
CQunt: <1t:L};
:-0;;,,\.:;0- !~C ~
D:ille:: (l~ ,@~ \,-f)&f.<) L(
D~,"!d::;:>i completed: cf - t(-08 :

State Well Report
Part 1- Driller's Log

~'Iississippi Department of Envircnmental Quality
Office of Land amiWater Resources

P.O. Box ,0631
Jackson, ~vfS39289..063:

(601)961..5210
(601)354..6938 (fax}

Slate Law requires tluit this report be prepared by the license holder responsible for the work and tiled wiil: the
Departlllem ar the above address within 30 days of compleeiol! o(drilling of the well or borehole.-

Information on Well Owner . Well or Borehole Location
(Lulido"'ner if boreha

Zip Code Di5~2.:·~,:e
¥ ~'l:les

1'"drillin the remainder fthis block

lndusrrial_ Public Si.lpply_ irrigation_ Fish Culture _ Other: _

Other (describe' _

Static \\':!t~:-Level: __ J'2-!:::... feet abQ·.~':ircle or-e) i2J"1Gsurface Date measured: __ --''''.___-.li~:.!~~....__.!a.a;fi.L_ __

!viethod of Measurement (circle one ,l steel tape electric tape ~ other: _

Casing length: be feet Casing diameter: __ ....2~ inches

Screen diameter: __ L.b=- inches

"....eel: ceoih: ..,,.... Wei, zroutec to a depth vf I"'" feet• ___£j",L_ _ ~-U.L-

Screen length: 11::> feet

Screen slot SIze: __ ~bio!... inches

Type of completion (circle all applicable):

Other {describe): .

; Top of lap pipe or reduction in casing: feet. If telescoped OJ'more than one screen. describe 011 nexr page

APR 1- - "I'1"Q
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BY: OL.VVR



Tile sketch belol' ollii required (OJ' k'lIter ','e[1s

[('"eli Telescqpes,5/:0'" depths til) sketch.
Gr;')'J:1C I...~".:e;==-:¥

De;cripr£gH c-{fvrm~7ti:.i/1.Senccuntcrcd m:t~:)2 D· .'::.'i..~';.",: ,'(I: '.,.:.

i;ells an~' f:;{.n'Cho!esl 't}!itS~; \p~'~'ft7c~1/h'f.":.·2n;nii-": ;.'~'..~,2,'; "..tiL f:·
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;-, " , __ ,. ft __ ,

..... _ ',':, -.-.;::-.. .,:.-.;-
I certify that the well/borehole was drilled. constructed. and completed in accordance with all applica)) " r equ.r ernents )f'l1':

ent of Environmental Quality and the ~IiSS!S5ippi Department of Health regula 0 s. Ii app:i~~b!~. "ne; ;t,1«

4-1('-0 e
Print ~ame of Responsible Licensee and License '<0. Date gn&ture °Rl~t~E! V E D
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STATE "'"ELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O.Bex l063l

Jackson, MS 392S9-0631
(601)961-5210

(60'1)354-6938 (fax)

Permit iI: 0 -_.1&0
Driller:W, ~ c(.; I PlinT
Date completed: <f -I( - 0 t3
CoPYi!!foTlMlUm from kloclr. Dn pfJrf 1

For Office r~e Oniy':

This pan a/1M report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Pnrr 1 of the
r ort must be attaclwd and both arts iJedwith the De rrrtmeni at the above address within 31) S of well com ietion:

City Zip CodeState

I
II Telephone No. (228 ; ~27 - tilt?

: Distance Direction

f- Miles .$C of,

Pump Type
Circle one

Power Type
Circle one

aC)c> Submersible

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ C/-~/t-()e
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Dahl

Date Well Tested: __ <+~---=-l...:l_,..._O.=:...l!8~ _
Static Water Level (A l: 1- Feer Below Land Surface

Pumping Water Level (B): c..tD Feet Below Land Surface

Drawdown [(B) - (A)]: . __. ..:Z--=:_ __ Feet Below Land Surface

Test Pumping Rate: __ __!,;fo, Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4f2 hours

. Diesel Enzinc~cz;,
Gasoline Engine

Hand. Tractor PTO

Windmill Other Ispecify': _

Horse Power Raring of Motor: __ ~/~~::-- _

, Setting Depth: @JL£.d_Jee:
i Number of Stages:

Method of:,\-leasuring Water L"'H!l
Circle one

& Electric Measuring Line

i Other (specify): '

For flowing weli, measured shut in head: ____ feet

~ TIFY that the above statements axe true to the best of my

Form: o;\'VR~S\NR-1E
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