
WeDDriBer Report and W~ll Log

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)

Pannitll: _

Dnl1er: P4',Q f1.bR1 ~
nate drilling completed: '3:- 11-01

For Ollice Use 0aIy:'

~~~-,~--------
wonf#: ~L......-_q+_-C6!.....---
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driUer in delailand rued with the Department within
30 da s of(om letiobof of the wellWf Owner Information

Owner Name L"u/.(. -e_ Gala I.e"
Mailing Address: If g '/7 Po h.n..M RaR

Wen Location

Latitude:31._ ~OS-_'_:~3j,Longitude:~O 3(' '~
$'0 .> _,

Method of Latl'....OD,'3 (circle one): Conventional Survey,

USGS quad,S;~.Survey-grade UPS .

~~+!l75 3$61'-/ ~vv1!£_~ Sec Twn2?.tV Rug ~/a/
City State Zip Code

Telephone No. ~ ~;}.1-?.;2. fq 3

Purpose of Well (circle one) Home Industrial

Wen Data

Public Supply Irrigation8 Other: -------

Date well drilling sta-ted: _"""",,g~-.L1...L9_-..::::0:......7..1.-__ Date well drilling completed: ..5-)1-0 7
Ifflowing, method of flow regulation: Valve Other (describe) _

SIaticW_Levd, d1 g.cireIoOOO)hmdsum.oe Datemeasured:

MethodofMeasmement (circle one) sb:el. electric tape air line other. _

Hole depth: 100" Well dep~th.~ I Well grouted to a depth of_..:../_O=-_/_--,feet

Type of grout (circle one): Cement Bentonit Mix

Casing length: (p {) feet Casing diameter: IC, inches Type of casing: --I.Lt:......!:.~-(.,,-----
Screen length: '-10 feet Screen diameter: ....",_4~...I!--_--'inches Type of screen: --I.f:..__...:://___:0=-- _
Screen slot size: ... 0"12 inches Setting depth: From && feet to _---l.!t~'({)~..!o<():.______'feet

Type of completion (circle all applicable): ~ Undem:amed

Other (describe): _

Top of lap pipe or reduction incasing: feet. U telescoped or more than one screen, describe on back of page

Logs nm (circle all aPPli~ Electric Gamma Ray Density Sonic Neutron Other: --------

Name of 0 anization . 10 s:

Telescoped

Ifwell tclc:scot- pl .... e sIa:tch below and .how dcpCha.

Openhole Natmal Development



r

.. afF--"&' 1_. P.- To __

r-,//i ~ C ~
rJ/, IJ re '~A ~ / Lt'£1t kr-:-r

e'Ol.l'JEK .<)ad-l-dK:/Jo/ L{"s- Irl t':
'-

.
r

. > .,

.steidlthe propaty layout aad iDcJude the foDowing: 1)&Ie weIllocatiaa; 2)my permanent IIb:uctunIa OIlthe property that maY
aid in1ocatin& &Ie weB; 3)my roads, Power,.. or oa- itam.s that may aid in Jocatmg &Ie property aad the weB;
4) indicate dUection. tJ

NtW f/FRlLA Rh.

RECEIVED
APR 242007

BY: OLWR;
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STATE WELL REPORT
For OWu:eUse0a1y:

Pomp IusUDer's COIDplefiOllReport
Mississippi Deparlment ofEnviromnenta1 Quality

Office orLand and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601}3S4-6938 (fiDe)
ElevauOll: _

Pcnuitf/: --

Driller: Ptk 's u-kll Pt.·II.~
Datccompletcd: 311,.01

Part2 ....",

Aquifer: :
J

Wdl#: z._-q 15

Thispart of the reportnutSt be completed byQ licensed ",IllerM!ll COIdrtIdoror a licensed pump insto1kr. A COJ!1 qfPort1of the
,.. t1I1must be Dttaclt.ed tUUl both ild lf1ith theD lit tireabovetu1Jress lf1ithin 30 0 we1l

OwnerName:. __ --'L.,..;\A!o4..C:k::.!!o(-.lo...Cil!!!;",J,/1~,'-----

Mailing Address:,_ __L0~.'b~L/-L1-.L&~u...!.:h.:..:.h1~i!.!..r---L,2/::!::..-

Well Owner Information Well LocafiOll

Latitude:3c./o OS.~,iongitude: 9003k' ~I'

() S3
Method ofLatlLong (check one Conventional Survey--,

a,~s4 Pi 3?k1!
City ~tate Zip Code

·TelepboneNo.~ (,2/1Z~ 3
Distance Direction NearestTown

5 Miles $.J of 6Ar/~k

Pump Type Power Type
Circle one Citcleone

Airlift Jet Submersible C~l~~ Gasoline Engine NatmalGas
I

Bucket Piston c-rmbine~ Electric Motor Hand Ttaetor PIO

Centrifugal Ro1my Flowing Well Windmill Other (specify):

Other (speci1Y): Horse Power Rating ofMo1oc ~D
Dare Pump Ipstalled: t/-t- 01 Seuing Depth: "7'D feet

Rated Pump Capacity: 2Z00 Gallons Per Minute Number of Stlges: 2
Pmnp Test Data

Dam Well Tested: _

Static Water Level (A): 21 Feet Below Land Surface

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 (minimum 4 hours): hours

AirLine

Mdhod 0(MeasuringWater Level
Circle one

Electric Measuring Line ~

Other(specify): _

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

Well yielded _ GPM wi1h a drawdownof

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

~y~d P ;.)\:)/; ~752?
Print Name ofPum Insfaller and License No. ifa licable)

MAY 0 7 200710'1~

BY:¥R


