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WeDBriBer Report _dW~ULog

MississippiDepanmd ofEnvkomnental Quality
Office of Land and Water Resources

P.O. Box 19631
Jackson, MS 39289-0631

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

For Olf_ UseOnly:

Aquifer: ---:Ef--.,...,---
WolIN: - 7(; ()
LS.Elevatioa:_..:..\ _S_4..:.., __

E-Iogf#:

State Law requires that this report be prepared by the drDIer in debiD aDd rued with the Department within
30 de s of com IetIoIl of of the well

Wen Owner Information

:::~~~~~(~ ~

iJ'< 1/ ('7-11N 1/1.$ .1Y 7"16
lty State Zip Code

Telephone No. c/.Jil). l,L7 7g 33
WeUData

PUIposeofWcll(ciICleone) Home Industrial Public SupplY.~ FishCulture Other: _

Date well drilling started: .;1. - J Ii / ($ 7 Date well drilling completed: 2.-/j' ~/? 7
Ifflowing, method of flow regulation: Valve Other (describe) ---------------_
Static Water Level: d'l feet above ~ciICle one) land surface

Method of Measurement (circle one) ~ electric tape air line

wen Locatloll

LatibuIe:Ko 1Jft, >-fTq»Langitude:90o!I!L>~"
Method ofLatJLong (circle one): Conventional Smvey,USGS~S;~_GPS/
..t:J.f;_~~~ Sec Twn~Rng5¥

Distance D~on N~ To~
J Miles AI' k) of ftIIe'Jgh? 1-"

Date measured:s:::k II(" (or 7
;

oUrer. __

Hole depth: ---,,~/_bO-'-·-to,i--- Well depth: -r/~D~a-..---_Well grouted to a depth.of__,/<--"'"'D-'--__ feet

Type of grout (circle one):

Casing length: t, ()
Scn:en length: ?fa

Cement ~ Mix

feet Casing diamdm: I L
feet Screen diameter: /Ic<

Type of casing: _.;.!?_·_:.t_·,-=G""'··<-- _

Type of screen: ___;_/?--",'~:.....J~G=- _

Scn:en slot size; {) ~ Z inches ~ depth: From &,0 feet to / () Q feet

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natmal DeveloIJllen1

Other (describe): .,...

Top of lap pipe or reduction incasing: feel H telescoped or more than out screen, describe on back ciI page

Logs nm. (00* all applicab¥5: ~ectric GammaRay Density Soqip Neutron Other: _---------. 10 s:

inches

inches

Ifwellll:1acopcs plcue sbtch below and show dcpIhs.

IIpp n ",'.,"_/007t"o\ ~ i'_ '"' 'i
8V



'.

Ground Lavell

IfmOfllthan OReIcteIIII, show location of each on.btI:h

IJ- J~cJ
Dacrilllion of Fonnaticma Eru:oanlen:d From TIt __

CH~v/ r» -~()rc:'> u ....lz: ':;'/;:l It- cY-f {_';;',8CJ/? / lYo I/o 0

.~ ..

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 Jines, or other items tbat may aid in locating the property and the well;
4) indicate direction.

wJ
LandownerName: ~ ~-,__ ~_

RECE.\\lEO
APH062001

BY: OLWR

~- --- --



STATE WELL REPORT
Part 2

Pomp InsbDer's COIIlpiefion .port
Mississippi Department of EnvironmentalQuality

Office ofLand and Water Resmm:es
P.o. Box 10631

Jaekson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
EIev3tion: _

Cotmtr:_~;H..t...!!!W:...----
Permitl: _

Driller. ~M:> IJ</( Pr:'L~,
Date completed: _

Copyinftn'llllZtUm.itom IJlot:k IIIJ PlITt 1

For Office UseOnly:

Aquif-.:r: .:

WeD#: ll- jfRO

Thispllrl oft1ze reporlllUlSt becompkted by a1icmsed",literwell cotd.rtJdor or lllicensed pump instalkr. A C11J11 ofPlIrII ;qthe
reporlllUlSt be tdlJzdred -aboIh paris _fiJed with theD litthe tIbove tuMress within30Janofwell .- ~

WeDOwner Information WellLoc:afion

OwnerName: gr:c,- Y V(J 1/o,J C.

M8Iling Address: 1~5'tj I/W YI

D()NC#.v ~5 3f7V/)
City State Zip Code

·TelephoneNo.~ (pZ1,96.33
Distance Direction NearestTown

Z MileskOf ,f1/.?.I1w
7

PwnpType P_erType
Circle one Circle one

Airlift Jet Submer.>ible ~i~ GasolineEngine NatumlGas

Bucket Piston ~ Electric Mofor Hand TtaclorPfO

OmtritlJgal Rotaty Flowing Well Windmill 0Iher (specify):

Other(specey): Horse POlllU Rating ofMoIDr.: to
Date Pump Ipstalled: 3-t3-0~ SeI1ingDeplh: So feet

Rated Pump Capacity: /P~O Gallons PerMinub:: Number ofStlges: -Ivo

Pump TestD.ata

DamWellTested: -,-- _

S1a1icWater Level (A):__zj__Feet Below Land Smface

Pumping Water Level (B):__ ---'Feet Below Land Surface

Drawdown [(B) -(A)]: __!Feet Below Land Surface

Test Pumping Rate: _:Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

AirLine

Mdhod 01'MeasuringWater Level
Circle one

Electric Measuring Line ~

Other (specify):

For flowing well, measured shut in head: --'feet

Well yielded G.PM with adtlrMlown of

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

DAuJ-D P. }/CL-T 0-70"2P
PrintNameofPum Ins1allerandLicense No. if ·cable) 8i ofPumplnslaller

F~' .. nwt)
. .? ._ •
, <l .. .., _-,-


