
,
county.~

permit#:~

Driller: "'-\;;;;;,-&."---'-.._-::-__ +-s-,
Well Driller Report .nd"'d,Log

MississipPi DePartment of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

For Orne., lise Only:
AqUifer:~

well#:~

L. S Elevation:___

E"Og#:~_

s...."'IV ..... ires tIt., tltlo ..... rt be .... ". ..... by tit. driller i. d<taUand filed wilh tit.0."._..,whOi.30 da s of com 'etiou of drillia of the well.
Well OWner Information

Well Location

LaJitude,2tl.-'b__ 'J!:tiI"Longi"""'Jl!Jo ~ '&ill
48

Method ofLatlLong (cireleone), CO."".liona/ SU"'ey, 43
City

State
Zip Code

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

1fllE_v4" s.c-Lt_ Twn-4_ Rn~Telephone ~o. (_) _

Direction
Nearest Town

Purpose orWell (circle on@ Industrial

Date well drilling started: _ ..........<...:....._..-.-:._,.___ _

Ifflowing,method of flow togulation, Val""~ Oth" (describe) _

Stati, WaterLevel,---LJ:)______ feetabove"'@xcirel. one) land........ Dale .._ .... '~

MethodofMeasuremen, (cireleone) steel tape e""'i, tape ~ other. _

Holedep'h,-L1Q_____ Well..... ,J/Q Wellgmuted to a d.... of--ClQ____feet

Publi, Supply Irrigalion Fish CUlture Other.___

DareWelldrillingcompleted,~~

Casing length: ~feet

Other (describe): _

Top of lappipeor redUctionin casing, - _feet. (f,-....or ...... fit..... "'_, deselibe oa bod< of.alr<
Logs run (eireleall "Plicable),~ EI_i, GonllnaRay Densily Soni, Neutron Other.____
Name of or anization runnin 10 s:

''''''~,..,"....'~.dri N-· ...~- ..- •••••_.,. ....,ft_.r..."_ ....__ '.f
~I ... _ ... ,""""" , __ ,..-_ ': .... __ ........ _ ~ ____

/; ~ MA_R25200a'Name ofWa'er WellCon''''',or and LicenseNo. - ;V~:.:.tureOfw.;:weuCon_or l W R~~~~~~~~--------------------------~~~If well telescopes please sketch below and show depths



•

Ground Level

If more than one screen. show location of each on sketch

Description of Formations Encountered From To

,..j.
() 10

" OlO

181 so
Q,I99
100 ItO

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.

'f

RECEIVED
MAR 252008

BY: OLWR



..

County lPoccxJ(
Permit #

Dnller £/me('
Date completed ~-dO-O~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report For Office lise Only:

Aquifer: __ ~ _

Well# /"I1-IO~•
Elevation:

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)

This report must be prepared by the pump installer in detail and filedwith the Department within 30 days of the
installation of pump. ACOpyof Part 1 of this report must be attached to this report.

Well Owner Information Well Location

ownerName£lj{ou t ~l 6(0,. Ltc:
Mailing Address:/~ Bt:us;;.,h Sf\/' J '-u..Je.q~4

f:u Ii- ~ t- YYl5"" 39507

City Zip CodeState

Telephone No. (__ ) ~

Latitude: ?DO16.2R1?fV_ Longitude: $9.ab.-m A./'
48 4

Method of Lat/Long (circle one): Conventional Survey, 3
USGS qUad'~l:l, Survey-grade GPS

,
tolE, '14 ~ 1. Sec 1::<. Twn (1~:> Rng i5 'v'V'

Distance Direction Nearest Town

__ -_Miles of _
Zo77 -~:;-eJ $1. r_

Pump Type
Circle one

Air Lift Jet ~e~~ Diesel Engine

( k:-:"-==-'r--)Electric Moto~Turbine

Other (specify): _

Flowing Well

Bucket Piston

Date Pump Installed: __l.d_,,· ,-,--_Q~_j_b~C}~~"::.· _
20 Gallons Per Minute

Centrifugal Rotary

Power Type
Circle one

Rated Pump Capacity:

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: - __ ----Vd'---....:-~~!__/--(j___,.,'_"<?c· _

Static Water Level (A): _~tL·_..S£.· __ Feet Below Land Surface

Pumping Water Level (B): ~ 5 Feet Below Land Surface

Drawdown [(B) - (A)]: _--"L_6 Feet Below Land Surface

Test Pumping Rate: __ -=~:....!..._D-=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --Lf-"-f,-" __ hours

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ~=--- _

Setting Depth: __ ~g~Q........,--. ~feet

Number of Stages: _--"'2...i. _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

25 2008
BY:OLWR


