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Driller: E J, I'Ht--f .fa It. l.
Date drilling completed: f_A::..d. ~

Permit#: _ MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

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

(601)961-5210
(601)354·6938(fax)

Well#:

County: () e oQ T8 Well Driller Report and Well Log
Aquifer: _

For Office Use Only:

1.S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and nled with the Department within
30 days of comnletion of drilling of the well.

Well Owner Information Well Location

OwnerName Ii; e..k (2 a.t1I5l'~ Latitude:__ O___ ' __ " Longitude:__ o__ ,__ "

MailingAddress: ao.V 11-1 h. /1-A/..(_ Method of LatlLong (circle one): ConventionalSurvey,
(

USGS quad, Hand-heldGPS, Survey-gradeGPS

cJ.. '- t1(JMd t:J 1115 __ 1,4 __ 1,4 Sec 'i Twn ,J ",,'1 Rng ~Jfl
City State Zip Code

Distance Direction Nearest Town d
TelephoneNo. (__ ) "3 Miles tU of JJ_ e tJ.lfAf-1!.:!:!-_J'J

Well Data

PurposeofWell (circle oneQ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: IJ..-16- 05 Date well drilling completed: /J. - 23 ...oS
If flowing,methodof flow regulation: Valve Other (describe)

StaticWater Level: 'IO feet above or below (circle one) land surface Date measured: IJ.. -;t../- OS

Methodof Measurement(circle one)C";1 taD:) electric tape air line other:

Hole depth: t.;?(!). Well depth: ,;.ga Well grouted to a depth of I{!; feet

Type of grout (circle one): Cement G;;ni~ Mix

Casing length: dl.t2 feet Casing diameter: ¥ inches Type of casing: f1/C_.
Screen length: /6 feet Screen diameter: H inches Type of screen: WT<d lOt/'(!_

Screenslot size: 1~l;!J inches Setting depth: From ,;1./(}I feet to ,J_~~ feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole G.tural Devel D
Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~leCtriC GarnmaRay Density Sonic Neutron Other:

Name of organizationrunning loges):
I certify tbat the well was drilled, constructed. and completed in accordance with all applicable requirements of tbe Mississippi Department of

Environmental Quality andlor the Mississippi Department of Healtb regulations and state laws.

FedYk .ilUffivt.. d Q -6,t.$- ~~VE:DPrintName ofWaterWell Contractor and LicenseNo.
If well telescopesplease sketch below and show depths. JAN 2 02006

BY: ()LWR



,T ~TF WFU REPORT
Part 2

Pump Installer's Completion Report
r--------------------~

F,>< ()ff"...~~.w Ofll~ ..

....ct~,:f~·';k~-~-i)--;L--Mississippi Department of Environmental Oualitv
Office (If Land and \;. arer Resources· .

po Bo~ 10t),1

\l_ ~_,.

Jackson, MS 39289-0631
160l l%I-521O

((If)n~'i4-6Q3R(fax)
This report must be prepared by tbe pump installer in detail and filed with the Departmeot ,..·ithin 30 davs of the
installation of pump. A copy of Part 1 of this report must be attacbed to this report. '

Well Owner Information I Wf'III~atjon

J..d*~_._ ... ._. _

.;Lt./1J1(lI::UIc...Jl1S- --....-----. -----
en) State ZIP Code

j

IT' > 'N. Clepoone; O. , 1 _
i......-_..-.--..---------.~--<-~--.,~.~-----~--....- --.~-------..--..--.----:----- ----------------··--- .. __ 1

Pump TyV£"
Circle one

Air i ift Jet

Bucket Piston Turbine

Centrifugal Rotarv Flowing WeI!

Other (specifv):

Daft"Pump Installed:

Gallons Per Minute Number ofStages: I-b-_. _
Scning Depth _+1 -'1-1../ fY_ .__ jeet

Rated Pump Capacny:
____ -_. --0._ .••_ .•_--------_ .•_---_._._-_._- . . .._ ...

Method of Measuring Water Level
-_-, .

Pump Test nata

Date Well Tested: .--_j3. ..p. 3 ~~ .__. ._

Static Water Level {A; ---9_O Feer BeI(>~ land Surface

Drawdown llBl- (AI] __ __Q___ _Feet Below Land Surface

- __ J

!_;:it itlide: ._._.,. . r.ongirud«:__~_~_~ ~.

i Method otLat/Long (circle one): Convenuonai Survey,

USGS quad. Hand-held GPS. Survey-grade GPS

''I
Distanc·" Direction

Power Type
Circle nne

Hand Tractor PTO

Other (spec-if"I

Horse Power Rating of Motor: _~ --.--.--.-.-.-- ..--

Circle one

Eiecmc Measurmf!. Line

Other (specify): ._. .__

For flowing well. measured shut Inhead: ______ feet

Test Pumping Rate: ---.J.S...:t::---- Gallons Per Mmute Well vielded l'5r .GPM with a drawdown (If

. fkHlf::-- (~fpumping

-------~----------.--.---..-------------
1HEREBY CERTIFY that the above statements are true 1(1 the bess ,)fr'l'j\ kn(lwledgr

~a;;;;;~f.,,;,;;;P,~~~CElVEO
-- ... ' --. - -- - --. -- -- -- _... ' ... --.-'.

JAN 2 02006
BY:OlWR
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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

RECE'VED
JAN 202006

BY:OLWR


