
For OITICI! 11M Only:
Well Driller Report and Well Log

Aquifer: ~

WIIIII!: =N I=~--.- -._.Mississippi Department of Environmental Quality
Office of Land and Watcr Resources

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

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

1_ S. Elevation: . .__ ..__

E-log#: __

State l.aw requires tbat tbi! report be prepared by the driUer 10detaU and filed with the Departmen. ·"iibln
3Dda loftom leUoDof drill oftbe welL

Wen Owner Information

(JwI1et NarnC_L1a~ Cat<"-
Mailing Address:__ !090 Mt.,a5' go

Well Location

l,atitude:B..°~!ifL" ~tude:2t2.0~~~...u...(

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, ~-held G~ Survey-grade GPS

tlQv..% y. Sec :;~ TWIl2; N Rng "4W
------ek" j5ttc/"!!:.-l ____.!/J1~5:.___--=-=-=:":,,.:

City State Zip Code

Telephone No. (lN~) ~Z.7- IYr."?
____ ...._.__. --:::-::-:-.L..-----------.------------4

WeDD.ts

Public Supply IrrigatiO~ Other: _.__

Date well drilling completed: __J...:__d. 7-07..
Purpose of Well (circle one) Home Industrial

Date well drilling started: __ 1:.2.7-0 I
If flowing. method of flow regulation. Valvc .__ Other (describe) . _

Static Water Level: .3tf' .feet above or below (circle one) land surface Date measured: -----

Method of Measurement \cirCle one) ~ electric tape f1E£8\I-IE~-l[)J-I-------
Hole depth: _ _.!__O~__ Well depth: _L!2.D.._~-__ Well grouted to a depth of. /0

~ Mix SEP - 4 2007
Casing diameter: ---LI-~~D JOWff¥fA~J if v. _

M~GE~1~~_~ L- _

Type of completion (circle all appticable)<;§avel PBCk.e]) Underream.ed Telescoped Openhole

Other (describe):

Type of grout (circle oue): Cement

Calling length; feJp feet

Screen \ellgth. _._.1()feci.

Screen slot size. ,0 3:L.. inches

feet

Screen diameter: _--J/L-'-l~,:__
Setting depth: From ~!L. __ feet to //) () ._ieet

Natural Development

feet. If telescoped or mure tban une screen, describe 00 back of pageTop of lap pipe or reduction in casing: _

Logs run (circle all applicable):~lectric Ganuna Ray Density Sonic Neutron Other:

Name of 0 anization nmnin 10 s:
I certiry t~.tthe .......... 105drilled•.,....... ucted, .. d "".. pieCed .. KCordaru: .... ith .napplkable r ....uir""' .... artlle Mississippi Dep ... t.... t of

1''''. ~_. 'M~..m, •.~:.~:h._....I1".... •• ". orH.n.........- .....~ . .'

," , " ., ',,,.1" _Q ,," ~4 ,,_,__./~l~~.m:"~~::~~;.::~Li,..:;;.:-···~~~:_.Signat~~fW~~~-

l\10~'~_. ___' ....nd__



" '\
r •

County: e1}()~C)"""4
Permit Ii: __G_w c{u;t)~
omJ",: fJ2.1..·'" W& ~
Datc drilling compJ.,tcd: _Z-;J7-() 7

WeD Driller Report and Well Log
For om"" Use Only:

Aquifcr.~

W.,II#: ~--/39Mississippi 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)

L. S. Elevation: _

E-Iog II:

WeD Location

1.atitude'_,Li'~~" t::..tudeoM"~~~J.<...,.{
Method of LatILong (circle ee): Conventional Survey,

USGS quad, ~-held G~ Survey-grade GPS

ky.5£ y. Sec 3.1' T~RnglZ,

Well Owner Information

Owner Name 11a.~A..t..o Cat( L
Mailing Address: /090 MLtI5 g.o

Zip CodeCity State

Telephone No. (u,2..) ~Z7' In'?
WeUData

Public Supply lnigatiO~ Other: .

