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Well Driller Report and Well Log
For Office U~ Only:

CounlY Me..........'-- ,
Aqulttr -LJ~\------==---
WeIlN, fi -.{?}___Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

JAckson, MS 39289-0631
(601)96)-5210

(601 )354-6938 (fax)

L. S Elevation --

Stille Lllw n:quires thllt this report be prepared by the driller in detllil Anrl til"...wit,hthe Department within
30 da 5 of com letion of drlllin of th ewell.

Well Owner' InformAtion

ownerName~~ ~.ftA;!.e!l
Mailing Address: f>. Q~ 0 'A I ),L...()=--.!O'"--__ ~

Well Lecation 38
Latitude:_J3000//33 "Longitude:~7 a 27',2JL"--~r- ,..-~ 18
Method of Lat/Long (circle one): Conventiunal SUIvey, I

USGS quad, Hand-held GPS, Survey-grade GPS ./'

/(05C 't 'f ~K.J.,Li)--L.:.M....L...=:::5_~.1~'i~A~q~ ~ Yo ~ It. Sec I /'Twn_j_.j2_ Rng b£
City State Zip Cocae

Telephone No. (bQ}J 2... I> '7 ~0PCZ J>
Distwlce Dir~~jQn !)enrest Town
_ _:L::,::--_Milcs~ __ of~"I(I.s to

Well Data

Purpose vi Well (~ir.:1c one) Home Industrial Public Supply IrriS!ltion Fish Culture

Dale well drilling started; z: - 2 7 - 0 <l Date well drilling completed: z.. - 2 '1--~'ff
If flowing, method of flow regulation: Valve Other (describe) __ ------ _

Static Water Lcvel:.,11o" , feet above or ~(CirCIC one) land surface uate measured: Z. -2 J -elf{
Method of Measurement (circle one) steel rape electric tape ..__~ other:

Hole depth: __;lC_ Well depth: .5b Well grouted to adepth of

Type of grout (circle one): ~ Bentonite Mix

II?' feet

C~sins length: _'ic feet

Screen lengrh; _(_ CJ' feet

Screen slot size: '"O!t/

Casing djllm~'l!'r: t/ inches Type of casing: .f.8--=~~~:_.--------
Screen diameter: 11 inches Type of screen: .:..~_t/,--=c:=-- _

inches Setting depth: Prom --..!t..c:.. feet to _;..5:::......<Cloo•~ ._.feet

Type vr':lIIl1l'lo:liul' (,-i,~k 1111eppllcable): ~d Undcrrcerncd Telescoped Open hole

Other (describe): ._----------

Natural Development

Top of lap pipe or reduction in casing: feet. If telescnped or more than one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other: _

I certify r.h,.,.tho well w". drilled. con,truelecl,lInd cnmplnrd in Rccordtiii(C;ith ""I1J'1pll~"hlr rcquircm~nb IIr the Mi,~i$."IlPI Dt"ar1m~nt or

[lIv~r(lnm.nt.' QURlity Anellor (he Mi"Is~lfI,.i J)~J'lartmtnt of H~llh reglilAlion~ and ~1.1elaw!l.

4) ,,/' -47 ~ _/J_ 1.~._,..-"".~//--;?~,.,//4 .» .. ..-r / ~~t; r_/ T/ ~_.__;;_.£:...._~;;.__-=""~:::;" .._= _
Print Name of WatErWell Contrnetor and License No. ~ 0 , Sig~ature tfWater Well Contractor

I rwell lelcsc~JJc, rlc.lUc sketch below and .•how depths
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G~];rf02tj;,;;counrcte rom 0

tJ 1/,1
,~hde ,<AN"'- /9 5'6

.. -

d F T(if"('lUTld Level

I f more thnn one screen, show locution Ore3Cl1on 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) UIIY !VitUS, power lines ..or other items that ay aid in locating the property and the well;
4) indicate direction. ~._
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Permit #

Dflllc(M~ ll/Z!!!
l)~tccompleted: .$.. - 2i~

STATEWE.LLREPORT
Part 2

Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O, Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Thill report must be prepared by the pump installer in de~i1 and fjled with the Department within 30 days ofthc:
instAllation of urn ,A ~u of Part 1 of this re on mU9the Attached to this re or.t.. _~ __,

~ Owner Information . Well Location

Owner Namc~».vY' a~(A/€)J LllttdJJ.~, ?J1_1.nngitllde:<?L '37, 2.7?
Mailing AdJfCSS:.Y D,~3.0 tl..)_O 0 MetLdof LatlLong (circle one): Conventional Survey,

AQuifer: ()~

WellII: _~ -:liJ

USGS quad. Hand-held GPS, Survey-grade GPS

_ 'I.__ '14SI:l;__/_ Twn.L))!_ Rnga
I

Telephone No. d';j2_LJ_bb~a 0 '7 }?
Distance Direction Nearest Town

2- MileSW of__i;_.r&/ V:1"A"
Pump Type
Circle one

Air ,_ift Jet ~e

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): __ .

Date Pump Installed: Z -l/j-C:;$
Rated Pump Capacity: /0 Gallons Per Minute Number of Stages: --.'7'---------

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _
1.

Horse Power Rating of Motor: ~=- _

Setting Depth: _ _;S<=..:.c:' - feet

Pump Test f)ata

Date Well Tested: __!_-: 2'7 ..../)7P
Static Water Level (A): ~, __ feet Below Land Surface

Pumping Water Level (a): i.Y-"~eet Bdow Land Surface

Drawdown(8) _.(A)]:....:th Feet Below I...and Surface ror flowing well, measured shut in head: .__ feet

Method ofM~asuri"g Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): - _

'Test Pumping RlIt~:_. /0 Gallons Per Minute Well yielded - GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): l.. hours ______ feet after hours of pumping


