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WellDriller Report and Well Log For Office Use Only:

Aquifer: ----;0=------::;:---

Well#: c- 107MississippiDepartmentof EnvironmentalQuality
Officeof LandandWaterResources

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

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

L. S. Elevation: _

E-log #:

State Lawrequires that this report be prepared by the driner in detail and filedwith the Departmentwithin
30da ofcom letionofdrinin of the weD.

WellOwner Information WellLocation

OwnerName kb ~ Latitud60 0,5'5 ,i.f.93M.ongitudUio~b'35

MailingAddresrJ:ir; ~ ~ ~ MethodofLatJLong(Cir~ ot): ConventionalSurvey,--:IT
USGSquad, ~, Survey-gradeGPS

~ (JJS Y1~) L 5tL~sc: ~ secll TwnTI S RngR b ()
City State ZipCode a,C{

Di~tlylce Direction !*:arest TPtwn/1
TelephoneNo. (__) ___iL:e_Miles W of--,~..........+.<........~..,.,,=:...I'!o""""''''-- _

WellData

PurposeofWell(circleon~ Industrial PublicSupply FishCultureIrrigation Other: _

Datewell drillingstarted:_z_~ _ _.1_3~-_(j_7.L-__ Datewell drillingcompleted:__ '3__'-_{......;5,,--'_0_......;7,--_
Ifflowing, methodof flowregulation:Valve Other(describe) _

StaticWaterLevel:_---'7:_'5~.~·__ feet aboveor below(circleone) landsurface Datemeasured:. _

electrictape /"~MethodofMeasurement(circleone) steel tape other: _

Welldepth:_ .....1-"-1--'7'---- __Holedepth: t I 7 Wellgroutedto a depthof _ ___.._1_0-=- feet

Cement Bentonite

feet Casingdiameter: t£ inches

feet Screendiameter: ~ inches

Typeof grout (circleone):

Casinglength: l D ] Typeof casing:tf V(_Y. .!)
Typeof screen:..__e_\.)__ <...--,~"-=-__::c.,..,.""",,,_1_

Screenslot size: I D inches Settingdepth: From I 07 feet to /' 7
Typeof completion(circleall applicable):~ Underreamed Telescoped Openhole

Other(describe): _

Screenlength:_-<tlo-'-...o.D__

feet

NaturalDevelopment

Topof lap pipeor reductionin casing: feet. Iftelescopedor more than one screen, describe on back of page

Logsrun (circleall applicable):No logrun Electric GammaRay Density Sonic Neutron Other: _

I certify tbat the lI'eD11'85drilled, constructed, and completed in aecordance 1I'itb aD applicable rtq1liremeDts of the Mississippi DepartmeDt of

Environmental Quality and/or the Mississippi Departmeut of Healtb regulations and state la1l'S.

If well telescopes please sketch below and show depths.



C-/37
Ground Level Description of wrmations Encountered From To

/)1//1 (") JS
O~~. tl-rL 15 1~<.1.
r.j/_;r A I 3;;::) t{.t)

/l_ _A. .AI J-~ ~S 75
C...nxJVl. .. - .1)7 75 , t1

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.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Aquifer: --.------.----:7',-:;;;:

Mississippi Department of Environmental Quality Well #: C- / 3'1
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 1of this report must be attached to this report.

Permit #: -----i=--;

Driller: fY/.ll....
Date completed: Nvt1~6(

For Office Use Only:

Elevation:

Well Owner Information WeD Location

Owner Name:_----;""~'t.t~--=-..::....:..-~..,...,.""......"'-'-...""-...............-=..::..""""---

Mailing Address: 02~'i ~ ~

~
City State Zip Code

Telephone No. (___), _

LatitudJO -S5~ i.!1j3MongitudP. J'i'-]~ -35Gv
Method ofLatiLong (circle one): Conventional Survey,

USGS qUad,~ Survey-grade GPS

lI.t __ lI.t Sec ::?L TwnTISRngl(W
Distance Direction Nearest Town

~MilesW Of~

Pump Type Power Type
Circle one

~e

Circle one

Jet Diesel Engine Gasoline Engine

Piston Turbine l,-EreCtricMot~ Hand
I'-_-"-

Rotary Flowing Well Windmill Other (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _,=-_-__'_3_-_D_2£_ _
J '1 Gallons Per MinuteRated Pump Capacity:

Natural Gas

TractorPTO

Horse Power Rating of Motor: 1 _
Setting Depth: __ _.I____._I_7+-- feet

Number of Stages: ~-+----_---

Pump Test Data

~ Electric Measuring Line
Static Water Level (A): __ 7.,.__,,_.c.5'__ Feet Below Land Surface(=-~'!O Other (specify): _

I- Feet Below Land Surface

Drawdown [(B) - (A)]: _---'-I....,.,2""--__ .FeetBelow Land Surface For flowing well, measured shut in head: feet

Date Well Tested: _

Pumping Water Level (B):

Method of Measuring Water Level
Circle one

Steel Tape

Duration of Pump Test (minimum 4 hours): __ Lf...... hours

Test Pumping Rate: __ ....3"--O Gallons Per Minute Well yielded __ J=-_O GPM with a drawdown of

<' , 1/1_ __.''--'''''L:__ __ feet after ~,---_~_,,____ hours of pumping

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

( h «

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


