
Well Driller Report and Well Log For om.,., II", Olll~':

Aquitct __~________ _ __

Wc'iIH /LL--f_t!S_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)

I S l.lcvauon

L-Iog #

State Law requires that this report be prepared by the driller in detail and filed with the I>epartment within
30 da s of com let ion of drillin of the well.

Well Owner Information

OW""N,,", -6".lk;".....,L ~ 't: ~ f _
r-,/lailingAddress: _

Well Location

Latitude:_.3o_o1b_~Ongitude!ij ,,_db .f!Ifl"
3'1 5-'

Method of LatiLong (circle one): Conventional Survey, ~

Tclephone No_

USGS quad, Hand-held (iPS, Survey-grade CJPS

so',,, 1I4_N\C--_' S I ~ T 'fr R i «:
....... I' """ ec__ ~ wnJ___.;;,__ __ ng_f_.J~

Distance Direction Nearest Town
_ Miles of

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

Well Data

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

Date well drilling started: ---'3_-j__J_=._c3________ Date well drilling completed: -9-1(l -o_f
,

If tlowing, method of flow regulation: Valve _---=- Other (describe) ____:__ _

Static Water Level: __l!2 feet above or below (circle one) land surface Date measured:_ 9-_1J -:Q 1?__
Method of Measurement (circle one)

Hole depth _l__/.5_ _
steel tape other:electric tape

Cement
feet

Type ofgrout (circle one):

Casing length: _i_Q___Q___feet

Screen length: --_l Q___feet
Screen slot size: ___j_ QL inches

Well grouted to a depth of __1_0 _
Mix

Casing diameter: ''( inches Type of casing: __S_~h__~()::__ ...__
Type of Screen: 5c,.}1. -u/":Screen diameter: 4 inches

Setting depth: From IDO feetfeet to ,,1 I_CL
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Develupment

Other (describe): _

Top of lap pipe or reduction in casing: Jeet. If telescoped or more than one screen. describe on back of page

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

Narl~eofo!_ganiz?_!_~)nrunn!~s): __ .._.
I n'rlify that Ih(' well was drilll'd. construcll'd. lind complelt'd in ltcrordance wilh all appticable requir('menls of the MiSSiSSiPJl~-S-EW
Environnll'lllal Quality and/nr the Mississippi Department of Health regulations and stale laws,

J3el!J1~J ~-~~---a=7j3
Print Name (If Water Well Contractor and License No.

MAR 252008
:Y;_-OLWJ=i

----------------------------------II well kl,,,cores please sketch below and show depths ------------ -_--_ --..._



f----- ....----- .. . . .+__.._.__+--

t-------- . +-_ ...__+_

Illl10le than one screen. show location of each Oilsketch
-- ..'~'-..-,---.---.--- ._----- ------_ .._-_._---_.
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.

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

RECEIVED
MAR 252008

BY:OlWR

B~flkr~ -&~~. _._... D-'-713
Signature of Watcr Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report

' ..._----" -.---.--- ..--.-.--~.-- '~""-----.-

.---~..---.-.---.

Mississippi Department of Environmental Quality
Office of l.and and Water Resources

P.O. Box 10631
Jackson, MS 39289·0611

( 00 1)96 I - 5 2 10
(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 um . A co of Part I of this re ort must be attached to this re ort. .----

Well Owner Information

OW"" Name Gjf Coo--l-~ ~G.""'f
Mailing Address:.

I elephol1e No.

"'-_ •... ----------

Ekval,,,n

feet

Well Location

. ~ t) .,.."N. QC> o:J/1.
Latltude:~ __ .Ze;.~.-':'''1 1.AlI1gltudeO~L-;J6.!A'!.' •

. 3 I S~\
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held (iPS. Survey·grade (iI'S

Su.) ~§. Sec~a, Twn q2_ .Rng_LS v~_
Distance Direction Nearest Town

____ Miles

Pump Type
Circ!e one

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

AII' Lilt Jet

Piston Turbine

Rotary Flowing Well

Other (specify):

Date Pump Installed:

---- - :-v.._ -
9_)J. ~OO-o----"- -,.,-- .,. _

Rated Pump Capacity: _ --.a.O__. _.Gallons Per Minute
.---.----------------~---..--- ..._------_.---_ .._--._---_._ ..

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

Date Well Tested

Pump Test ()at~

3_-)d..-9__. ._.__./sSt<lticWater Level (A) l-eet Below Land Surface

Pumping Water Level (13): ~.!i~._Feet Below Land Surface

I)rilwdown 1(8) (All I 0 Feet Below Land Surface

lest Plimping Rate: ._d q~_..._ Gallons Per Minute

Duration of I'llIIIP Test (minimum 4 hours): _ ..~_ .__.hours

Power Typ~
Circle one

(;asoline Engine Natural Clas

Hand lracror PTO
Windmill Other (specify):

--j_Horse Power Rating of Motor:

Setting Depth ..&lJ_._.__ .-- .. _ .._---

Number of Stages: __.._.. 6~ feet

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

......Meth()d-oTMc·~~~;~gw~terI~evel .- ..----­
Circle one

Air Line Electric Measuring I.inc

Other (specify): _. _ . _

For flowing well, measured shut in head'

Well yielded (jPM with a drawdown PI'

feet after ..._ .. hours of pumping
- ....-- .. --- ... -~ .... ----- --- .L ~. .__ ._. __ ..~_~ .. __ . .. _ .. _. __ . _


