
Mississippi Department of Environmcntal Quality
Office of Land and Water Resources

P.O.SOX l06l1
Jackson, MS 39289-0631

(601)961-S210
(001)3'4-6938(fax)

State Lawrequlrn lbat daisreport be prepared by ehe driller in detail &ad rded witb the DepartmeDt within

For omte UlleOaly:weO Driller Report and Well Log

l..:s. tilov,nOll: _

E-loS II:

30 d~. ot completiODof drWm..l..ofthe weU.
WeDOW&er InformadoD Well LocatioD

Owner Narne~.-L1 5Mb
___ "J.. 1

Latitude: Jl •$".7~" LOngltud.:61· ZS •~ ..-..
>

Mailing Address: CIf ~02.d.. Method of LatJLOIIS(cirlJ-Jonc:); ConventiOllOl1S\lrVoy, ~

USGS quad, Hand-held GPS, 0 Survey-grade 'J.S

!f:.IJSL./O Sho . I
1Y11.. .>10%2 .srJ.. Yo Sf::.. Yo Sec 13 I Twn 13fV Rngg£__•City Slate Zip Code

Telephone No. ( 601>S'6& ·2S?'J DiS~uc ~don Nearest Tr:;.f,
Mil~s of C-,Q.. e.r

WeUDIt. fAL LPurpose of Well (circle ODe:)Home Industrial Public Supply Irrigation Fish Culture Other; I,1.A9ri:. j, ,"lI f.i-O
Date well drilling started: ')_-22....·~?f Date well drilling completed: 2- z 9-;f{ /
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: S~ feet above 01' ~ (circle one) ililld sunllce Date me:lSUro<i: 2-'22 -&.~

Method of Measurement (circle one) steel tape electric tape ~ other:

Hole: depth: .)0S Well depth: lOS Well grouted to a depth of _/o feet

l'ypc of grOllt (circle Que): ~ Bentonite Mix

Casing length: ~f feet CilSing diameter: ~ inches Type of casing: !Pc..
Screen length: Lf) feet Screen diameter: tj_ inches Type of screen: ~Vc:.
Screen slot size: ,(,))0 inches SettiDg depth: From 7,5- feet to /t:J . .) fcd

Type of completion (circle aUapplicable): ~ UndenoeMmc::d Telascoped O~n hole Nlltw'al Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IUelescoped or more thaa oae sereea, delicr.be on back of page

LOg5 run (circle allllpplicoblc): ~ Illectric G8.Ill.Il.laRIly Dcusily Sunil: Neutron Other:

Name of organization rl.lllning log(s):
I .....&11)' tbllt tb, "ell "u ClrIUed, _rudllCl, &Rei COlllp1eleClIDIICCOccl.llaecwith all applicable requirellltall of me MJabllppi Dcpllrtmlll1tof
Ea..iroamcaW QIWIC)'Allcllorthe Millli-.ippi Deparnnu. olliealth replatio ... aa4 ,tale laws.

~t.I.,L s'~4-t- CJ-/~2. ~-
Print Name of Water Well Contractor and License No. ~ Signature of Water Well Contractor

IfweU tcll:$COPQ plillit skI:tc.b below IIDd. thow depcbs.

91 . apw : uo qE+S XEJ Wd6Z: j7 800Z 80 nit : XE



Oc$CliDtiOD of Formalioll!lEDcollllcmd From To
/?pe/. fJJ~ C; ?

CLJ ....1 (WArf~) 7 26
,/j4"1 z..6 ~z.
I'/J,~ )A-A/...! l/.2 /es

- -.---.

If motethan IIIIK: _0, HOW)OQIDOIlof cadi olllkelCh

Sketch the propeny layout and include the following: 1) the well location; 2) any permaneat structures on the property thaI may
aid in locating the well; 3) MY roads, power lines, or other items that may aid in locating the property and the well;(~~?Il) '~~4.~

\ /& {_
(----------- _,.'---

Ll . apw : UOL:W+S xe~ Wd6;:;:17800;:; 80 nit : xe~ pal\La::>aCl



PlII'DIitll: _

DriUer: fi/td I!lfls {)rllt J/,
Dab:complelo4: ? - z. '7 - ~Y'

STATE WELL REPORT
Part 1

Pump Installer's Completion Report For Ollie. UICOm)':

MiSSissippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289.0631

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

Tbis report IIUllt be prepared by die pump ia.taller Indetail aad rued with the Depart1lleat witbia 30 days of the
iaStaUatioa of pum_p.A copy of Part 1 of tbi, report must be attac:bed to this report.

w.u Owtaerllllf'orDlQdo. WellLocation
o

Latitude;_]2 ~!,7oC; Longitude:~' 2S.gI0.Owner Name:__ f,'--'A....'-'-m~--40(11:.11.M:o..c..di~~:...- _

Mailing Address:._C=.!..:f(+--·.,:;;S;:::.:a~2.~~:......._ _

Telephone No. ~ 5i0- 25-23

/0/5
State

'>7'G7j'o
Zip Code

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, H~PS, Survey-gradeGPS

_ ._ Wi __ ~ Sec /3 'rwn 131-i Rr.g.$£
Distance D~n

Z. Miles Of~~::::....::::.:.,v_m=...!~ _

Nearest Town

PIImpType
Circle One

Centrifugal

Other (specifY): __ ~ _

Date Pump Installed: o.....-/-Z_-....;2~9_-_~O~~~ _

it:) Gallonc Per Minutei

Air Lift let

Bucket Plslon

Rotary

Rated Pump Capacity:

~,
Turbine

Flowing Well

Power Type
Circle one

Diesel Engine

Ck:;.tiIc MaiO.c.'"''
Gasoline Engine: Natural GBs

Date Well Tested: -...."..2'-------=-~...:...f~_-_-=o:.......JK~__

Pumping Wala Level (~..r

Drawdown [(B) - (A)]: -.1
Test Pumping Rate: __ -LI_S"" Gallons Per Minute

kDuration of Pump Test (minimum 4 hours): __ '~ ,f.. __ hours

Static:Water Level (A): 543 feet Below Land Surface

Feet Below Land Su.rface

_Feet Below Land Surface

Hand Tractor PTO

Windmill Other (specify): _

.s-Horse Power Rating of Motor: __ ---!!!:z.."'- _

Setting Depth: _--I..J.~~~::__ feet

Number ofStllgcs: _ .../;,_ _

Merbod of Measuring Wata Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (speciiy): _

For tlowina wl'!lI, measured &but inhead: f.'"
Well yielded GPM with a drawdown of

______ feet after hours of pumping

81 . apw : UOL+E+S XE~ Wd6Z:P 800Z 8 .


