
county~~j

permit#:~ __ -----._----.- ~

Driller: /Y)~I: uo;l2;
DatedriJI::comPleted S'.~(/-0 7

For Oflkt UStOnly:
Well Driller Report and Well Log

Aquifer: --..---::;- _

Well #: -.lKLS.._-__l/__:o_yL..--_Mississippi Department of Environmental Quality
Office of Land WIdWater Resources

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

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

L. S. Elevation: _

E-Iog#:

State Law requires tbat this report be prepared by the driDer in detail and filed with the Department within
30 ~ays of completion of drilline of the well.

Well Owner Information Well Location

Owner Name :J' LJ (\~ Latitude36 0 If(o '~Ongitudl()J'go ,/tJ ,()'7tf...J

25flJI Jiw; ~/?
f) ,f

Mailing Address: Method ofLatILong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

~ 1115 37</;)L / v./
~Y41&Y. Sec 2"2. Tw;t3S RngR f"lW

City State Zip Code
Distance Direction

~e~Telephone No. L__) 8' Miles .s of ~

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:~

Date well drilling started: ?J -;) o -D 7 Date well drilling completed: 8- 2) -OJ
Ifflowing, method offlow~ ~ Other (describe)

~I~ _waterLevel: _~ feet above or below (c.ID;le~)fie)Jand.sm:face _Date measured:

F/I2C~f7.Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: ,)..20 Well depth: ,2.2.0 Well grouted to a depth of t§StP~ ~D
Type of grout (circle one); Cement Bentonite ~ "'0 2001

· 'l.
Casing length: 2/0 feet Casing diameter: 2- inches Type of casing: t" U C- ~""b VVEi
Screen length: It.) feet Screen diameter: 2- inches Type of screen: ,pOe ~¢
Screen slot size: s inches Setting depth: From Z,ID feet to 2"'2.'0 feet

Type of completion (circle all applicable): ~underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running logts):
I certify tbat tbe wellwas drilled, CODstmcted, aDdcompleted iD acconlallft with aD applic1lbJe reqairemeab of tbe MississippiDepartmeDt of

EnvironmmW Quality and/or the MississippiDepartment of H.ealthrqulations aad statt laws.

(Yl/dQc[ RFcfu<;U 0</08'
~~Print Name of Water Well Cont~~d License No. Signature of~ 0-;-

It well telescopes please sketch below and show depths.



I r more than one screen, snow location 01 each on sketch

k- /0'-1

L _~~__ _~~~_~~~ ~ ~ ~__L___! ~_j
L-~.-~-~..-~.-..----....-~~-.~~.---..-...~...-~..-~ ...~....-..~ L.~ J ...J
i ! I ii~--~--~-~-- I I I

I

·---~~---l--l

I Sketch the prop~rty !ayout an~ inclu.d~the following: I) th~ wellloc~ion; 2) any perman~~t.s~ctures "" the property _thatmay.
I aiU ill rocanng tnc wen; j j any roads, power lines, Of otner items mat may CiiGHI iocanug me property WiGiii",wen,

....j it1uiCil(C uiff;(;UOiL

I Landowner

I
R !

tCEIV#D
SEP 25200;'

BY·OL .!~ WR
I



[

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Oftke Use Only:

Permit #: __ -,---1'_

Driller!h :£J Cb.ftl
Aquifer: _~ _

Mississippi Department of Environmental Quality Well# Y- JOY
Office of Land and Water Resources L\-

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 filedwith the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Elevation:
Datecompleted l' ')1.'bJ

Distance Direction Nearest Town

Well Owner Information WelJLocation
~ {j ..

OwnerName:"'l (d~
Mailing Address: ;2S lJ() / /d(.-.,h (3 Method ofLatILong (circle one): Conventional Survey,

USGS quad, ~eld ~survey-grade GPS

__ y. __ Y. Sec 2 L TwnT3s- Rng R. ? t.)

Telephone No. (___) _ I{ Miles _ _S_._~_ of Ovv::LJ_.::_=---__

Pump Type Power Type
Circle one Circle one

Air Lift 6iV Submersible Diesel Engine Gasoline Engine Natural Gas

.Bucket - Piston Turbine - l~icM0.v Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 1/,- RIieE:II/,8'- ~ :2~o7 }5 I ::-
Date Pump Installed: Setting Depth: S(p rl ",
Rated Pump Capacity:

g-, to Gallons Per Minute Number of Stages: L 8y. 25200,
.. f'll •
-,Wi:")

Pump Test Data Method of Measuring Water Level II

Circle one
Date Well Tested:

~I~ Feet Below Land Surface (
Electric Measuring Line Steel Tape

Static Water Level (A): '-.:..

/0
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: LO Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 0 Gallons Per Minute Well yielded Co GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ~ hours [6 feet after L /)~ hours of pumping

D


