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For Office U!ICOnly:
County: _.!._t-e~: _::"c_e:_:_~_...e, _ Well Driller Report and Well Log

Permit~: I .
Driller-:rl~I?I':..ts" {} ("",lIM
Datedrilling~ompl(ted:1! - /7 ...()1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 1U631.
Jackson, MS 39289-0631

(601)961-5210
(601)354·6938 (fax)

Telephone o. (__ ) _

Well DataI
Purpose of ~e" (circle one) Home Indu8ttial Public Supply

DAtewell d~illing started: /I-I J .d7
tf'flowing, tethod of flow regulation: Valve I Other (describe) -+!-+!!"lI+- _

Static wate! Level: __ $11 feet above or ~ (circle one) land surface

Method of~easureme!1t (circle one) steel tape electric tape air line other: --H...oHI.:jI:~-------

Hole depth:! 'l.. ~c? Well depth: 2..iCJ Well grouted to a depth

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

c'lI!:ingleng~h: Z-. Z t? feetI _,,,_,,-,~,,,-

I
Screen length: L 0

i
Screen slot size: ,. a/a

feet

\'a.~ing diameter: __ I.j"'_ inches

Screen diameter: _~t/L-__ inches

inches Setting depth: From _ .....2..........2.0 _

~ Underreamed Telescoped Naturcl DevelopmentType of completion (circle cll cppliccble):

i
I

Top of lap pipe or reduction in caslng: feet. Iftelescoped or more than describe on back of page

allapplicabIC): ~ Electric Gamma Ray Density Sonic

UepRnmelllOr

DEC' 4 2001

BY: OLWR
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Grollnd Level

rr I"'~C; f.hl'ln()nc !'creCf1, :thaw IOc4tio",or cneh on 3hcteh

[ -14
,of Formation~ , From T(I

Sketch theiproperty layout and include: the follo,":ing: 1) the well location; 2) any permanent ><,.
I (lid in loccting the well; 3) 3ny reads, power lines, or other item$ that m:a.)'aid in I, ~,

, 4)~cllte direction. PO tV d I

Y
/ ~

" • J <2 .e,1" I

~..........._ ,;,.,

----~====::~==:]01r~JVe

----------W-Iflf'<? )/ ee",--~__ I
~----7_------------------~,~-----------------------*+--------------~

._.... -"_'
"-.--",

""'..,....-_.-

Landowner Name:

Ion the property that may
the property ~nc:lthl" wI"lI;

, /"'~
~~~~-ig~aturc 0 'Wate ell Contractor

I

RECEIVED
c::c 1 4t 2007

BY~OLWR
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STATEWELL REPORT

COllllry[e " ke
Part 2 J For Office 1I:ocOnly:

Pump Installer's Completion Report
Ptrmlt #: Mississippi Department of Environmental Quality ~ I! V14
Drille~~M(O$f iJ,..iJ;/ Office of Land and Water Resources

P.O. BOl( 10631 .1 ; r:
0010 com'Plcl~d:(I'" I r.~'"1 Jackson, MS 39289·0631 I

(60 I)961-521 0
(601)3:;4-G938 (fox)

This report must be prepared by the pump installer In detail and filed with the Dep t within 30 dsys of the
inst~lIl1tion flf pump. A copy of Pllrt 1 of thi5 report must be attached to this report.

i Well Owner Information Well I ~( ~n

OWllerNa~e: S1M lJ!o/7.,veo.._' L8titlldc32 btZ tu. i f?
, itude:813g.0,}3
I

lnventioMI Survey,Mailing Address: ec/,
;e;; 32£Jtj?3 ,

Method ofLat/Long (circle 0 e

USGS quad, H6l!: - aPS, Survey-grade GPS

~(U~,t /11£ .371.:>L -- wn.fL1-/ Rnga-'- 'I.. -- 'I. SM l-
City State Zip Code I

Distance Direction carestTown

Telephone No. t_j LMiles 5c ~ j,v-j- fJ.#..v'_.-

Pump Type Pow. rt Ie
Circle one eil

~~Air Lift Jet ~ Dicsel Engine ine Natural GasGasOl,
' .. !

Bucket Piston Turbine ~ctri£.M~r Handi , Tractor PTO

Ct"fllrif;,e~1: otherl 5
;

~.
Rntary Flowing Well Windmill

I i
Other (specify): Horse Power Rating of Moto ;;I-.

Date Pump :lnstalled:.1_/_ - 1<6 '"t;J 7 _3_o
,,

Setting Depth: feet

If Nil mber QfSlo.ge3:-L/
i

Ratc;u Pump Capacity: Ol:lllulI~PO;IMinute !

I !

i
Pump Test Data Mcthod of Mea uH Water Level

Date well Tested: ".l!.:-_!...~,,""C'7 Ci ~j.!
Static Water Level (A): i_rf.. Air Line Electric Me Line Steel Tape

Feet Below Land Surface I

Pumping Water Level (B): Go Other (specify): I
Feet Below Land Surface

"~
nr"wilnwn [(R) _ (A)): b Feet. Aelow Land Surface For flowing well, measured 5 cad: fect

Test Pumping Rate: )C Gallons Per Minute Well yielded ~ with IIdrawdown of

Duration of Pump Test (minimum 4 hours): / hours feet Ilfter ___ hours of pumping

.......".....'{
I HEREBYiCERTlfY that the above statements are true to the best Of~ A nC\J~1

~~V'MAd O-)LJ ~~ --- DEC 1 4 ~Print Name of Pump Installer and License No. (if applicable) ..............--signaturc6fJ!fump fnstal e !,

I Ii BY:OLWI
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