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Permttf -;-
Drluer[MWMW1\ 5Vv
Datedrillingcompleted:J -a.-I (0

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

E-Log #: _

For Office Use Only:
Well#: H- to3 '1'H I!County: . OrrIS DC)
Aquifer: _

SeismicSurvey Other (describe) ..._.__
;-

1- L.::.rr_d_'ri_ll_ln-=g~is_n_ot_r_e_la_te_d_t_o_)I!_a....te_r_we_ll_c_onstr__ u_c_tio_n..,.;.,_s_ki.::.p_th_e~r_e_m_a_in_d_e_r...:of~l_h_is_b_lo_c_kv,;.:..,_ ....i'...,':.... '..... ,:,

Purpose of Well (drcle all applicable):8 Industrial Public SUpply Irrigation FishCulture '.," : ' ., ;'

Other (describe): """'""" "~·D 'ft'
, '~'.<'

DeDartment at the above address within 30 davs of completion of drillinl! of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner ;f borehole ;s not for a water well) LatitudtJ0 Jz't1ef/Co~gitude:1Jr5q f 5'"~I f)Ir
OwnerName,~ Met!lod of Lat/Long (check.one): C7entional Survey__ ,

MailingAddres= =.= =c1 USGSquad_, Hand-held GPS__ , Survey-grade GPS__

¢'v'W
~il()"J m~ ~q5?2? » lA ",vr lA, Sec .33 T ,~ R /Dt,U

f 2
2 ~Mileslty tate Zip Code tJ~4'" f3;-/o~i

Telephone No. iE8Am -a I~6. (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:a-I-I '" Date drilling completedQ}- a,..,(..Hole depth:dl0 Fliole diameter: /lll

Location of the source of any surface water used for drilling:""~4.PIt:~---------------
_ of do.Ing and volume of Chlorine used in dottinsand development,l~d IUl(XDlri "iilti~k~
Logsrun (circle all appliC~lectriC Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running loges): _

Purpose of borehole (circle one)~ GeotechnicaliGeologicallnvestigation Ground Source Heat Pump

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

Static Water Level: 60 feet [above or ~land surface Date measured: C"J-a-Il"
(circle 0 ~

Method of measurement (drcle one): Steel tape Electric taP~Other (describe): -------' ----

Well depth010 ~u grouted to a depth of:_LQ_ feet Type of grout (circle one): Neat Cement8' Mix

Casing length: ~O feet ' Casing diameter: & inches Type of casing: e_~~r.--/=:.. _

Screen length: I0 feet Screen diameter: &. inches Type of screen: +~~rr.<"~ _

Screen slot size: •a:xR inches Setting depth: From d(RO feet to te:!::r1__O feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole Natural Developmen")

Other (describe): -----------------------

Top of lap pipe or reduction in casing: N/k feet
If telescoped or more than one screen, describe on next pa1{e

Form: OLWR-SWR-1A(4113)



.. :~

I
County: Ham f2on

_Pennit it: __ -'- _

The sketch below 0,," ,."Illr. (or ntq wtl&
1(_IIe/aooM, showdqtlu onskich.
Ground Level

If more than one scrceo, show location of each on sla:tch

For Office Use Only:

Dqqiptign 9fformgtlgns encgHntead nIfISI beorovitkd for all wells
gn4""."",1g. IIIIIm sog:Ificglly fXIItII1Itd bv rquJatjOIlS

of FonnatlonsEncountered From (deoth) To (depth)

I...,f'b ~1' Ground level ~
crMlJP,-71 iLIJ I -:1 »s
)t7.U\a~ (Ii;,src-:YUW .:JC ,-S-O
~liJP_ t>JI11LtJ.W/~f)-p.<:(JJ)d <'/\ ,q,c;o
!~\J f' ~d:re..P. ,<"')tl~ .....")-..-:0 fl-rD

I

-

,

(

a-/o/tt,
. Date

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property thatmay atd In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the property and thewell
4) north arrow _ "-If -'I- ,L ,.

v- c::J-<fP'" ~ s-,.,e...

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Q!Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

.R

Landowner Name:

, '~

Form: OLWR·SWR·1A(4113)



Permit #: _

Drill&'\\U1a!erU)(7J IGVc, __

Datecompleted: a-a-\k

STATE WELL REPORT
Part 2

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)

Thh part 01 tIu,."" ""'., be CDmpkUti by IIIl«1fUd .... wII ctHIIrtICtor.0' IIlJcDuell J1flmp insttIlIu. A CDPY01 Part 1

For Office UseOnly:
Well#: t\ Cc~l

Copy Infonnqtlon from blode on Part 1
Aquifer: _

of tile mHJrt "",. be·1/IItIU:6ed IIIUI6DtJI1ItII1611UtJ witII tIu - t til the IIIHwe IIIIdraa within 30aIlSof well completion.
Well Owner Information . Well location

Ow~"_'~~ Latitude:eou ~$j5(p,&$longitUde:OB8" 5"q I$,I'D I(

MailingAdd~: _===~- Method of Lat/l..onB(check one): Conventional Survey_,

UsGS~ Hand-held GPS~ Survey-g~de GPS~

'Bl~~~ ,CDs ?I1S3~ .SWN l4 tJW %, Sec 3:.:> / T &S" R to W
City State Zip Code ~'L~Miles ~r+b of i3t10'l.;
Telephone No. (~a~ aoq~~I'k" (Dist(l1!:e) (Direction) (Nearest Town)

Pump Type (drcle one)

Submersible Turbine AirUft Centrifugal Flawing Well®Piston Rotary Other (describe): -
Date Pump Installed: ad(e-{ le Rated Pump Capacity: ./2. GallonsPer Minute

Is This Pump (drcle one») ~ Repaired Replacement

- Power Type (circle one)

(~Diesel Gasoline Hatural Gas Tractor.PTO WIndmill Other (describe):

Horse Power Rating of Motor: ~ \-W SettingDepth: ~D~ bl> feet Humber of Stages: s8
,

Pump Test Data for Non Flowing Well

Date Well Tested: d-lv,~1~ Duration of Pump Test (minimum 4 hours): .5%oours

Static Water Level (A): 50 Feet Below Land SUrface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): tJVt Feet Below Land Surface Test Pumping Rate: /3 GallonsPer Minute-Method of measurement (drcl~ one): Steel tape Electric tape (Air Une~ (descrlbe):
Pump Test Data forJ"R)Wtng Well

Measured shut in head: feet. _ N/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: rJ /.Meter Serial Humber:
Meter Model Htmber/Name: AYPe of Meter:

Totalizer RegIster Unit and MUotipUerFactor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Import.nt: By _bmltti~"e llboveInlonntllloll yOff tue cntJhlngtllllt thismderWinI_ailed to IIIIIIIlIjacllln,nlllldll1'ds.
Dr~"'ea., II lilt o/~ IIWIen Is on tIuMDBQ websile.

I HEII£1IYCERnFY that the _ statements "'" true to the best of ITI):~, ') , ~

(JictR~j\ 04J.9- W/ff. "jf-'
p'"ii'iit'Narneof -ller and LicenseNo. ('f ,."xlcable) Date 7/ Signature of !'(imp Installer

// Form: OlWR-SYm~1I.t;(iJ1~


