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STATEWELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O.Box2309
Jackson,MS 39225-2309

(601 )961-5210
(601 )360-0535 (fax)

County: \-\; I'l~5,

Permit #: Q,V0 Ike; " \
Driller: DOcJ-..l~ S,,;~~c..a. ,~
Date drilling completed: ..lll ~~

For Office Use Only:
Well #: _

Aquifer: B3:)
E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:J.2 21 0,,...; Longitude: '\ 0 ~'1 \).W
OwnerName: Nor4- "'" \-\\N~.s W .:\..er \-tsSb ~

P.O °C4.wQ.t 3010
Methodof LatlLong (checkone): ConventionalSurvey__ ,

MailingAddress:
USGSquad__ , Hand-heldGPs..}L, Survey-gradeGPS__

-: / ,/

\=\I:)t"ca..., (Y)~ 3~~] , ;5 V\J' ¥.c i~E ¥.c, Sec \ l.p 'T JN R;? W
City State Zip Code \ Miles W of Eltll'""'-
TelephoneNo. (l.C\ ) (\~ \ - \\.•~1 (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Datedrilling started: ('\ \'3. \ \1- Datedrilling completed: j\ \~\\'l, Holedepth:a,oSo Holediameter: .:t l.,. • I
Locationof the sourceof anysurfacewater usedfor drilling: ev..b\. L W.....1-H oS ... f f \ '1\
Methodof dosingandvolumeof Chlorineusedin drilling and development: Po+c...~l,- W....h.r Lt~-e c!.
Logsrun (circle all applicable): Nolog run Q!ect§ GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): \n.S of,is.e '05 Geo10j'1
Purposeof borehole (circle oneXfWaterwei!) Geotechnical/GeologicalInvestigation

SeismicSurvey Other(describe)

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

GroundSourceHeatPump

Purposeof Well (circle all applicable): Home Industrial @blic sup2!¥> Irrigation FishCulture
Other (describe):, _

Other (describe)If a flowing well, methodof flow regulation: Valve _

StaticWater Level: _c;;6:...3=-lP;:;__feet[above or ~W) land surface Datemeasured:__ -,RIoI...4.\-=O'B~I.=.;t.:..O:...:....1~=----
(circle one

Methodof measurement(circle one): Steeltape @ectric tape) Air line Other(describe): _

Well depth: \ 002. Well grouted to a depth of: '\ \ J feet Typeof grout (circle one):GeatCemeW Bentonite Mix

Casinglength: 5 \J feet Casingdiameter: I lD inches Typeof casing: c.",.b(')oJ ~"teoc... \

~Q feet Screendiameter: __ ~\-=O~_inches Type of screen: \5-to. ; ..J\e l..5Screenlength:

Screenslot size: • 0 :l.S'" inches Setting depth: From__ ~_;_2_2.__ ~feet to _ __.!...\ .::;O_;O~'2-=--__ feet

NaturalDeveloPIRE t~C i1."lE·. '.c.
'«'d' L~ ~5~7 i._ .~

Typeof completion (circle all applicable): (i;ravel p~ (Underreamed) Openhole

Other (describe):, ~TT:_;:r

vir'.\( ::. 6 ,: I
Top of lap pipe or reduction in casing: ~4.l.-. feet

If telescoped or more than one screen, describe on next page



County: H "Ncb
Permit #: C; IN \ to P.H \

For Office Use Only:

Well#: ~ 3'3

The sketch below only required (or water wells

[(well telescopes. show depths on sketch.
Ground Level

Description o((ormations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

Deseri tion of Formations Encountered From (depth) To (depth)
Ground level

q I l' c....~;...))It,;· J-W~""""'~:,,!,,!,...J...:.;=...!!'-L...:.-=t-t-==~I>I1f~_---':-~=t- __ -::-'~
t---- __ +-_ i 0 f D{ L", f ~(.\1'J-..o..,.;I'L!I!.II...!:'\-~~4.!:::.L=+-_--4 __ ---!...lt..:::::....j-_ ____;=.!.-y

~o' L....pIa"
To f o~ $(.t,.,..,J ,

'"\11

r----~--_o0' Sc_f('C',.J ..D j()

1----_-1--- __ T~ \001.

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
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

Landowner Name: I\l Ol"+~ H \ 1\1J, We..+e, A~ IC...

