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Well Driller Report ... WBI Log

Mississippi Department ofBnviromnental Quality
Office of Land audWa1ar Resources

P.O. Box; 10631
Jacbon.MS 39289-0631

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

L.S.~: _

E-io,f#.:

state law reqai1'es tIuIt IIUs J'I!POl'l be pl"llJUU'l'd bY'1ke driller JD detaD.lIDd fIle4 wilb.the »epartm_t"WJf.
38 ofcom D of ora.ewell. .

Type of grout (cimIc one): Cement
~

Mix

Casing JImgth: 6() feet Casing diameter. It:; inches Type of easing; eV('_'

Sctam .1aJg1h; qa feet Screen diameter: /1., iu:bes Typo of SCRICD: flJl&

TelepboncNo.~ bJ.7 - lOy'

Purpose of Well (cimlc one) Home Industrial

DateweBdrilting started: 7-/ ;"-0a'

WeBDa...

Public Supply ~ FishCult1D Otbet: _

Datewen driJJing completed: ?-/, -C>?'
Ifflowing. method. offlowIegUlation: Valve Otkea- (describe) _

S1atic Water~: 14 feet above~ciIclc 0110) la:od surface Date measumd:.__:7:.-...:-/~3=----=O~r:_..___
MethodofMeasm:ement (circle one)~ electrie tape air line other: ..-

Hole depth: /m Well depth: /tt> Well grouted to a depth of /0 feet

Screen slot size: ,032 ildlcs Settingdep1h: From 1/1 60 feet to /00 filet

TypeofeomPldion(clmleanapplieable)~ ~ Telescoped Openbole NatundDeveJopneDt

~(~F ~ ___

Top oflap pipu or redw:ti.onincasing: feet. Jftdelmped81' .ole thoODe • .:ne1l,. describe aDback ofpage

Logsnm(circJeanapplicable~ GtmunaRay JJeositJ Sonic Neutron Other: ___

Name of anjpdjou s :
Icsti~tW .. weII.,. _ --- ..... ·appIcaWe~af .. MiablippiDep---tor
BIi.. _...QuIity Misabalppl.~et ......,.._aad .....

Print Nameof Water WcJl Cordractar andLice:nseNo.
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STATEWELLREPORT I
Part 2 "---Jj:-or-om-.-ce-trs..-O-nlY:-,--'

Pomp InstaDer's COIIlplefion ~port
Mississippi DeparlmentofEnviromnenI:a1Quality

_\ \ . • Office orLandandWater ResourcesOn \\\ns P.O. Box 10631:-> lacbon,. MS 39289-0631
(601}961-S210

(601)354-6938 (fux)Copy infornuztiDn. ftom bID&' lift Port 1

s

WcIll1: L-/&4
ElewtiOll: _

Thispm of the reporlmust be completed by a licmsd walewell cortlrlldoror alicensd J1IIIIIP insIa1ID:. A cop] ifParlI of the
To 011 nrust be Qiiac1t.dtmdbotlt. lIrls with theD 'madDt the tWove tW1resswithin30 #1 well

Distance Direction NearestTown

~es 5\ )·thof (' let fr~L&/f:+
Pump Type
CircJeone

Airlift Jet

Bucket Piston

Sobmlriblc

~5:~
Flowing WellRofatyCentrifugal

Othcr(speazy): _

Date Pump Installed: _.:.1_-_llt.:::..,_, _O-=-g_
Rated Pump Capacity: ;2._:;).CO '0 Gallons Per Minute

P_er-Type
Circle one

Gasoline Engine

Electric Motor Hand Tmc:torPIO

Pomp Test D2ta

Date Well Tested: _

~(~y~--------

HOllIePowcrRating ofMofDr. ~""'t2~D::::...· _

SellingDcpdr. _--Lltz_V_O ---'feet

NumberofSfages: _---"';2:..... _

Windmill

Mdbod ofMeasmin:W~ Level
CitcJeone

Airline ElectricMeasuringline
Static Water Level (A): _"'"""):?L..~_;___ Feet Below Land Surli!ce

Other(specify): _

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

Drawdown [(B) - (A)]: ---'Feet Below Land Smface

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

For flowing well measured shut in head: ~feet

Well yielded GPM with a dmwdown of

____ __:feet after hours of pumping

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

DO\)~J P. /loll tJ 7SzP

BV' O LV\!Fi