Date well drilling completed: 7·;; 7-07
Purpose of Well (circle one) Home Industrial

Date well drilling started: _?L..__- J:...__;7:_,-_O_/:.__ __
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ':3 { feet above or below (circle one) land surface Date measured: _

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

Hole depth: (c e ' Well depth: 100 I Well grouted to 8 depth of

Type of grout (circle one): Cement ~ Mix

/0 feet

Casing length: fLIp feet Casing diameter: J~ inches

Screen length: ~() feel Scteendiameter: /l,. inches,
Screen slot size: .O3l- inches Setting depth: From "0

Type of casing: _Jf_U>_V_t- .
Type of screen: _Lf_y_'-- _

_--..!I~,-----,feet to _ _L_/,~():....::.() feet

Type of completion (circle all appHcable)<;GTavel packeD Underreamed Telescoped Openhole Natural Development

Other (describe): .

Top of lap pipe or reduction in casing: -'feet. If telescoped 01" more than une screen, describe un back of page

Logs nm (circle all applicnble) ..~lectric Gamma Ray Density Sonic Neutron Other: _

I certiry tllat the well was drilled. co..... ac:ted, .. d completed la _dam:e with an applicable requirem .. ts anile MissIssippi Dep ... tmeot of

v,.,."w __ alQoulity andlor tbe MiHiHi,pI D"P"rtmomt orH... lth repiatlnos and stat .. I......~--

r -_._-''\'

!-'~.;_L ." LJ,.d~ ;,_J/t4f, -"3' -.. (] 4;3 I
Print Name of Water Well Contractor and License No.

IfweU tclcacopeo pl.... c.kr:teh below and show dcptha.

AUG 2 1 2007
BY:OLWR

--- --- - ------------



~..
GroWld Level

Ifmore than one IcreIm, .tww location of each Oft .kalcb

/1/-/39
Dcacription of FonnatiODI Encountered From T" ._

1""' /.Al o: D .,_}1?
b;Jce 1LS.e. f::::J,. j oJ-b-/iJ#4 «v /.",..,

r-

..

---.~--

1--.

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)fY roads, power lines, or other items thatmay aid in locating the property and the well;

4) indicate direction ,~ C\",~,~ ..~~,0 t'"

I

Landownr:rNaroe: _
<-....__.. --' -----":.:,L.....- __J

RECEIVED
AUG 2 1 2007

B'{: OLWR



. ' ~

STATEWELL REPORT
Part 2

Pmnp InstaDer"sCcmaplefionRqart
Mississippi Department ofEnviromnenfal Quality

Office orLand andWater R.esotm:es
P.O. Box 10631

1ackson, :MS39289-0631
(601)961-5210

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

COant;y:..J....I,~u..u~l!::.I--:--

Pcrmittl:~W'IJ.O,S"%
Driller.pet e's V\Ie.\\ Dk'\ \\ ,n5
Date complcfl:d: '7·-17 - 67

.Telephone No. ~ w1.:7 -. \G:( <3Z

.:

WdU: 7V-/~q

PuntpType Pawa-Type
Circleonc Circle one

Airlift Jet Submersible Diesel EngiDc Gasoline Engine NatmalGas

Bueket Piston Tutbine .:~ectricM~ Hand TracfDrPfO

Ceutrifogal R.ofmy F10wlDg Well Windmill Other (speci(y):

Other (specizy): Horse Power R.atiug ofMoloc 5"0
Daft: Pump IpsIa1Ied: 7....Z(-01 Setting DcpIh: l(;O feet

Rated Pump Capacity: '22()0 Gallons Per Minute NumberofSflges: __ ""-'-~/~w=---o=----

Pmnp Test Data

Date Wdl Tested: ~ _

Static Water Level (A): M I

Pumping Warer Level (B):__ --'Feet Below Land SurfAce

Feet Below Land Surlace

Drawdown [(B)-(A)]: ~FeetBelowLand Sutface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

AirLine

Mdtod of MeasuringWater Level
Circle one

Electric Measuring Line ~
Oili~(~): _

For flowingwen.measuredshut inhead: .....:feet

Wenyielded GPM 'With adtawdown of

____ --'feetafter hours of pumpng

I HEREBY CERTIFY that the above stan:mentsate 1rue to the best of my knowledge.

!JJllrO /. ;/tJLT tJ- 'lS2r
PrintName of Pump Insfaller .and License No. if Si

, -.i"t_ v .J


