
Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Wen DriUer Report andWen Log
County:

Permit#: _

Drillec F ffrlv£fc/t i.
Date drilling completed: 7 ~hf ~o,c.

For ()ffiteUseOnly:

Aquifer: -----2-----
Well #: /1-- "its
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
tb ell30 dayS of completioB of drillin2 of ew .

WeB0wBer Iuformation Well LocatioB

Owner Name f!rt:_r~ teh' l yel f I'}- e/j-K. /}-~t9- L . de 0 ' " Longitude 0 t "abtu :_---- ~

11 'jot:? 'i
_..---

Mailing Address: /<I t:1.L' t]o A.d MethodOfLatlLong(circleone)~·

~e) USGS quad, Hand-held GPS, Survey-grade GPS

aJar( tt1vk jo~ 111'7 __ Yt_-Yt Sec 70 Two 6 9 Rng~}4J
I

ity State Zip Code
Distance Direction Nearest Town

Telephone No. (___) Miles of

Well Data

Purpose of Well (circle one~trial Public Supply Irrigation FisbCulture Other:

Date well drilling started: ? -J. 9-o C, Date well drilling completed: 2 -t/. 9 - 0 C;

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: .5.6 feet above or below (circle one) land surface Date measured: '7 ~;(~- 0 c:;

Method of Measurement (circle one)
~

electric tape airline other:

Hole depth: LISO Well depth: L 5_C? Well grouted to a depth of LO feet

I
Type of grout (circle one): Cement ~ Mix

Casing length: plt!J feet Casing diameter: ;...[ inches Type of casing: PJ/e.

Screen length: /CR feet Screen diameter: AI inches Type of screen: 5'1';;(..(. d We_.

Screen slot size: .ec 2. inches Setting depth: From Li/.Q feet to ISO feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open bo~tural Developmen_!...D
Other (describe):

TOPOflappipeor_~ feet. H telescoped or more than one sereea, describe on backof page

Logs run (circle 011app6cablO •~~ Electric Gamma Ray Density Sonic Neutron Other:

Name of on - 102(5): ..........-_ ..
I certify tIIat tilewdI_ driIIeIJ. ~ ... eompIeted ill1ICQI'lIa_ witIl aD appIicaIJIe ~ of tile ftC ; •• 1 -_ ...JVI::U
EnviroluBeDcaJQuality udfortile MiDiIIIppi DepIu'tDleIIt of IIeaItII nguJatioas ad mceJa.....

~ AUG 242000

j:rrtA/i( Jrl--tt-t/a 4( o-big d~~lWR
Print Name of Water Wen Contrnctor and License No. Signature of Water Wen Contractor

IfwdJ Idek'XJIiCS pIea&e sIc:dclJ below and show
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Sketch the property layout and include the fonowing: I) the wen location; 2) any permanent sIl:UClUff:Son the property that may
aid in locating the wen; 3) any , power lines, or other items that may aid in locating the property and the well;

4) indicate direction. CJ! ~
If !5~".e..~ 4/ c-/'~

5",p9 pRfO~-;

RECEIVED
AUG 242006

BY:OLWR



Perms ". _

Dnlter: jZ h J4i1.j!,ol( L
Dale completed. 7-J.. '1-a0

WeD Owner Information WeDLoratiOD

STATE WELL REPORT
Part 2

Pump IDstaUer's Completion Report

Owner Name:_13J:]_4:_f'ful!__j._I/!!~t1 6'.4ktldl'l
S'tJ t:J 9'

Mississippi Department of Environmental Quallt}
Office of Land and Water Resources

PO Box 10631
Jackson. MS 39289-0631

(601 )961-5210
(601)354-6938 (fax)

Tbis report most be prepared by the pump installer in detail and rued with tbe DepartmeBt witbin 30 days of the
iBstalJation of um . A e of Part 1 of this re rt must be a~bed to this re rt.

I Mailing AddressPpl/ Co A J
I __ ~c~~~e~ __

I Ji;v~-~-.-.I City State Zip Code

II Telephone No, (--),------------

I For Offiet' rw ODI~:I ,\Quofer .. . . ._

I"'" kf2GJ.,..L-? -
I E(c-:)[ion __j

I Latitude:
IIMethod of Lat/Long tcircle one): C,--o_n~==-_"".-_

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

1 Y.. ·/4 Sec ~(!_Twn...6_S_ Rng___At-42
IDistance Direction Nearest Town
II' rZ-

Miles € of j/.J1-f.{ P/1P',(/ fa W,(.
n«de A dI{./~ /fo¬ $"OdT

PBmpType
Circle one

Air Lift

Bucket Piston

Rotary Flowing Well

Turbine

Centrifugal

Other (specify): _ ._--_._--- . -------

Date Pump Installed: ? -/..<7 -tJ c::,
Rated PumpCapacity: --1/'---tI":k.... -

Power Type
Circle one

Gasoline Engine Natured G-dS

Hand TractorPTO

Other (specify): . ._

Horse Power Rating of Motor: . ~c__-,=¥:,._ _
Setting Depth: _~/-=O",--,a=- feel

Gallons Per Minute Number of Stages: __./'---"'b= _

Pump Test Data

! Date Well Tested: 7L---SC-A""--L9_---==-t::7_c., _

Se) Feet Below land SurfaceStatic Water Level (A):

,Ii 0 .Feet Below Land Surface

o Feet Below Land Surface

Pumping Water Level (B):

Drawdown i(B} - (At]:

.._. ._--_-----_ .._-- ----
Method of Measuring Water Level

Circle one

----- "

i

Au Line Elecmc Measuring Line Steel Tape

Other (specify): _

for flowing well, measured shut in bead: feet

Test Pumping Rate: /5 +. Gallons Per Minute Well yielded

I Duration of Pump Test !minimum4 hours): _!:(__._hOUrs . _ .__. O feet after __ Jl~__ h\_IU~of pumping ,

L-. .- . L_. - ----- ----REGEWED
AUG 242006

BY:OLWR

J 5st-. GPM with a drawdown of

1 I HEREBY CERTIFY that the above statements are true to the best-of my knowledg~:

---_----_ .... --- ...---- .._. --,-_. --_.;---------
Prim Name of~ Insta!_lerand License No_(ifapplicable) ~ture of Pump Installer . __..

----------------------------------------------------------------- ------------ --- - - - - -


