
County: (R_s~-\e, Well Driller Report auu Well ,og
Permit #: _

Driller: -:S-v-.(__s, u--J.~,.,....
Date drilling completed: S~;}'\-<:>s-

Mississippi Department of Envi: mmenta: 2uality
Office of Land and \V ate: Resourc

P.O. Box 1063 .
Jackson, MS 3')289 ,631

(601 )961· 521 (
(601)35-i-(Jl .;8 (: c)

State Law requires that this report be prepared by the driller il detail a .l filed with til .
30 days of completion of drilling of the well.

Well Owner Information Well L( . c.

Owner Name._....:...k;..:.e.=....:::'-l:....:\....:...,.._,=--_J...tk~~\:.l..\_ Lautud 3LJ "_5~'~"
,\lethou »fLat/L. \g{circfc~nc)

/GS/~
~_~ f')W _. - Sec_3~

Mailing Address:._w:..._O_T.:___'-l.:__ _

5~(.V
/VlS 3d'<O II

City

Telephone No. (q() l )_L{...:...q....:..<O-'=--...__".s:s~8oLy_.___ _
State Zip Code

1):'-"111', "'1 ~.. Miles
,)irection
,..,E of

I-------------------_l_------ ----wen Data

Purpose of Well (circle one@ Industrial

Date well drilling started: 5-dC\ - 0os-
Public Suppl Irri . .tion ish Culture

.r Office Use Only:

I. -.---------
#-/18\ .

,:1: _

., uuent within

:08.., 0 4S- ,~,

~I. .ional Survey,

cy-grade GPS .I
d~RngSW
.;:Town

sAc~_~~=o~y~ _

Du;c I'. c:11d: .ling COl .pleted: 5~d" -cc::s-
Ifflowing, method of flow regulation: Valve __ ~' Othc: (d.:cri: \

Static Water Level: __ I_C_O feet above o~circlc 01:,", :,.:,J:o race 5 - 3D-OS-

steel tape electric t~IPC; ir line other: _5\r~~j _.l 1...>-R\'')Vt f--
l 0 feet._-_

Method of Measurement (circle one)

17,-...·Well depth: :-- '-'__170'Hole depth: _ 'vV I grouic : .o a depth of_-
Cement ~

Casing length: _-=-,_CO_O feet Casing diameter: 4-,
Screen length: __ l_U__ feet Screen diameter: '-[_:__

Type of grout (circle one): Mix

me cS pe of e~,sing:_p v c._ _

~L-J~~~-

..__ ,ignatu:c ot~\ Re8EIVED
JUN 2 9 2005

BY:OLWR

IlL' ;5 .e of screen:

Screen slot size: ~0 l D inches Setting depth: From I(£'O feet to

Type of completion (circle all applicable): ~ndCI l'U 111, : Tc:!c coped Ope

Other (describe): _ _ __ _ _

Top of lap pipe or reduction in casing: _--=-f0__A feet. If (elescol :0 or nr..re than one sc.

Logs run (circle all apPlicable9Electric Gamma j~C!. De: uy S,.' c Nc.urou

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accoruuucc v ilil "il "Pi .cab le r<q , rcmcn ts "I' the :\,

Environmental Quality and/or the Mississippi Department of Health regula(i"", ""U st. ' ' laws.

Print Name of Water Well Contractor and License No.
If well telescopes please sketch below and show depths.

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

pu_c=--__
£')0 feet

.'\atural Development

cribe on back of page

,,-partrnent of



H-/.J1
Ground Level D fF ti E From Tot descnpnon 0 orma IOns ncoun ere

Ll~ r\.~'r\- 0 36
c:.r",~ 3<:::> C:,r
c...:;LA~__ C_ \""-'f c.s- 8CJ
LJ\....A~ S<:>-..>cl.. (SO \<:)G
w\.....,~ c:...~"'""I' 101;:" loS-
L>-l\.-.\~ ...5..e.->J. (c:,r l 3o
W~\~ _c__i=:f_ {3o l'f?-

l..tl.-'~ "5~ ( '{}. -17()

If more than one screen, show location of each on sketch

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 lines, or other items that may aid in locating the property and the well;
4) indicate direction. ~

®
~\,

Landowner Name: _~_e_\..:._\_f'.J__ \.:....~_O_\._\ _

RECEIVED RECEIVEDRECE~
Sigl1tl;re of Water Well Contra~tor

JUN 292005
BY:OLWR BY: OLWR BY: OLWR



County: Des ~~
Penn it #: _

Date completed: )- 30-0:)

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

Aquifer: _

Well#: 11- /j1
Elevation:

Well Owner Information

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)

This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Owner Name:--=~-,!O.l=.c::....:i'.:._,..l_-,l,--~,,--\-,\ _

Mailing Address:__ U_t)_~_(__ '-{__:_· _

38~11
City State Zip Code

Telephone No. (~c [-) 4~(O - 5158'/

Well Location

Latitude: 3'1 ( ~;,) I t-N~ Longitude:OgC) I "'i)-t8t:>

Method of LatILong (circle one): Conventional Survey,

USGS qUad~urvey-grade GPS

~ ';' J0w,;, Sec 3d. Twn dS Rng Sw
Direction Nearest TownDistance

_--l. __ Miles ,'0 E-

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~b~i120 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine '""ElectricMotor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/'i_
Date Pump Installed: oS-~ 3(:)-- Cs- Setting Depth: (L{a feet

Rated Pump Capacity: ('d- Gallons Per Minute Number of Stages: ( I

Pump Test Data

Date Well Tested: S~36~os
Static Water Level (A): l ~ 0 Feet Below Land Surface

Pumping Water Level (B): r...JA
Drawdown [(B) - (A)]: __ rJ_A__ Feet Below Land Surface

Test Pumping Rate: __ ~l_..:d-::::.._ Gallons Per Minute

a~{hoursDuration of Pump Test (minimum 4 hours):

Feet Below Land Surface

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

'-...) .. Mc.';..o..I .
Print Name ofPum Installer and License No.

For flowing well, measured shut in head: ..>:__feet
Well yielded L_d GPM with a drawdown of

_ ___!.M_14- feet after __ d_:__~--,--__ hours of pumping

BY: OLWR


