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OIlICdrilling~nmpleted:

For Office Use Only:Well Driller Report and Well Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r.o. Box 10631
Jackson, MS 39289-063.1

(601)961·5210
(GO1)3.)4,6938 (fax)

L. S. Elevation' _

13.log#:__

0 ay, of eompleltoll U n n20 ( e we .
_u;;,ner Information Well Locatlon

OwnerName 'Y' Lc1r~~
Latitudc::_ll_ I>$S. .f,..J5 ., Longitude;l1 0.13,9'1..1 ", '-r;r -._Mailing Address: -'.,'0 42 DO'>5.", i 1/ e~J
Method nfJ.Atn .('Ins (C~le on,): Conventional Survt;)'~1

USGS quad, H~S, Survey-grade GPSCarffvA1e fl/{S 3~'OU Si/J v. N~ y. Sec_,_] '/Twn/l "v~~g it:'City State Zip Code

Telephone No. rhM~q_ - 9 '1.J_g
~ 'ir: Nearest 't~k

Miles.._- of --P_1I5S.fLd
"Well DatA

P''IX''' of W,II (circle o",~,"al
Mil, Supply ~I F;shC"~'h"'_

Date well drilling completed:3 4Date wcll drilling started: . :S' (:;1$ --7
TIf nuwing, methOd of flow rcgulation: Valve,

Other (describe)

Static Water Level: __2q___ feet above or ~ (circle one) Innrl surface
D:.te mll3Sured:____JA4~

Method of Measurement (circle one) steel tape electric tape ~ other:
Hole depth; 270 Well depth: z.9o

Wcll grouted to a depth of /0 -f _feet
Type of grout (circle one}; ~ Be.,tonit .. Mix
Casing length: Z.60__ feet Casing diametcr; _L__inches Type of casing: j>P'C
Screen length: ~_fee! Screen diameter: 4- inches Type of screen: ..f='cC/C
Screen slot size: .~/o inches Setting depth: from ZSo feet to 2. to feet
Type of completion (circle all applicable):

~d Underreamed Telescoped 0r",n hole Natural Development
Other (describe);

Top of lap pipe orreduction in casing;
,-- feet. If telescoped Ormort than One ~crun, describe 1)0buck of page

Logs run (circle all applicable); ~ Electric Gammil. R.~:Y Density Sonic NeulTon Other.
Name of organization mnoing lo~(s):
1CertifYdlAt,·hew,II ...n. drilled, c"n~'rllct"".Rnd COmplrll'C!in .ctnnlnn~r w;lh all "ppll~"bl. r''1'':~mcnto of lI,eMI.,bslPfI' I)tpAnmentOf
hvirnnml!nlnJ QUJlIII)'And/nr Iht Mi~""ippi DtJ)nrlm~nt orHUlth I'I!gUllltion,nnd at.te I""",

~~.2L{,4Y4.f_C2 - N2 ~;:;c ~'Print N~me of Woter Well COntrilcto, ,,"I) Lil.:cnse No,
- Signature of Water Well Contractor

State LAW requires that this report be prepared by the driller in detail lind filed with the Department within
3 d I' f tI 'III r h II

If well tclescn!"csplease ,k"'ch below andshow depths.



AI.li•• '!i~I.'~fI'I!"I:~_t:.Jli,':-r"1IDA

Ground Level

"!4111'''I.

If more Ih~nnne screen, shnw location of each nn sketch

B- 7tJ

well
o

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; 3fany roads, power lines, or other Items thal rlilly aid in locatin& the property 3I'Idthe well;

/"A ~ lindicate direction/

~

.----_.------__-- -------------------------
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Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)96)-5210
(601 )3S4-6?3 S (fax)

This report must be prepared by the pump inst~"e~ In detftilllnd flied with the Department within 30 days ofthe
instftllation of pumJ!. A copy of Part 1 of thi!!report must be attached to this report.

County .I-~ltke
STATE WELL REPORT

Part 2
Pump Installer's Completion Report For Officr lJ~e Only:

Aquifer:

Well~. ""6'- ZtJ
J.::lovatln,,;

W~IIOwner InformatIon Well Location

Owner Name: tl-oN.J()I ?e.c-bll;J Latitude:_j.l 0S5:S3S- Longitude:$l JJ .711
Mailing Address: 4 (J <-+ 7 ~_j3_1(.!.J ) e .RaJ, Method of LatJLong (circle one): Conventional Survey,

USGS quad, ~, Survey-grade CPS

Yo See "5 Twn_L_~..!!... Rne 'l£
Distance Direction Neares« Town

Telephone No. r.MiJ_:b_g j - 7' £:1-~

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Plowing Well
Tractor PTO

Windmill Other (specify): -r-------

Other (specify): Horse Power Rating of Motor: K
~~ -7~~-----------

Date Pump rnstalled:"7_j}@"i(setting Depth: ~/.,--=l_O , feet

Rated Pump rApilr.ity: __L_P=- Gallons Per Minute Number of Stages: --2 _
ru~utDlltll

DAteWell Te~ted:. ~:1=»
Static Water Level (A): _2r:! __ Feet Below Land Surface

Purnping Water Lever (B): 1.:; ,~Fee1 Below Land Surface

Drawdown [(B) - (A.)J: _ __..::;S feet Below Land Surface For flowing well. measured shut in head: f~ct

Test Pumping Rate: ____L_S~ GalJons Per Minute Well yielded .__ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): _..:../ hours

Power Type
Circle one

Diesel Engine

~r

Gasoline Engine Natural Gas

Hand

MelhM of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify):

____ feet after hours of pumping


