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Well Driller Report,and';Well Log
l~it:;~'j;:f) iiW

'·1.~,t'-,.,'':''~''')~):'

Mississippi Department ofEnviroomental Quality
Office of Land and Water Resources

P.O. Box 10631~~" ;i:
Jackson, MS 39289-0631
. (601)961-5210 N,
(601)354-6938;(fax)

..!~F~'.H·\l.,~ " .
State Law requires tbat tbis report be prepared by tbe drllle~.l.:detalland rued witb tbe Department witbin
30 da s of com letion of drUnn of tbe wen. 00lt' ,;,~'j';ll ,>' ,

,

County:

Permittl:

Driller: Heg.,ydpA)
Date drilling completed: tl...-z..l -D tf.

Owner Name

Mailing Address:

For Office Vse Only:

Aquifer: ,..-

Well #: K-.Qf!Ib 'j
L.S. Elevation: _

E-log#:

Zip eCity State

Telephone No. ~ ¥J(' - S-I 'Z. ,

Well Data :j; i.U '
. );~t;':I.'f~~-·~\'

Purpose of Well (circle one) Home Industrial ~ SupplY> ~~on Fish Culture Other: -------
lpf(;"',~j?:, '

3-zq -D i Date wen'drilling completed: 4-1-' _- ..!IOz:....L/_-...lI!o~'-I..L--
'I~~~~~',,::1,J~ I'
. ~I' . - ",' ,

If flowing, method of flow regulation: Valve Other (describe) _
·_~~;;'"~.)iJ~:::,~

Static Water Level: __ 4.........C,,.___f,ect above or below (circle one) land'surface Date measured: *Z7-D '-I<.i;~if",.:':'';;;i .' . _ ___,j:..;:_ ...... -L-~-+--

Method of Measurement (circle one) steel tape ~~:~~>i,~<~~e other: -----------

Hole depth: C;Z (R If Well depth: WS" p t:;~~groutedtoadepthof __ 9.~S'~();___feet
/-,{;r :r;~~f~·j.

~'ibT'I':
~ ,:'~;',::j;:

Casing length: ?IS"O feet Casing diameter: Ik inches, Type of casing: s..,-te.e.l
Screen length: z,f0 feet Screen diameter: 1 :g:~~';';'Type of screen: ;5/ruM& J)J.L I~ IA¬ W

Screen slot size: .018 inches Setting depth: From ;~t~J feet to _--,1lL....!q:_:S-=- __ feet

Type of completion (circle all applicable)curave~ ~;4,; "Telescoped Open hole Natural Development
,,_:I';'~I-'':Y. r_ I,><;;' I. :",:: •Other (describe): __ ..,..,.".":";_'."~' _
!7:~;j;~'~~Pf ::.

Top oflap pipe or reduction in casing: ?q5' feet. Ifte1eiCOpIcl or more than one screen, describe on back of page
';mA"~

Logs run (circle all applicable): No log run ~ ~ty,:' Sonic Neutron Other: _..;:;«,_:.'f2L='-----

Name of 0 anization runnin 10 s: '\:, ;,,:, .

Date well drilling started:

CementType of grout (circle one): Bentonite

tieMrkJ 4JdR i <'\~ 0z I
Print Name of Water Well Contractor WU;Uce~No.

Ifwell telescopes please sketch below and show depths.



Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other iteIQS that may aid in locating the property and the well;
4) indicate direction. ~;'ifi;i-L":"i

•.. .';..1.

",lit;

Ground Level

Ifmore than one screen, show location of each on akck:h

I(-~ IbGJ

~#k;
-S-ign-a-~..j£-o~f:"W-a":'t;_er-W-e~ll;_C-o~n..!.tracto:...lo:::__r----------:,\-':l~~1~-]';";

.' '.~;c:~ :
, i' ' ~

.'t"',

;~!' '~,jr ,:'

RECEIVED.i':

BY: OLWR



;; :fi~h:d.:r:'
STATE WEU"REPORT

, ..·.t,,·".I1 ,; ,
Part 1 J;t: ; :f

Pump Installer's Completion Report

Mississippi Department of~~~ntal Quality :::::~ K-a<f J~ ~
Office of Land and WaterRcsources

P.O. Box 1063t'i~ ~;i
Jackson, MS 39289~31

(601)961-S210R~¥nj,
(601)3S4-693~,:(fax)'1;h

Tbls report must be prepared by the pump lustaIler lD det.u aDd ,DIedwith tbe Department witbin 30 days oftbe
InttaUadon ofpump. A COpyof Part 1ortbls reoort mult be attacbed to tbls report.

'"

County: HUMahfl-Ci 'S(
Pennil #: _

Driller: He (2AJdQr'l fA) eR.£
Dale completed: '1- Z1-D"f

For Office Use Only:

Elevation:

WeUOwnerInformatlon ::'~:l'mt'~5f·.•.";')' "',q ~eULocatlon eo '2S·2..n.,. 'f".! '. 5" Sf( /1 ;;7 ~

Owner Name: 70",'0 Df' Lo ul.s..e ~~;L 2.~-6' Longitude: -?b1 Yf6 ,

Mailing Address: P.D. B0- Z 'Z- ~ M~!}~ng (circle one): Conventional Survey,
'.:';.~n}~'t1f.!,.\(
;: ·;'1·0r:1:;~·USGS quad, ~ey-grade GPS

c.l~2(·)'.; ~
S~""i%~% Sec /D Twn 13JJ Rng qw

:.~hr:):,~',:.);
Distance)l'.';:

,.3\1. ";;es of_~L=o~/;.,sJ.d.l~A-iL:!:!::::500.-_-
.'i'i.

City

Telephone No. ~ R3£0- S-I-z. I

State Zip Code
Direction Nearest Town

Pump Type
Circle one

Power Type
Circle one

Bucket

Jet Submersible

Piston C'§b§D
Rotary Flowing Well

Air Lift

Centrifugal

Other (specify): _

Date Pump Installed: __ 1L-_Z6&...!:'Z::,..-_O"'-"t _

RatedPump Capacity: 37.s: GaUons Per Minute

Gasoline Engine Natural Gas

TractorPTOHand

~;:J:<~' ~(_i(y): -----

~~~ Of~::o--':l-LlQ"'---fe-et---
~.~,--_'_~'----

! i '''''HI:~:i:'i8
NumbcrqfStages:__ ;L(-----
'; i)l~ft~t~~~~fL'< 'fr,;

Pump Test Data

Date Well Tested: 7- Z 7 - 0 y
Static Water Level (A): 4 {g Feet Below Land Surface

Pumping Water Level (B): 7, Feet Below Land Surface

Drawdown [(B) - (A)]: 3 I
Test Pumping Rate: 3fo
Duration of Pump Test (minimum 4 hours):

Feet Below Land Surface

Gallons Per Minute

8' hours


