
State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

E-Iog#:

For 0ffIu Use 0DIy:
CmmCY:-b~~~~~ __

Pennit#: () -780
Driller: J.' f~
Datedrillingcompleted: q -q - I?>

AqWfer: __

Well #: H ,).:).1\
L.S. Elevation: __

Stille LiIw t'elfllires tlud this report beprepared by the license holder responsiblefor the work lindji/ed with the
Nt lit the abo"e tuIdress within 30 diIys of completion of drillingof the well or borehole.

lDfonnatioa OR WeD Owner WeD or Borebole Locatiou
(LIuuImmer i/borehole is IIDt for II water well) 2... a,.4J. M ~-<~ "-t L Latitude:::,:.N 0 37 ;zr " Longitude:lV 0 ~I' J"

Owner Name l;, V\\.cOa. ~ -;'38 ,.JCi - ,;tID Sd
I I 1_.1 Method ofLatlLong (circle one): Conventional Swvey,

Mailing Address: '(2 lOS 1:lU"q U f 't'
<J USGS quad, Hand-held GPS, Survey-grade GPS

-'-'-H __~---A----:-\ML)-----:::3"'--q-=-5~-=--2- ~ "SE--;.Soc I T_S 5 Rug 5oj
CitY State Zip Code Distance Directip :9f'!.(10WD,. /\

t:J. ~. _ 2-:l../\0 .3 Miles fALJ.:L of-L.I.thM._cl/A""",~",,_-s-:-~-=---
Telephone No. a:lJ!j),__ -_:_t""'1_:_O~_-=--=""..JV~__

WellIBorehole Data

Date drilling started: q-9-/J Date drilling completed: tl-1../3 Hole depth: 65 Hole diameter: z_
Location of the source of any surface water used for drilling: th""..~ ~,~ ~ dAAfj ~
Method of dosing and volume of Chlorine used in drilling and ~~ ';,;;a;u kl iJA T~ ~

Logs run (circle all applicable~lectriC GammaRay Density Sonic Neutron Other: _
Name of organization running log(s): --:;;""'/"-- _

Purposeof borehole (check one): Water Well ~technicallGeological Investigation_ Ground Source Heat Pump_

Purposeof Well (check one): Home~I_ Public Supply_ Jrrigation_ Fish Culture _ Other: _

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

Static Water Level: ..3 feet above ~Circle one) land surface Date measured: 1-9--('3
Method of Measurement (circle one) steel tape electric tape ~ other: _

W,lI_, -bS- Wd'_loa_ ocJ:;Lfoet Typeofgrout Icircle one),N""~~' •

Casing length: 55 feet Casing diameter: '2- inches Type of casing: ~_

Screen length: f 0 feet Screen diameter: Z inches Type of screen: 5cft Cfo~
feet to_ __::::6_:'5::::__ __ feetScreen slot size: ID inches Setting depth: From a

Type of completion (circle all applicable); ~Underreamed Telescoped Open hole Natural Development

Other (describe); __

Top of lap pipe or reduction in casing: feet, Iftelesco0e4 or .ore n.- one scree,., describeOil next pgge
f"l .~'j' '•. ,w •

C'.,.., .,
Jtr- i

BY·



" The ,ketch beIuw 0,,1y required (or wilier wells

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

Desqiptip" offlJl'llUltio", eneD""tered mllStbe erllVitled(or all
wells II1IIl boreholes. ""IessgedtkqIlr e:umDte4 br regulllliD",

.... . ·on of Fonnations Encountered From (depth) To ldeothl
Ground Level

A /J _j_
/IIA/ ~ ..._ a 15

/J /t.a_ l/L_
A ,A_.// ... ~ 15 /;5

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) a north arrow.

Landowner Name: {_ VUd'_~

Form: OLWR-SWR-IA (04/08)

I certify that the weUlborebole was drilled. constructed. and completed inac:c:ordance with aU applicable requirements om£:: F: !'\l F' ,~ (':1"r~ ~,,-,,':~~',--,,"_J=j7;;-_;"'~~_ofM~:"'"~"'~,~1 ~ 2[;1;"
(~E V(G~ ()-/I 0 7 { ~ <JU.....t

Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump (JIItaIIer'JCompletioa Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For 0fIke UK o.ly:

Aquifer.

Well #: \-\ ;) .l4
Elevation: _

This JHUI of the report IIUISI be COIIIp/etedby IIIicn1utJ WIlIer well colllrildor or IIIicn1utJ prllIIJI insUJIJer. A copy of Part 1of the
report IfIdbe IIIIIIched IIIId both IJ(lrt6 JiIed with the ... lit the a/JotfelIIIdreu within 30 dJqs of weO COIfIpletiDn.

WeDOwaerIafO~

Owner Name: ~

Mailing Address: I0 Ie5 'dva" {t[..

ti~ ~ ~~~Z
Telephone No. ~_q_"__q--,,--O=-----_-=--2--,,,.3,---o,,-O=--_

WeDLocatioa

Latitude: 30 ' 2</- 2{LongitwJe88 - .;J7- 1
Method ofLatlLong (check one): Conventional Survey_.

USGSquad_. Hand-held GPS~ey-grade GPS_

vtw ~:S6 ~Sec t T ?5 R ~ r.0
Distance !!J:::!!I!:'3 Miles of

Air Lift

Pump Type
~rcleone
~ Submersible

Bucket

Centrifugal Rotary

Piston Turbine

Flowing Well

Other (specify): __ ---,-~------_

Date Pump installed: _q_.:......-_q___:___-_\ ?,, _
Rated Pump Capacity: I0 Gallons Per Minute

Diesel Engine

(~tric Moti0

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 1'-- _
Setting Depth: 20 1t(;4
Number of Stages: _-"'2"""---- _

feet

nPu_~ _Test(Oitta
Date Well Tested: __ ~-"-L_'1._"___~?=_ _

Static Water Level (A): .3 Feet Below Land Surface

Pumping Water Level (8): 2D Feet Below Land Surface

Drawdown [(8) - (A)]: 2- Feet Below Land Surface

Test Pumping Rate: to Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _'h-,-,B"",,---,hours

Method ofMeuariag Water Level
Circle one

Electric Measuring Line-
~L~

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded _ __._\-""O~__ GPM with a drawdown of

___ 5,c____ feet after __ 4--,-,-a~_.hours of pumping

This is for (circle one)~ Replacement of Existing Pump Repair of Existing Pump



W14f13 HU'Iey, MS - Google Maps

Coogle Address Hurtey, liS
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BY: (JLWR

tGps:lhn3ps.google.camlsps?f=q&lcu~--~&q=Htrley,+MS&aq=1&lq=tu1~I=33.516554._86.~~B.JJ2D716.0 038581&v 1/1
·11.10716.0.Q'>ft"B.' . .._------------------ - - - - -- - - - - - -


