
Well Driller Report and Well Log
For OfticeUseOnly:

Aquifer: _

Well#: L _,111Mississippi 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)

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da s of com letion of drillin of the well

Well Owner Information

ownerName~~~dxt."-I.o4-J ~~~. .=......:c< ~

:lp (j Dt1'nc f?xMhb f?d7 Method ofLatILong (circle one): Conventional Survey,

US~S qu~ ~ld GPJ Survey-grade GPS /

_u(';:~h Sec.2? "{wnTJ5/RngR~Q

Mailing Address:

D· tap e Direction yarest Town /?j1L Miles 5 of~"",_:=..~--<;L._..LJ....."",c.-.. ",-,b=- _Telephone No. (__J _

Well Data

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

Date well drilling started: - 2 - (6 r0 7 Date well drilling completed: -; - I6 .Q7
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: zts' feet above or below (circle one) land surface Date measured:. _

Method of Measurement (circle one) steel tape electric tape air line oili~: _

Hole depth: __ 0'..:..._D _ Well depth: __ &J--"--D=- _ Well grouted to a depth of _ _,t.......::O=--- feet

Cement Bentonite ~
feet Casing diameter: .:L inches

feet Screen diameter: 2 inches

Type of grout (circle one):

Casing length: <6'6
Screen length: ID
Screen slot size: _--"Y:..__ inches

Type of casing:f ifC ~

Type of screen:P....._U_L_-=(.,...::~_'-=f'-'+-"-='--"-

fuet ro~~~:_'~ fuetSetting depth: From ~ (.;)

~ Underreamede~//
Other (describe): _

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

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

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

I urtify that the wellwas drilled, ooDStrudftl, aDdoompieted ia accordaace with aD applieable requiremeats of the MississippiDepartment of
EnviroDmeDtai Quality aad/or the Mississippi Departmeat of HeaItIIregulatioDS aad state laws.



Ground Level redDescription of Formations Encounte rom 0

('1VM.. 0 15
iJL>../~ /5 lli<.

n~~,/) p_"...-_,() I./} 2_ '16

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.

-

I
I

635

Landowner Name: __,./ddeJ:~.v=~___;~....,..."",-,J....:..:-=-_(_,.__ _



.,. .}.

c-r.. ' ,._.......".",

STATEWELL REPORT
Part 2

....., .........sc...... tt.:port
~ Dep.tmem ofEnviroftmentai Qualil)

Office of Land and Water Resources
P.O. Box 10631

JIKbJn,MS 39289-0631
(6Ot)961-5210

(601)354-6933 (fax)
Elevetion: _

For 0I'Ike 1M 0.1)':

Aquifer'

Well II: __Il=----!........I.:__7L-1_

TWsptut •• ,..".,""" be~'." II!f • ~d __ WIll~ IN .1iuIIuflP""fJ iIISIfIIkr. A Ct1f1Y ofPfII1lll/.
".,. betIIIIIdId.... 111M .. fit*,.",.,."._ wiIIIitf JI IN!Ilw.o.............. WeftLocatin

OwaerName: ~ £J1. LIli~'f5,9Jr{ongitudtc:Q'PL_~S' 1:.3

Mailing AdtJres5~O 0 fJ®. f5~ M

~ (ltsJ9~~(_,
City Slate ZipCode

T~e~.L__j __

Method ofLatlLong (check one): Conventional Survey__,

USGS~_, ~----' Survey-gradeGPS_

___ Yo _._ .... '/4 seca..~ £3.£ R_t!..t.r.cJ
Direction Nearesl Town

9f{ Miles S o~~.dd
Distance

hMp1'ype
Cirdeone

Air Lift C;;; Subma'sible

BucKet Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify); _

Date Pump Iostalled: '1' 2 f -0i
Rated PumpCapacity: _2.. ./ ~ __ Galloos Per Minute

PGwer1'ype
Circle one

Diese! Engine Guoltnc: Engine

~Motor::J Hand TllICfOf PrO

Windmill Other (specify); _

)
..... TcstDaD

, Date Well Tested: _

Static Water Level (A): t..t5' Feet Below Land Surfilce

.PumpiDg Wiler Levd (8):5.5 Feet Below LImd Surface

Dntwdown [(B) _ (A)J: / 0 feet Below Land Surface

Test PumpingRate: __ ..:=8:..._ .OeIloasPer Minute

Duration of Pump Test (minimum" hours): _¥t..._ __ hours

HorsePlYwer Rating ofMotor;_. _

feet

Number of Stages: __ .__...:L-: ..__._.._

Medted efMalRriIIcWater Level
Circle one

Electric Measuriog Line Steel Tape

Other (specify): _ _ _ _ .. .. _

For flowiDg well. measured shut in head: __ feet

Well yielded _. B' GPM with a dnIwdawn of

I ~ feet afterj/~_.hours ofpwnping

RECEIVED
AUG 26 2008

BY:OLWR


