~useOnly:
Well#: I '33
AquIfer: -----
E-Logfl: _

no
til*IIIIne IIIIMaI wJtjJa JI IIJJn td _....'III':'~ III. ftN!/l M iHINIIole.
Well Owner Infonnatton Well or Borehole location

(Landowner if borehole Is not for II water well)
L.atit:ude:3o·"t'" '~~1N" longitude: ir3'l'1<e •.1t "

Owner Name: £"~"6hfill.." DE" \!.A\l
31~~r.ll&", ~!a~

Method of tatllong (dN!dc 4Ifte): (omentfonal Survey_,
Malling Address:

USGSquad___, Hand-hetdGPS_, 5uNey-grade GPS__

L,..l,lt-\" ,,~ ~'l'tS~ j:B !4 61d 14. Sec 30 TU,$ R t<..w
City State Zip Code ,~.~Miles SL.\ of L~~6\'=-
Telephone No. ~ ~~'l- ~c..~ (Distance) (Direction) (Nearest Town)

Form: OlWR-SWR-1A (4113)

Well IBorehole Data
Date drilling started:l-\'1-l)l1t Date drfUing completed: l.il-10l" Hole dep[b: ') '1 t Hole diameter. '9. ~ Ii

location of the SDlm:e of any surface water used for drilling: _

Methodof dosing and volume of Chlorine used in drilling and devetopment: _

LDgs run (drdeau qJpIIc;dble~ E1ectric Gamma Ray Density Sonic Neutron Qtber:, _

Name of organization running tog(s): _

Purpose of borehole (drdeone~ Geotechnical/GeologicalImestigation Ground SotKceHeat Pump

SeismicStney Other (describe) _

If tItiIIIIJg Is "., rdIIt«illl Willer well tWISII~ slip'*".,.., oflllir IIIDck

Purpose of Well (drdeall ~): Home Industrial NJIfc Supply ~ Fish CultlR
Othe,.(descrlbe): _

Ifa flowk1g welt, method of flow regulation: VaNe Other (describe) _

Static Water I.evet: Ji' :feet [aIxwe or ~ land SUIface Date measured: l-li ....1.0 1(.,
(drde~

Method of measurement (circle one~ Etectrk; tape Air tine Other (drsaibe): _

Welt depth: ') C)' Well grouted to a depth of: \1' feet Type of grout (drde 0fW): Neat Cement Bentonite c:!E)
Casing length: ~ • feet Casing diameter: '-{ " inches Type of casing: P\I (. ~ "t() Qe
Screentength: .lo' feet Screendiameter: 'ill mches Typeofscreen: PII<" \U()~

Screen slot Size: • o. C> inches Setting depth: From s"l II feet to t) ? feet

Type of completfon (drde all appIla:Jble~ UndeIIe8med· Open hole Nattnl Development

~(~~):---------------------------------------------------
Top of tap pipe OJ" reduction incasing: feet

1f~.lfIINt!"'" Me.JCn!M. tIaaIIJe MIIG:IIIIIP



ICounty: Z;;or,c.
..... k~ _ I

TIled<H belt!wMIr TgIIIireIfp, W!Ier welb

lfwelllelaeopq. show deptl!s 011 sketch.

Ground level ==;r

If more than one screen,show locationof each on sketcb

I Fer OffieeUseOldy:

_Well#: ---------1

Dt.rgfeIie.effpt7IffIitHIs 1!1ICtIII 1fIIISIk I1I'O!ibtl fe'till lft!Is
,." _dwJ.Iq.lIfIIsy ~ eca¥*""'a IIItloIn

. or Encounter8:I from (depth) To (depth)

\1Il~~alA...1 Ground level \l.'
~.._!J. \1' .... l'!J.'

