
Permit#: _

Driller:Cro~HUtkrIAkI/.$.f_\/.
Date drilling completed: £]-Ia-L")

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

County: HattlSOn For Office Use Only:
Well #: ('"'7 '1Lj q

E-log #: _

Aquifer: _

Department at the above address within 30 days of completion of drUlinR of the well or borehole.
Well Owner Information Well or Borehole Location

(LandoWne~hole is.not tor a water well)
latitude.:O 30'aWLongitude: oa~r0 I~t

aw-"~, ~~ 30 - ~O - 021 8'"1- 0 \ - 35
Me~ of lat/Long (checkone): Conventional Survey__ •

MailingAdd~I·==:==·, \IffS ~ .
USGSquad__ , Hand-held GPS v,survey-grade G'J---

~ IQl..I,OlS ~CjS13~
,/./ ..; /

NW % ...fE %, Sec /'1 T 6.s R Jew
lty State Zip Code .s: Miles N.(f of C;",/y:.eo~

Telephone No. ~ RI<6-ClOSC) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: q -ll-:l3 Date drilling completed:q-I:J. -L3Hole depth: 4at./ I Hole diameter: .....!~=:;.___

Location of the source of any surface water used for drilling: .:..rJ.....;;...jJ~~.!....- _

Methodof dosing and volume of Chlorine used in drilling and development: \&r..:L fBR IceoDj('llLi ~ -;}btlIi",csdl
Logsrun (circleall applfCable)~ Electric GammaRay· DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (drcle one):~ Geotechnical/Geotoglcallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (drcle all oppIiCable):S Industrial Public Supply Irrigation FishCulture
Other (describe): __; _

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

Static Water Level: _-.:40::..&· ~ __ feet [above or~land surface Date measured: 9- l-a -I-:J
(drcle~

Method of measurement (drcte one): Steel tape Electric tapee Other (describe):-----"-.----

Well dePth:m Well grouted to a depth of: 10 feet Type of grout (drcle one):Neat cement~ Mix

Casing length: 4ffi feet . Casing diameter: d inches Type of casing: f.t.......:V_c..;:;=-- ----

Screen length: IS feet Screen diameter: r9 inches Type of screen: ...JP:........l~~G_~ _
Screen slot size: • DOy inches Setting depth: From Lief] .feet to ~y= feet

ED~~IVEDType of completion (drcle all applicable): Gravel packed Underreamed Open hole

Top of lap pipe or reduction in casing:

Other (describe): ..,...- --e-1""1"'.....,_~~I ;;t;" <,1. ,:-;1 {U LoyNtA' feet
fi\..p .;.,; ';';iJ'.'If telescoped or more than one screen, describe on next page

Form: OLWR-SWR~1A(4113)



I
~ Ht}tel000
~~ ------------------

ThesketchMow 000 required for wqter WfI&
1(_1 t#escopq. showdqt/I! 011 ,ketch.

Ground Level

If more thanODe screen, show location of each on sbtch

For Office Use Ooly:
Well II: _ ____.C-;;.....~~);_.4.._c-+:i -t

I

DqqiDtigli gffqrmgtlgns ellco,lIJued trlH$t beDrovided (or aU wells
!1UI bgl'flwlq. IIIIImmg;lticgJJy wmpted by wrulmions

Sketch the property layout and include the following:
1) the well location
2) any pennanent st
3) any roads, power lines,
4) north arrow

on the property that may aid In locating
other Items that may aid In 10catin8 the

i-~~
{J..

Landowner Name:

RE(~E ED

. Date
Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MIssissIppi Department of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2lO9

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: -J..J1t.AA...L..~.:..L...':"__ __

Permlt~ -:-DrtUerlDYJ\fu.b= ~\ \Sgv'
Date completed: 9 -Id., 13
copy Infonnqtfcln (rpmbig on Part 1

For Office Use Only:
Well #: G ;5qCi

Aquifer: _

Thh ptUt of 1M rqortnut beM"'PkI6ll1y .1lt¥autI"'*'wdl ctHIIrtIcttJr 0' .lknued J1IUIIP iIuttdIu. A Mpy of PtUt 1
of lite mHJrt "",. NtlllflCllallIII4 60tII ""'*JIWwItIt 1M .. ~ tit thIIIIfwe tIIIIdtus willti,. 30 dtlys of ...eII COIfIDIetiOn.

Well Owner Information . Well Location

Owner Name: Gd:__!j_ \(lll~ Latitude2t) O<ya'.?i)"longftude: Otq (/0 I (353+"
MaiU"II-"';F-ib I 'J"fiiCJ<j ilt(5 pJ. Method of LaULona (-..""",: ~ Su<vey~

USGSquad_, Hand-held GPS_, Survey-grade GPS__

_ _.;:.JV_kJl4S6- %. Sec 11 T 's R la lIJ

...s- Miles #t=- of C~"o.er-
(Dis~) (Direction) (Nearest Town)

City State

Telephone No. ~ 61K -905()
Zip Code

Pump Type (circle one)

Submersible Turbine Air Uft CentrifuBal FIowinIJWell ~ Piston Rotary Other (describe): __ - _

Date Pump InstaUed: q-\3......13 Rated Pump Capacity: f~
Is This Pump (drcle one)l ~ Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Tractor PTO Windmill Other (describe): _

Setting Depth: {PO (DJ? feet Number of Stages:

-
( Electric 'Diesel Gasoline Natural Gas

~ Power Ratingof NDtor: (ttf
Pump Test Data for Hon Flowing Well

Date Well Tested: 9-\3--122 Duration of Pump Test (minimum 4 hours): i hours

Static Water Level (A): L{0 Feet Below Land Striace Pumping Water level (B): N(A-- Feet BelowLand Surface

Drawdown [(8) - (A)]: N (A= Feet Below Land 5uface Test Pumping Rate: ., GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):. _T__ Z~W.II
Measured shut in head: feet. tV .A
Well yielded GPMwith a drawdoWn of I \eet after hours of pumping

Meter Installation
Meter Manufacturer: -+_ Meter Serial Number: _

Meter Model NlInber/Name: II f Type of Meter: _

Totalizer Register Unit and ,..tipt~ Factor (AFx~IJfJrfm. etc):
InstallationDate: Meter insJlteJ tJ/:1--- _
IsThisMeter (drcle one): New Repaired Replacement

Impon.nt: lly _bmittlng thtI/Jo~ Info""""'" yOlf tin cntJhlng ,lull this melD' "'116 1ll6lalledto _lIj"tlclJlre, mmdtud:s.
For ~lHIb, .Ibt of~ IIIGDSis 011 tJuMDEQ websiU.


