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---.-----------,
CCllnl~: It,;:>'/ /I').....e"'-s _ Well Driller Report and Well Log Aquifer: ~ __ ••. __ ...

"Nellll: b'_- 3.'1--- ..Pc~U(

Drille': ~krrMS f}n7);1
Oareul I"ngCOmpleled:~.:::..!!..___

For Ofti« , ,e :>nly:

___.--.------_..J

Mississippi Department of Environmental Quality
Office of Land and Water Rescurces

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

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

:•. S. ElevAI,r n: _ ~ _ .. ..

1~-I08# ., __ "__ ...'-_ ..---

!.ita.eL,w req"lre.~ thRt thl, report be prepared hy tbe driller in detail and filed witb the Depart'llent 'I"'ilhln
___ ~;Od.~s oleom letion of drillin of the well. -- - -. ,_ - ..-'"

Well Owner lnrormation ~Deatlon

l.atitul!.. JJ_oCJW~" Longi~:l1~~L1)tf_" i

SS. . . 07 I
Methodof\,ltILong(Clf -: Conven'lOnal~lHty, I

USGS ouad, fnf.fcld. P , SUTVf y-grr d : I :iPS /. / /

,\J S \4 Sf;:. \4 scc_kE. Twn_LSNl;"l:_j_r._
Distance Directi01 N~esl Tow" . I/.j Miie~ y-_of~I!VJt.j_ .._----.

_______~ ~7.:_:_~__:_--------. --- .._- .._-.,
Well Da'lI

Public Supply Irrigation Fish Culture Other: _~Le _.._
Date well drilling completed: 7'-/2~'d6_u _

~-----,A1.[ JjOfiJ
City StAle Zip Code

Telej h r.rcNo. ,:6hl)__ti.,I3 ~ ..36"2/

PUI'pI'S') of Well (circle one) Home Induslrilll

D~te w:11drilling started: i.-J 'J - C/G
If 710 IV rg, method of flow regulation: Valve Other (de9cribe) ----- _-- - - -..-

feet above or~ (circle one) land surface Date mes sured: if - /.2:-q(; _.Stl',lil 'Vater Level: 60

Well grcuted to a depth of

Methn. ofMeanrrernent (circle one) steel tape electrictape

I-Ide d''Pth: _ / $ d> Well depth: ---::./.-=:S:~d~ _
air line other: -----_ ...-_ ..

Typeo' grout (circle one); Mix

Casing diameter: _.......t.I):___ inches Type of ca:ing: ,_.f 1/c_~...__..
Screen diameter:_ .....Y:__ inches Type of screen: ._t (/G ,.,__ ...

/JO_feet tont:' :hl

Bentonite

Cui,g '~ngth:. {3d feet

Sceeen hngth: . 2.0 feet

sc-ce n slot size: .(,) J 0______ inches Setting depth: from

Typeo' completion (circle all applicable): ~ Underreamed "elescoped Open hole

Other.(describe):

Top ('f hI' pipe or reductionin casing: feet. 'ftelescoped Of more than one s(reen.destrlbe Jr' "uk )f I,agt.

Legs till (circle all apPliCRbIC):~ Electric Gamma Ray Density Sonic Neutron Other: .. "_,,

.!::!!!!!!~..!:rorganizationrunning log{s):
I .""i'y tl .. 1tilt ,,·tll WI_drilltd. eonllrudlld. "nd c:omplrtM In neordllDre",1111111Rppllublr rtquirtftlell" aille ft lI....ia.ippiD"Pllrt~';{ 1;;,-,- -" -,-, ,

I
Envl....'n,'nnbl Qliallly andlor tile Mlllluippi Drpl1l1mml or Kealth rqulallolUllllld .lIIIteI• ..". !

Print N~me of Water Well ContrllCtor and tjcen~e No.
- - _,iFWcii'iei ,scopespleMe~kelchllelowand showdept"s.
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#-39
Ground Level Dc~crillti WIof l'oJmDtions Encountere rom 0

{f£;l1)ud e: C/ItY _tl_ :J._!j_
~L Xe/I,IV ,).",/V;{ '2..1/ 15
wIJde .}"A)/_!'{_ "1.5' /33

_Lj6l~ f GI"A} ..fAA-_!{_ i3j 1/S'e1/ '"

d F T

If more T.hanOneJcrce~. show location of oaeh on '''CICO

Sketch the property layout and include the following; 1) the wcll lccatlcn, 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 ..-. tAleI)

(::dm/~J ceJ
I~~

LandownerName:

:2«~,.- ..•..-.-.~ •. _r.. J._ _,_ '_._ _ _

I) I .. _...
STATEWELL REPORT

Part 1
For omcc lli<: OnlY;



I'nr omcc lIte Only:
• County If'me5 Pump Installer's Completion Report

Aquifer: _

Well II: ",-y:-3t!Jl'e1TIIil M _-=- ---.:;:--
Driller: ~MIJf f2r}/J.v.
,,'Ie completed: tf - I? ...06

Mi~~issi""i Department of Envir(lnmentftl Quality
Office of Land and Water Resources

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

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

Thb report must be prepan:d by the pump installer in detail lind nled with the Department within 30 days of the
inllt_lIation ot pumD.A ~OPVof Part I of this renort mutt be attached to this report.

Elevlltion:

Well Owner Informlltion Well Location

Owner Name: .~ f1JfVli )/fp ~ Latitude: Longitude: _

Mailing Address: 'If'" && Irlek tt"Y~ Method of Lar/Long (Cir~c.. tional Survey,
7- t 1"

USGS quad, , Survey-grade CPS

__ Yo __ Yo Sec 2,7 Twn If jJ Rng ifE/l1J
State

Distance Direction Nearest Town

Telephone No. {__GJ..) /[$J -;Jb1J US Miles A/ of f)vrli~t

Air Lift

rump Type Power Type
Circle one Circle one

Jet
~ Diesel Engine Gasoline Engine Natural Ges

Piston Turbine ~r Hand TractorPTO
R.otary Flowing Well Windmill Other (specify):

Horse POwer R.ating orMotol': /

8ucket

Centrifugal

Other (specify): _

Date Pump Installed: _-,'i,--__.__/_,9._-_~_(5 _
j / Gallons Per Minute

0&Setting Depth: __ __,,15::._' feet

Number of Stages: __ ,..2<..' _
/

Rated Pump Capacity:

, Pump Test D...

Datc Well Tested: ___!i - / i -CJb
Static Water Level (A): 6'0 Feet Below Land Surface

Pumping Water Level (B): ~_$ feet Below Land Surf'llc!;

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specifY): _

Drawdown [(8) - (A»: __ S Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: ----.:z.,1 Gallons Per Minute

Duration of Pump Test (minimum 4 hOurs):.ttf::_ hours
:7

Well yielded GPM with a drawdown of

______ feet afte' hours of pumping


