
Well Driller Report and Well Log
Pennit#: _ Mississippi Departmentof EnvironmentalQuality

Office of Land and WaterResources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

DrillerJ;. /.!fPI/4 L 4-
Datedrillingcompleted: /1 -I .....pS

For OfficeUseOuly:

Aquifer: -=-__

Well #: A- if){
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of com letion of drillin of the well.

Well Owner Information

Latitude:__ O__ '-_" Longitude: 0 ' __ "

Method ofLatlLong (circle one), c~ s~
USGS quad, Hand-held GPS, Survey-gradeGPS

__ y,. __ y,. Sec ~ d) Twn h. g Rng 11/14/ t,,_)

OwnerName OILAN e.II tneIe I'J.IZ --L

MailingAddress:WIeld re../t eo(.Y .1d",L
t1~IHJ dlGlH LoeSOL7
Oxlo/( d 111S
City State Zip Code

WeD Location

Distance Direction Nearest Town
~ Miles _L'e.,._____of #~11111 "/f/76-Wlf/TelephoneNo. (__ ) _

Well Data

Purposeof Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling started: /1-1 t -t:2' 5 Date weUdrilling completed: 11-I IF ~ .J;

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

StaticWater Level: 6(!) feet above or below (circle one) land surface Date measured:-I,-,I'-'--L./_1:L-.::::;-Q~5 _
Method ofMeasurement (circle one) G.;J electric tape air line other: _

Hole depth: t 68) WeUdepth: Ie (!) Well grouted to a depth of Ie) feet

Type of grout (circle one): Cement ~:!J Mix

Casing length: rf/.,(} feet Casing diameter. if inches Type of casing: {!_Vt...
Screen length: /121 feet Screen diameter. ¥ inches Type of screen: I'ilV"
Screenslot size: t.o,lj inches Settingdepth: From t&lQ feet to

Type of completion(circleall applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Electric GammaRay Density Sonic Neutron Other: _

I certify that the weBwas driJJed,constructed, and completed in accordance with all applkabJe requirements of the Mississippi Department of

Envirenmental Quality and/or the Mississippi Department of Health reguJatious and state laws.

fijJ.d-l/ It dWp,L'O/ld 0-W~
PrintName ofWaterWell Contractor and LicenseNo.

If well telescopesplease sketch below and show depths.



Permit s:

Drnler E_i_d~J taL i_
Date completed /1 - J ~ ..p.s

STATE WELL REPORT
Part 2

Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO, fio:\ 10631

USGS quad. Hand-held GPS, Survey-grade GPS
i
I [/4

j Distance
I

',~Sec

Direction Nearest TD\Vn

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
This report must be prepared by tbe pump instaUer in detail and filedwith the Department within 30 days of the
instaUation of pump. A copy ofPart 1 of thls report must be attached to this report.I WellOwner Information I Well Lontion

I Owner Name: __d.1J:Il_rt'" IL_ 1fi_,_!J:;_ij,/oZ -< ! r atirude: Longirude:

I Mailing AddressWIZd 7i>-1(k..~j.d-tf/-<- I~:,~of Let/Long (circle one). Conventional Survey,

! (!~I'It--), III ~ ~ B.e$tJ,r-J

p .x~_!/__d_~~ ~_I City State Zip Code

! Telephone No, t__ i'~ _L__, _
I

_J-J..<=-_Miies G=--__ of_~~ I
------------_.._--'------------------_-'

PowerType
Circle one

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): ~ . .__. . _

Flowing Well

Turbine

Date Pump Installed: _-+I_,'.___-__._!_]f_..__-.__:t)o;__.__:'3o._. _

15 if- Gallons Per MinuteRated Pump Capacity:

Gasoline: Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: ---~-----_-

Setting Depth: -----/.!2:L!L
Number of Stages: _J./---'~~ _

________ feet

,---------------- -------- ---_._---_._---.----- ..--------- -----.--------_._------------ - . -...-~------- ..
Pump Test Data Method of Measuring Water Level

Circle one

~IDate Well Tested: Ji'-/~- 0 f Tt!ifl/-I,?_a ~ j
Au Line Electric Measuring Line

Static Water Level (A) __aa Feet Below Land Surface ! Other (specify):
Pumping Water Level (B): ~ __ Feet Below Land Surface

.......<<----__ Feet Below Land Surface For flowing well. measured shut in head: .

Test Pumping Rate: -_L_5,__-__,.-d=-
Drawdown [(B) - {AlJ: feet

Duration ofPumr Test {minimum 4 hours}: __La_ hours

Gallons Per Minute Well yielded §t:. ~__GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

BY- Of 'AIR



Ground Level

If more than one screen, show locationofeach on sketch

A- Lj~
F TDescriptionofFormations Enco\IIlIeml rom 0n /1'2. -, (Y. le-

n -L II tJrnt/ Q_ ICY ~tP
JtIt;,.< ~-cd c/A-Y
f!.t- i ~J4-IV J 'JIJ) k~
tVl a: /111--y I he t§0/

tVl.L!- ltUo/ (f t;,y IJ (ill
I

I

i

I

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

(
I

I

RECEIVED
DEC 05 2005

BY:OLWR


