
Well Driller Report and Well Log For Office UseOnly:

Aquifer: _--y-_----, ....._

}{-7rY
Permit # _

Dnller ~
Mississippi 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)

Well#

L. S Elevation _Date drilling completed:

E-Iog #

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

Nearest Town

Well Owner Information Well Location

Latitude:~oil_'frr:t Longitude:081°_lL'l{4 '

Method of Lat/Long (circle one): Conventional Survey, ~,

Owner Name 6',z IgUx.A ~ d ?J teuf
Mailing Address: 4).00 B::.c..ch ):,Iv.l, St......,dcQOY

Gu_ )~eOl'-'t yv0- USGS quad, Hand-held GPS, Survey-grade GPS

/ A/ / 4-- L IIp ~~ Y4L_LkY4 Sec__lrt__ Twn~ Rng---,_,--~(-,_""",",,_City State Zip Code
Distance Direction

Telephone No. (__ ) _

-
Purpose of Well (circle one~~ Industrial

Date well drilling started: J-aO- 08
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: :1-do·-o8
If flowing, method oftlow regulation: Valve ~ Other (describe) __.~,-_~ _

Static Water Level: _~/_6,,-· feet above or below (circle one) land surface Date measured: J -:;;0 ·-0Q
Method of Measurement (circle one) steel tape electric tape other: _":// _

Hole depth: -_,_/-I---/~5L___ Well depth: ___,_.(I'-I,("L) _ Well grouted to a depth of_--I(XoP----"O"_.,,o___feet

Type of grout (circle one): Cement Mix

Casing length: 1<)C,,:) feet

Screen length: (' 0 feet

Screen slot size: {0 { inches

Type of casing: S'c:h 'to(')
Type of screen: .$Lh 4()

Setting depth: From _!-!.=O=--O.::_· feet to 110 feet

Casing diameter: _---'1''--. inches

Screen diameter: L.( inches

Type of completion (circle all applicable): ~e~ Underreamed Telescoped Open hole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: ---"-v feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable)~~~".)Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the wellwas drilled. constructed, and completed in accordance with all applicable requirements of the Mississippi Department of

EnvironmentalQualltyand/or theMI~;~;pp; Department,fH~I" ""I";,,, and s.. te Isws.~ ~ EfvED
iJ¥/W?/V~_;F.. L7-;7.(f ~ MAR z~ 2001l
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

If well telescopes please sketch below and show depths



11"11101\:than one screen. show location of each on s~t:'lch

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

lron: 10--.------ -

,---------------------------
r-------- _

--_._--_._--------------_._--

t----- ------ _
r--- -------- _

------------------------------
t-------- _

r-------------- _

'-----------------------------t
,-----------
,---------------- ---- ---- - ---

- -----. __ ._-------_.-Sketchthe property layout and include the following: I) the well location; 2) any permanentstructureson 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 thewell:4) indicate direction. ../

I~(O

------------_._-----_._-----_._

RECEIVED
MAR 252008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
-----_._.-._

Mississippi Department of EnvirOllmental Ouality
Office of Land and Water Resources

POBox 106-' I
Jackson, MS 39289-0(), I

(nO 1)961-521 ()
(601 l354-69J8 (fax)

1\1"11)1[ fI

.. _ .. _- ,_. -------.

This report must be prepared by the pump installer in detail and filed with the Orpartnl('lIt within 30 days of the
_.__ i_"stall:ttioll O!~1!lIlll ). A co of Part I of this re on must he attllched to this report.

Well Owner Informatioll w-u Location

Owu" N,,,,,, 6".) #-(4..yl c.,,_.,j. _6{'O'f ccC L,W"d, '2!fj 7't7._'!N L.."gi""'~ 016. 'NO
IVLlilIIlg i\c1c1rt"~ . Ia.o~ e~~ h_ blLl..t!. 5<,jy-IcJJ.ol.(

b' rP. fcr_t- ~ __

------.--~.-- _._'------, .._-

- ---..-_. ----_._

Method of I ,at/Long (circle one)' COllventional SlIIvcy.
--..__,

IJS(iS quad, ~d (_iPS ~llrvl'y-gradc (d'S

uy '; ,.
SL'C rWI1 1{1l,!, _

.. ,'I-~.- - -Stall: lip Code
Distance Direction NCMest lowr.I clcplwnc ~(I (

._------ .._------
Pump Typt.
Circle one

-_-._-_. __ ._-_.~--

.\ II 1,111 .lel

tludu PiSlon furhinc

Rotary Flowing Wel l

()th\?1 (specify)

I);IIC l'lIlllP Installed [}. ~""Q_~.

1(;1tull'lllllP Capacity du
(jallons Per Minute

-----..__ ...- - - ---_. _ -- ----- ...---

Pump Test Dahl - ---'_.-_._ ..._----,.-

a-~()·-a~
I r:;
~5

\Idill. Willer Level ('\)
I, ect Below Land Surface

1'111111)111[;Walu Level t n).
I CCIBelow Land Surface

Feel Below Land Surface

I cst 1'lllllpll1g Rate
(Jallolls Per Minute

1)111<1tllll1IIll'lIl11p I CSI (ll1irllllllllll 4 h<lllrs): Lf_.
.--- _._-_._ -. -- .------._ ._.__ .._--------_ ...

Power Tvpe
Circle Olll'

Diesel Fnglllc' (jasolillc En!~II1l'

Hand I laCiPI 1'1U
Windmill Other (spcci Iy)

Setting Depth .._..._

--j__
_80_s

Horse Power Rating of Motor

Number of Stages ._

Method or I\I1CilSLIllllgW;lIel I.evel
Circle one

Air Line Electric 1\.1casurlllg lrne

Other (specify)

"or !lowing well, measured shut III head

Well yielded
(;"1\-1 wlth;1 dr,l\vd"wn Ilt

Ieel ath~1
h0111~ \11 PUI1IPII1I;

RECEIVE
_ MAR 2 5 2008
BY:OlW

ket


