
Well': _Permit *: .--
Driller: ilir'4 ~4>c6
Date drillingcompleted: 1·-2~~I()

L.S. Elevation:-'-'_~ __

E-log.: .

State Law requires that this report be prepared by the driller indetail and rued with the Department witbin
30 da s of com letion of drlllin of the well. Well Location

Latitude"'], \ 0 4 3 . 'Lv" Longitudefl o5tl . L{q".~-- .. _---Well Owner Information .

OwnerNamelk D0- Yo... Q,' iGo..5 Corp
MailingAddress:8 46 GesSn-er S0de 8cO Method of LatlLong (circle one): Conventional Survey,

1)t:P, A P -300 USGS quad; Hand-held GPS, Survey-grade GPS

~~&IA sec~ Twn 9r\l Rng I q())B01Js\m -r)( '1rt 02.4
City Zip CodeState

Di~ce. Miles11"2 11'" 3> - baa,TelephoneNo.CI.G\L)'';_' _.~ Id\~~ _ _:::..~:..:=_~t----

Purpose ofWell (circle one) Home Industrial

Datewell drillingstarted: 1-0{ ~ -/ 0

Well Data·

Public Supply Irrigation Fish Culture . ~ ,Ri 9 Svpp l~
.,Datewelldrilling completed: .rJ~ -/ D

If flowing,methodof flow regulation: Valve Other (describe)---------,,------

static WaterLevel: a,O feet above 0airCle one) land surfaCe Date moasured:._--J2t--_;J~8~' -_;(_;O::;___
mline oth~: _

Method ofMeasurement(circle one) steel tape

I~O'Hole depth: ::t _ Well depth: _ __..I,,_.J.~--
Well grouted to a depth of __._....ilt-O:=,___ feet

Type of grout(circleone):G Bentonite Mix

Casing length: ) '10 feet Casing diameter: ,Lj inches

Screen length: 2.D feet Screen diameter: Y inches

Screen slot size:•O~Q inches Setting depth: From /20
Type of completion(circle ail applicable): ~ Undcrreamed

Other (describe): ----------------

Type of casing: __ -P;;........;..V_L. _

Type of screen: ...:.....__ P!.-.ll\J~! G,:::':::,__ __

feet to .....,_..,L/....!tI:....::O='-- __ f,eet

Telescoped Open hole Natural Development

Top oflap pipeor reduction in casitig: feet. Iftelescopedor more than one screen, describeon backofpage

Logs run (circleall apPlicable):~ Electric GammaRay Density Sonic Neutron Other: -----------

Nameof or anizationrunnin 10 s:
I certify that thewellwas drUled,constructed, and completed InacCordancewith all appUcable requli'ementsof theMississippi
DepartmentofEnvironmentalQuallty and/or the MississippiDepartmentofHealth regulations and state laws.

Print NameofWaterWeIIContraC~f.andLicehse No.. l ,-. . • •



Ifwell telescopes please sketch below and show depths.
tered p T

GroundLevel
Description of Formations Encoun rom 0

....I

{'.IM o on
"'"'

-r_
yp o: -v ((Jll0 II.A) 16(/) !lOU

(IV,LU I (,,{) '7lJ
IT --hrce: ~)O~d 1'70 vm

"....

( ~(IJ "J2_ ·~"d I/fill 111If)

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

LandownerName: -----------

I .,.

•:v~j



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bnvironmental Quality

Office of Land and Water Resources . • 11-,
P.O. Box' 16631 II)Y

Jackson, MS 39289-0631 l!' { t/}
(601)961-S21O 1) aU»:

(601)354-6938(fax) .J\
Elevation: _

County: ..,...-_

Pennitlt: --:~--

Driller. G1 tU Ra.ubor ("'\
\'

Datecompleted: _

For omce UseOnly:

Aquifer:

Well#: _

ThIs report should be prepared by the pump installer in detail and med with' the Department within 30 days of the
installation of pump.

Well Owner information Well Location

Owner Name: 'Ve.DO - VA..0 j \ 'GcJ0ry Latitude:. Longitude:, _

Mailing Address: 64Q Ere SS(\er Su;\eBoO
pEPr ftf ~300
ttoUS:rD:" T)( 1'102\.(
City State Zip Code .

Telephone No. (~3) '1~3- Q~~ ,

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_1A_1,4 sec2._LTwfl.!:LRng Iq t.J
Distance Direction Nearest Town

3' Miles MOf £L..:.r......e..L...OL..Lt..:..;.s_--f_' __

Pump Type
Circle one

Power Type
Circle one

AirLift ~-:> Diesel Engine

Turbine ('Electric M~ TractorPTO
Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ...J..7-- ~~Io.I!.8~'-J..,;/O::;...__....--
f..a () Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _--'-'7_-...::::J_~8....L-/....:b:__ _
ft.JJ Feet Below Land SurfaceStatic Water Level (A):

PumpingWater Level (B): ~Feet Below Land 'Surface

Drawdown [(B) - (A)]: ---=__ __...&FeetBelow Land Surface

Test Pumping Rate: __ C)'"'-"'O:.....-- __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ --hours

Gasoline Bngine Natural Gas

Hand

Other (specify): _

Horse Power Rating of Motor: _--,5~·_.tf..L-!P,-· __ --
~3f

Setting Depth: __ ~~.=.-------feet

Number of Stages: __ _...:I;.,_\----

Windmill

Method ofMeasuringWater Level
Circle one

Airline ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ....t9i.,..l.oD:_·-_GPMwith a drawdown of

______ feet after ..;.._.....hours of pumping

I HEREBY CERTIFY that the above statemen~ are true to the best ofmy knowledge.

·GCt~'{~{1.\)boC~ .g~o
Print N; fPu .' In!taller anl:rLi~seNorjhiiCable)