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,if applicable, and state laws.

Print Nameof Responsible Licensee and License No.

Form: OLWR-SWR-1A(4/13)



Driller's Log
North Hinds· Edwards Well

March 13, 2012

"633

922-953 clay/sandystreak/clay
953-983 sandyclaylwithsandybrks

983-1012 sandyclay
1012-1043 sandy/sandyclay strks/shellstrks
1043-1074 sandyclay/hardshell brk/sandy
1074-1105 sand
1105-1137 mostlysand
1137-1168 sandy
1168-1199 sandy/sandyclay andshell strks
1199-1230 sandyclayw/shell/sandyand claystrks
1230-1261 sandy/claystreaks
1261-1292 sandy/sandyclay
1292-1323 sandyclay/shellstreaks
1323-1383 shell and sandystreaks/clay
1383-1466 mostlyclay
1416-1447 clayw/hard shell brk
1447-1476 clay/shellyclay
1476-1508 hrdshell/claybrks/sandyclay
1508-1540 sandyclay/sandystrks/shell& lignite
1540-1571 lignitestrkS/shellstrks/sandyclay
1571-1600 sandyclay/sandy
1600-1630 sandybrks/sandyclay
1630-1662 sandyclay sandy
1662-1693 sandy/sandyclayf'hrd" shell brk/sandy
1693-1724 sandymostly/sandy clyllignite
1727-1756 sandyclay/lignite
1756-1786 sandyclay/wlligniteand shell brks
1786-1818 sandyclay
1818-1849 sandyclay/sandy
1849-1878 sandymostly
1878-1907 sandy/sandyclay/shellllignitestrks
1907-1938 sandyclay to clay/lignitestrk
1938-1968 clayllignite & shell strks/sandybrk
1968-1999 sandyllignite strks
1999-2030 sandymstly/sandyclay
2030-2050 sandyclay/clay



.. .'

County: HiI\J~s
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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Permit#: _

Driller: tON'" \d $",,:-th. Co.. :!...Nc.
Datecompleted: \ \ :l~\\'3 j

COPyinformation (rom block on Part 1

Well#:

For OfficeUseOnly:
[)~3

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Deoartment at the above address within 30 davs of well completion.

Well Owner Information . Well Location

Owner Name: NOM\--. H;N~~ W","t~ A')~oc.... Latitude:~). ').1 a",J Longitude: '\ 0 .:2L\ ld-.W
Mailing Address: {)D Dr",~er 3Db Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSX-, Survey-grade GPS__

r\Of"o... I f'r\~ 3'1~\\ % %, Sec \~ TJN R ;lw
City State Zip Code

Telephone No. (loo \ ) ~~\. ~tp$l Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~~~~ \ ~o \ "l.- Rated Pump Capacity: \000 GallonsPerMinute
• 41

15This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)-Electri0 Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

Horse Power Rating of Motor: .l.oo Setting Depth: LtlO feet Number of Stages: B
Pump Test Data for Non Flowing Well

Date Well Tested: \ ~O~~~O\ ~ Duration of Pump Test (minimum 4 hours): L\- hours
• •

Static Water Level (A): ~~\., Feet Below LandSurface Pumping Water Level (B): ~ Feet Below LandSurface

Drawdown [(B) - (A)]: '1l Feet BelowLandSurface Test Pumping Rate: \OC\ GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe):
Pump Test Data for Flowing Well

"Measuredshut in head: feet.

Well yielded \1)01 GPMwith a drawdown of '1\ feet after 4 hours of pumping

Meter Installation

Meter Manufacturer: ~ Cr'O ,r.,..". et e \ Meter Serial Number:

Meter Model Number/Name: l"r\\....O* Type of Meter: Pr o~e\\e.i
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: l~~~}~~ Meter installed by: OQ~\~ S (h.~~~ c.~. I.NL, , I

Is This Meter (circle one): ~ Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sR&f~&:
For agricultural wells, a list of approvedmeters is on the MDEQ website. " ...

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ,·'/i r...;

~Q~l(A_~!_ -SC"i-th.. C~ INC O-ll.,l S~\l4}\"1 \J ~ '."",\ "-~-------mt ,,~~\v- '.
Pnnt Nameof Pump Installer and License No. (if applicable) Da(e Signature of Pumpr aller"~ .,

Form: OLWR-SWR-1B(4/13)


