
,
State Well Report
Part 1 - Driller's Log

~Iiss:ssippi Department of Environmental Quality
Office of Land and \\-:ater Resources

P.O. Box ,0631
Jackson, ~vfS39Z'3,9 ..()S3:

For Ofr1c~t-~!:On!y:

~:·6(1)96l·5210
(.601)354..6938 (fax;

State Law requires that this report be prepared by tile license holder responsible fol' the Iiork andfiled whiz the
Department ar the above address within 30 days of complecion o(drilling of the wen or borehole.

Information on Well Owner ' Well or Borehole Location

SeismicSur-;ey_ G~~~e!(describe'! _
If drilling is not reluted to water well constrususn, skip the remainder of this block

Purpose of Well (check one): He-me~trial_ Public Suppl:/_lrrigatiort_ Fish Culrure _ Other: _

Static-\V:'!ter Level: Z feet above ~~ircie one) land surface Date measured: S'L-_-..JOL.L'/_-_;o::..o.8..___
~ ether: . _~vlethod of tvIeasurement (circle one.' steel tape electric tape

Other .describe. _

Casing length S5 feet Casing diameter:
I (

Screen length: _--!I...::D",,-_feet

Screen 510t size: __ ...:lo~ inches

Ty?e of screen: ~ Bt:)
Setting depth: From __ /.-::-'D....OI<-~eet :0 --'5.:::5-:""!",,~-=S,,,,-:::-:-_:e{,

Screen diameter: 2--

Type of completion (circle all applicable :1:

inches

Other (describe): . _

Underreamed Telescoped Open hole

1Top of lap pipe or reduction in casing: feet. l(telescoped or more than one screell, describe all next page

RE(::EiVE[)
APR 17 2008

BY: OLVVR



/1- /~I
The sketch belo', alii; required (9J' ,,'are! l,'efl;

lfh.!ell telescopes, shoh' deeths vI! sketch.
Gr:·"J:1G. :_'~~'.7'.==- ....::::..:'eo.:5;.::;'-':-~..:.':'.;..::::;;:.;..::-.c.;::..::~..;:-c.;'::;.:':-.:..~".;..:-,:::.;,;:.:.;:"~::':.':--.:.:.~c.;E=:·. .:.;:~:_:- '-:.:~:-.:.::..:..o:;_;:' -:-:..;'::.___;':_:. -:..;'.:..'-,,-,' ....; ... -.'.

:':::"~:~::'.--.~-- ...--

e -----5; ..

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

_.............r, .-:'_:;,',--:,_"

I certify [hat the well/borehole was drilled, constructed. and compieted in accordancf with all applic ab!e -fq\.!;rem"~,'; )f'h~

Mississtppi Dep rtmenr of Environmental Quality and the \Iiss!ssippi Deparrme

Print Name of Responsible Licensee and License ,",0. Date



STATE "''ELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of En....rironmental Quality

Office of Land and Water Resources
P.O. Box 1063)

jackson, MS 392l;9-0631
(601)961-5210

(601)354-6938 (fax)

(

county:.1~
Permit #: 0__.1&0
DriilerW. S<;;,~- I P11nre.
Date completed: c.f ~ t( - 0B
Co!7V inflU1ll4liofl. from block.til!Part 1

For ors« rse Onl;':

Aquifer:
-~---.- ..---...-..-
\'."'1"- -ilL.~.~,'. --.~ _--

Elevation:

ThisparI o/the reportmust 1Mcompletedby a licensedwaterwell contractor01alicensedpump installer. A copyof Part I of tiu:
r ort must be tfttachedand both ttTts iJedwith theDe artmen!at the aboveaddresswithin30 d s qfweU com letion:

Well Ownertrr: ' Well Location

Owner Name: cw. ~ \Latitude: 88-33- -3rs Longitude: ~ -~Z-/~
Mailing Address: Jw:.m {l~ 1..1

VlAmfJ-
City

wJ)
State

~~5'l-
Zip Code

Telephone No. tJt6,_:lJ 6 - ~6q1

1 Method 0fLilt-'Loog (check orte): Conventicnal Survey__ -

I USGSquad __ - Hand-heldGps.~gradeG?:3 __

1 ~-c:- ., ,L' s ; I .. _ 1/ -s-'s R..c"'~) "",_4C__ :'-'4~_~1IU__ >~~;sec .-~. .:.._.~,_.__._ .. _~_._4_

Pump Type
Circle one

Power Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal RotD.1")' Flowing Well

Other (specify): _

Date Pump Installed: __ c.f ~ tl- D8
Rated Pump Capacity: to Gallons Per Minute

M~lhod of !\-leallucingWaLer Le~d
Circle one

: Diesel Engine

~

Gasoline Engine-

Hand Trac(OrPTO

Windmill Other (specify': .

fHorse Power Rating of Motor: _
, (_\LA :-:

Setting Depth: __ '-V-",-..M=-",-c~=.;:...:.::,--_~feet

l Number of Stages:

Pump Test Dala

Date Well Tested: __ cfJ__-..Jt.tl<..( -...cD!£.1.B,___. _

Static Water Level (A;: _!!:::___ Peer Below Land Surface

Pumping Water Level (B): 'fO Feet Below Land Surface

Drawd;wn [tB) - (A)): .__ ...",2-::___ F.eetBelow Land Surface

Test Pumping Rate: _::L'-'O'-- Gallons Per Minute

Duration of Pump Test (miniroum4 hours): c..{£ hours

Electric Measuring Line Steel Tare

1 Other (specify): _

! For flowing well, measured shu! in bead:

2 feet after _<t-'.- ...8"'___ hours oiFlD3.pit:g

E
.APR 17 200S

BY: OL.VvR


