
, ,
Co 11 {,to /1 itA

CoImlf. -@L?t'6,1'11"
PcIlllU: {QW"-\.;l I'll
D$w:: (;g_1&1~ LJdQ ~_
DatIl·ctn1ling compWccl; 7-g'. " t - h~~ _

.-----------:.-----.
For 0IJbu..OItly: , •Wei Driller Reportamiweu Log

AqIlifcr:_~-__,,_

Wallt: dl- //l.Mississippi Dcpartumnt ofEnviromnenfal Quality
OfficcofLandand WatmResouroes

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

(601)961-5210
(601)31+6938 (fax)

StateLaw ~ that lids i'le!port bep:n:pared by-the dJiIIer JD detaibnd mea with !he Departmeat witJdn
30 of com Ilor oftllnren.

- -e, _.' WeB.Lotatktll

Latitude~31ofl_,.9jf-;' Longitude:117 0:31 >-f!:"
Mmhod·ofLatlLong (circle one): Conventit,mal Survey,

Wen OWner 1D1onaaUoll

OWner Name ~4A &m6'
Mailing Address: o(tJ ·J9ne.s Ret.

USG8quad~ Smvey..gtadeGPS __

_Ch,·lschk /}1'S Jg~;. Nr= %~% Sec,{O "-TwrJ~~RngJhC
City State

TelephoneNo.(t~2) k.:2. 7 - 3t5J.·o
Wen Data

Pw:posc orWell (circle01'Ie) Home Industrial Public Supply ~ FishCulture Other: _

Date wen drilling started: _ __:7_--=g::....-_:;:_O..::::~:...-- _ Date -wen drilling completed: 7-~-0 8

Ifflnwing.methodof fIowregulation: Valve Other (descn"be) _

Static Watflrl.evel: ;l 'I fee18hove ~leone) laud sutfacc DatemC8sured:._7L--_8'::::..__--=o~8"__
Method ofMea:mrement (circle one) ~ eieotric tape air line other. ..,..-

Ho1edepfu: /00 Wendepth: /00 WellgmutedtOadepthof /eJ feet

Type of grout (circle one): Cement Bentonife Mix.

Casing length: 60 feet Casing diametm: /& :inches Typeof casing; f';ru
Screen length; ~tJ feet Screen diameter: I~ inches Typeof SCll'Xm: j7//C/

Screen slot size: . cJ3;;.. imbes Setting depth: From " () feet to 1t20 feet

Type of oompletion (cirole aU applicab1e): ~ Undemmmed Telescoped Openhole N.tondDevelopmmlt.

Other (describe): ..-- ____

Top of lappipe or reduction incasing: feet. lftelescuped 01'_ore tlum one !K1'ee1l,describe oillmdt of...

Logsnm (circle an applicablc~ EleOOic GammaRay Density Sonic Neutron Oilier: ,-;-_

Name of ani:zation If :

B'¥: OLVVR



..... . . ufFcnmatimuI~ FDI1a To .'_m val 0 ~O
Fl:1e. (c::;,~ )0 '30

('Od<:<P_ &d '30 II!)O
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'Sketchtheproperty layout and indude tbe following: 1)the well Joartion; 2)any permanent stnJctlmIs: on the property tbat lIlII.Y
aidin locating the 'Well; 3) any roads, Power liDa. or other items 1hatmay aid in locating the property and the well;
4) iDdicate dinIcIi.on.' \JI
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STATE WELL REPORT
Part 2

Pump InsbDer's COIIlplefion Report
Mississippi DepartmentofEnviromnema1 Qualey

Office ofLand andWater Resources
P.O. Box 10631

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

(601)3:54-6938 (fax)
Elc:v:dion: _

Permitll: ---:----:-,

Driller: 'W'rfl 5 \,v-e\ \ dn\h
Datecompleted: "1,2) - ae
Copy information. from block on PlITt I

For om.,.Use Only:

Aquifer: s

WeIl#: /J1" JI~

Thispm of the reporlllUlSl be conqileted by a licensedwaterwellcordrlldor or a licensi!tlpump instal1D:. A cspJ qfPari 1ojthe
Teporlmust be aItIldtd tUUlboth DDrls fiJd with t1teD lit thubove tllUresswit1Un30_ ofwd • ~

Well Owner Informmon Well Loc::aUon

Owner Name: rtDkL tfaY\ .~(W)) UUitude:~·.,.. ~Longitudc:qO' 3/1 LtlJI
[L.. oJ S ~ ~ o( " .JMatlingAddress:· LJJ ~Y"P . MelhodofI.atlLoDg(c1iCc one): ConvcntiomlSurvey__,

uSGS quad--,.~_i SUIVey-gradeGPS _

__ v.. __ %Sec~O T~~i'i~.~
City State IpCode

·TelephoneNo·«(dii (~ll~'132c)
Distance Direct10n - - Nearest10wn

S of C(C!fk:sd[£~
Pump Type
Circle one

_\~Mi1es
Powa-Type
Circle one

Jet ~~ Diesel Eogiue

Piston Turbiae (~~) ...~,,-~
Rotary Flowing Well Windmill

AirLift

Bucket

Centrifugal

Other(specizy): -;-

Date Pump Installed; ({lip '1-11,0t
?(!)f) ,

Rated Pump Cspacity: _.....J~~_v __ _;Gallons Per Minote

NatmalGasGasoline Engine

TmclorPTOHand

Other (specify): _

RoISe PowerRaliug ofMofm: __ _J.lf~·O_--_
t':7DSetlingDcplb: ~ ~feet

/NumberofSGges: __ +- _

Pump Test Data

Date Well Tested: _

Sta1icWarer Level (A): ,2tl
Pumping Water Level (B): __ __:Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B)-(A)]: ___,FeetBclowLand Surface

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that 1I1eabove statements are true to the best of my knowledge.

DO\);J P /loll (J- 7SzP

AirLine

Mdhod ofMeasoringWaier Level
Cin:leone ~. )

Electric Measuring Line ~.

By 1<)' \V-R': to' L.I. '
Al 'I'·· n o "1"1"8"1 .~, (' /lIU.• J .... _ .,,' _.f,,1 ,

Other (spccify): _

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

Well yielded GPM wi1l1admwdown of

____ .....:feef after hours of pumping