[1....... 4.0' 5.1'
s"-,,,,"S Sol' 1")1) I

--._

Sketch the pmperty layout and indude the following:
1) thewelllocatfon
2) any pennanent structuA!Son thepruperty thatmay aid in locating thewell
3) anymads, power lines, or other items that may aid inlocating the ~ and the well
4) north arrow

landowner Name:

I HEREBYCERTIFY that the well/borehole was drilled. consttucted. and completed inaccordance with aU applicable
requirements of theMtssksippiDepartment of Environmental QuaHty and the ~ Department of Health regulations,
ff applicable,and state taws.

ofUcensee
Form: OlWR-SWR-1A (4113)



p~ft#: -r __

DriUer. ~)._\y.\!.. ""IIISJ
Oatecompleted: 1-6'"~O\ l.

STATE WELL REPORT
Part2

Pump Installer'. COIDpletioaReport
Mississippi Department of Environmental QuaUly

Off.:e of Land and Water Resources
P.O_ Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptut of tileTeptN1111m1beCtiIItfIIeIaI by IIIicsr.w4 """*'wdI CDIIITIIcIor lIT IIIiceas1t11Jl8111f1hIsttI/IeT. A CfIPY ofPlITt 1

Well #: _

For 0fIiee UseOnly:

Aquifer: _

of tIu! nJJOTt lfWSt be 8l1li 1MI1B11l ... ..m/ileIIlriti ,. .,. ....... IIIldras ... jf..,ofwll ... ft,

Well Owner Information Wei Lacation=:::~~,r:"i~1Il~QU latitude!11)·4~'~"'.I'\'\ontttude:tlrJ'f 3(,.~"a.l
Method of tat/Long (ch«Ic one); Corwentlonal Survey_,

USGSquad____. HaJld.held GPS__. Survey.grade GPS__

Lu.,"!,~.\c.. '("\~ 1~~~l.. ~ ~. Sec 10 T \l~ R f(....\
City State Zip Code

11.:6 ~._\ L~,,~.\~
!f~) -~!.ek l

Miles of
Telephone No. ~ (Distance) (Dfredton) (NEorest Town)

Pump Type (circle one)
t..- ......Turb1ne Airlift Centrifugat FkMingWel1 Jet Piston Rotary Other (describe):

Date Pump Installed: Rated P\JI11)Capacity: ry~ Gallons Per Minute

Is This Pump (drcie one): diii) Repaired Replacement
Power Type (circle one)

~Diese( GasoUne Natural Gas TractorPTO Windmill Other (describe):

Horse Power Ratingof Motor: s Setting Depth: oD' feet Number of Stages: IS-
Pump Test Data for Non Flowing Well

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

Static Watl!:r 1.eYel (A): Feet BelowLandSurface Pumping WatJ!ff I..e¥el (8): FeetBelow Land Strlace

Drawdown (8) - (A)]: Feet Be&ow Land Surface Test Pumping Rate: Gallons Per Minute

Method of meast.lfef11ef1t(dlde one):Steel tape fIectric tape Air line Other (describe):
Pump Test Data for flowing Welt

Measuredshut in head: feet.

Wellyiekled <>PMwith a drawdown of feet after hours of pumping

Meter Installation

MeterManufacturer. Meter Serial Number.

Meter Model Number/Name: Type ofMeter.

Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000, etc):

Installation Date: Meter instaUed by:

Is This Meter- (drde one): New Repaired Reptacement

IIlfl'O'*Utl: By SIIlmrillblt: tile~ ;"p.R,.ti,,, ytIII ~ oerlf6iJ1& tlMI"'1IttWr_ iIIf, RedtJ9 -./tIdfITeI'_1tIItmls.
FOf' IIgric:aItaNl wdt's,.1Ist of apprtJWmeters Is _ liteMDEQ wdslte.

I HEREBYCERTIFY that the above statements aretrue tothe best of my knowtedge.

~;,\....\s.~~..~1CH.."13 3.-0 'j-~ ..~I
Plint Name of Pump Installer and Ucense No. (If oppUaIble) Date Signa Pump Installer.Form. OLWR·SWR-1B (4113)


