
Wen Driller Report aad Well Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O Box 10631
JacL<;oD.MS 39289-0631

(601 )961-5210
(60 1)354-6938 (fax)

State La....req..... dlat ... report be prepared by tbe driller iD ddaiI aDd flied wftb die Departmeot witbiD
30. orco.. .(MD .rtbewell. ~fJA_ ~</-l/q-'f..) . qO'~6-S~

Wello.r-r IDfonDation WeDLocattoD

I:...ty~~r (JJ

\ Pennitlt: __

Driner: I; J...l"Jeo ,6;v- d
F

OatedriPin&complde<i: ;) -dO ~,-=
L S. Elevation. _-----

flog"

OwnerName Et1dAlI~ a ~/J.~
Mailing Address: ~ 4J1 3 "'ij (~co./~ I./'hf/J..... .

Latitude: O__ ' __ " Longitude: __ "_-'---"

Method ofLatlLong (circle one): Conventional Survey,

USGSquad. Hand-heldGpS, STJ.po. ors3 flY
.__ 1,4 '14 Sec_1_-1...__ Twn Rng_~

Date wen drilling_ comQleted: __._.,J£.---,!uO~,~t:7:.....:<:fr:_.__.

I
I

I
I
!
I

Type of casing: .._I!!.. t/!:r..______ I
Type of screen' ..__6./~Z: ._~ t/_k__ I

_J
Telescoped Open hole ~tura1 Developme~ )

air line

Ifflowing. method of flow regulation: Valve _ Other (describe) -------------

Static Water Level: .]0 feet above ~circle one) land surface

Method ofMeasurement (circle one) ~ electric tape

~b~~~~~d~~~~~~u___ ~=5~ __
City State Zip Code

TeJepbooe No. (___}, _

Well Data

Purpose of Well (ciJcle ooe) Q Industrial Public Supply Irrigation Fish Culture Other: -----.---

Hole depcb: _..,;,S",uOL-.

Type of grout (code one): Cement

feet

Well grouted to a depth of_..L./2_ feet

other. ._... _

Well depth: --:90----
Mix

Setting depth: From _..J:::i.!;P_ ..._ _feet m __ _5...L1 ....._.__jeet

I
Ckher(descnbc):_

! Top oflap pip<; or IO.s.ction in casiDg~. feet, Ihele~ 01' more th .. ODe screen. ~ on back ofpage I
I Logs na*"""- .,. 1'CA.... "" ~E'~<"" C=""'" ._,y ""''"'' Sonic Neutron Other: --------

INat1'~E~.?!J~~··~,~~i~~l(-s~=--==========_:====:=;~;O_·-.iil:iCd:~rt\1f.
. r ~i~ -a --...-r.l8i.a.MIr _I "........ !.~.,._1ridt.I~. "'l'ft_~of tile ~ :DlI F:.Ti,....... (), _'I. '~,~lIr :t'l~rAl'lWJI!II'f. or f'".u'O,~ep;'1kt... 1Ie! _~ jr.-IS.i APR 0 9 2008 I
I _ftC/btdr .t..~ _E~p.4 _ __D~.L ~~~B I
L:'0;.'&:~!~.-:)f~ ~ 'Y~!~~~!!t-,,.Mnr an(! L1cense No. . ~~ Qt:WMc!': Well c..".itr.lct-"J! J
--Vwdllclctoo;PC;i~Atc'~~ sbow<'--'~I5-.--··_

Casing diameter: _ __!::f. inches

Screen diameter: _..bL. inches



TitMcIt 6tlmMIl ,.,.;m; in ,.,.",!fells

IL1HIl rdctctpA "" ..."""" 9ft Ilctd+Groundt.evel=::i(..~._~.;_ - "-,.-~----,
i

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

DescriPtion of Formations Encounte~ed ,From (d9?!l!) ._.I()ldepthJ
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rSk'"-'eh~~p~o:;rtY-i";;;Uf··sj;(fT~~E;&·~.e~;nl~~;;E:-y)!h;;::;;ijl~cati;:n;::f~.):;;-,;;.;;e;u;tr:c:~;-;;;t.'-!t:pmj)et.;: '~ia1"lilyI .~"1ir. !ociltir,g th.: ;',en: 3) all)' l"C,~:!s.{JCN.• :r :ir'~~. Of (I:it{:, it~lT:Stilat may a:J In lo.:atiilg the property and the well;
I -t} ;; l~urih afl-v''''
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? ·-')ke" do n1...
j,.."""_---'-

J
I ccrtlfy t.hat the wel,,"rellolc WAIdrUlcd, (OBstructed, and eempteted 18accordance wit, all .ppll~bl~ requlre..Q6GE IVED
Mftsltslppt DepartmeDt of Envlrollmelltal Quality aad tileMinil'~ippl Departllle.Q(of Health recul.tloDI, If :opp:J¢t~FI"pl~d".:.1;:
I.,.,s. A. R 0 9 2008
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COWIty: t? e60 70
STATE WELL REPORT

Part 2
Pump Installer's Completiou Report

Mississippi Department of Environmental ~a1ity
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit#: _

Driller: ;;: b /}.tlq ;:; t2 }--L
Date completed: "3.; It) • (3 'S

Ccrpr ;"'ortIItltitm fro- bIDck fill p",., 1

For Office Use Only:

Aquifer:

Well #: --"""J_-___",__'1.:._'1_

This /HIrt of 'lte repDrt IIfUstbe Ctlllfpletedby (I licensed WtIIuwellCtlntl'tldllror IIUcensedpU"'P insttllier. A copy of Pllrt 1of the
1i must be IIltIlchedMd both ed ,.,iJ/t the D l1IIfenttit the IIbBveIlddress with;" 30 dll lI,.,eIl CtlIIf "OIl.

Well Owner luformation

Owner Name: 15t! I'J..-I/ I~ 1.2et1- ~
Mailing Address: ,rJ."Jy ~ tP .../

/

City State Zip Code

Telephone No. L__), _

WeDLocation

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey __ •

USGS quad_, Hand-held GPS_, Swvey-grade GPS_

--~--~ Sec Ii T~R •

Distance Direction Neare{ Town qIV

Pump Type
Circle one

Air Lift Jet tSi~~~-)
TurbineBucket Piston

Centrifugal Rotary FlOwing Well

Other (specify): _

Date Pump InstaJled: __ L.L--X;-L..!o(!,,---__,a::;._<)r...-_· _

Rated Pump Capacity: I t- Gallons Per Minute

Power Type
Circle one

Diesel Engine

~~M~~~)
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

PumpTest Data

Date Well Tested: ~I,.L__-~/,-,e::::.._-....:tP==--'l-,,-- _

Static Water Level (A): :J'a Feet Below Land Surface

Pumping Water Level (B): 2C!; Feet Below Land Surface

Drawdown reB) - (A)J: s Feet Below Land Surface

Test Pumping Rate: :z Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --,-¥~__ hours

Other (specify): _

Horse Power Rating of Motor: -:;;.-.-?f-+---- _
Setting Depth: ---4"'1,I-<IOI.£- feet

NunmerofSmges: __ ~/~~=_ ___

Method of MeaSUring Water Level
Circle one

Air Line Electric Measuring Line
.....,.<

/

~ITape-_-

o

Other (specify): _

For flOwing well, measured shut in head: feet

Well yielded __ 7.£- GPM with a drawdown of

__ -.. .....='2'--_feet after - _ _,.'fc:__ __ hours of pumping

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


