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For om« tiS4.' Only:

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(60J )961 .521 0
(601)354-6938 (fax)

Well .Driller Report and Well Log

Stntl: Lnw requil"cs thnt fhi~ report b. prepared by the drille,. in detail Rnd filed
30

L JetJ f1t:li- Latitude:J1_·

Mailin s Address:.__,0t-..:::...o,-=O':__::2-=--_!_tti..!..!JA'-L"j==-. 'tJ,,~f'II':....-_A1':__.:..J&~ilt-

tude:~l: ltJ,7.~'t"
venucnal Survey,f 7

USGS quad .. ~~tI$l!~g survey-gr~e G7
392>1 clk v. N y~ y. 1/ J/ Rng'!i£';rI6

State
a~
City Zip Code

Telephone No. (__ ) ~ _

Well Dlttl

Purpose of Well [circle onW lndustrial

Date well drilling sterted: /I-It-·CT?
Publle Supply lrrigation

Static Water Level: 2{ teet above ~CjrCle one) land surface uate meElSute~I:ll

Method of Measurement (circle one) steel tape electric tape Q other: ----+j-+!f.W!---------~
Hole depth: Iecl Well depth: / b0" Well grouted to a depth

Screen slot size: inches

Type of grout (circle one):

('9~jnglength: / ifC1
Screen length: 1...C>

Bentonite Mix

feet C;1sing di~mP!tf"r:_ ___:;Lf--,-- __ inr.h~~

feet Screen diameter: ~ inches__..:;_---

Type of compl<:tion (circle all a.pplieablc): ~d Undcrrclllncd Telescoped Natural Development

Other (describe): ------------!++!!lIII!-------

Top oflap pipe or reduction in casing: feet. Jftelescoped or more than onlel~$1I!I•• describe on bark of page

Logs run (circle all applicable): NL~ Electric Gamma Ray Density Sonic N

!'Ianle of organization running log(5):.. .
I (crtify 111M.he we" wu drilled, (OIlSI,"cted, ~"ill;ddiCc;;om;;;jpPiI~M.l.Cicdfilnnn.c:M.i;nt;i w;tJI;~pj;ii~i;;;q.;im;;;;;t;:;;~tij·I~IUlppl Dt".rtmtnl IIr
Envitonment.-I Qunlily ~lId/or the MississippiDepIIl'tmel11or lfealth "'1Iul~tiol1' .nd ~btt lAw,"

B'l:OLWR



Rece ived Fax: Dec 14 2007 10:21AM Fax Statlon: ~1DE LAND & vlATER . 14

• f /1- (PS,
i,

I of ~ 1I1 from ToGrollnd Lt"~1 ~ -i.t?'.i ~"w, C' l
S,.,'IV~ e- C r) 2., S
~ 2_ 27
(.;r'JUL C"j,lt'JL 2./ 190
,f;Nt! 6'L/tJf j: . ~ jlc:._
~

,
: .Ltc? ILl

".-.; ......... >. .5'"AA..-A /:2..1 Ibf.J,

t-

IL

,
:

lit
Ifmore tha.n one screen, !Show h"""liv" "r\:oMLlllJl' ::.kCl",!.

Sketch the properly layout and include the following: 1) the we" location; 2) any permanent ,'" Ion the property that may
eld in locating the well; 3) nny reeds, power lines .•or other items thllt m~y aid in , Ie the property and thE'w('lI;~ 4) indicate direction.
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Miss~SSippiDepartment of EnvironmentRl Quality
Office of land and Water Resources

P.O. Box 10631
JAckson, MS 39289·0631

(601)961·5210
(GO 1)354-6938 (fax)

This report must be prepared by the pump installer in detail and filed with the
in~tallation of must be IIttlu:hcd to this

Counry ~ .....lt,-,· ~+e.::... _

STATEWELL REPORT
Part Z

Pump InstaJlcr'9 Completion Report

witllin 30 days of the

Owner Name: c_,/e-o
.~v~

Latitude:

Mailing Addrcss:7":"0t7.2 ILL

fk/~d &_ ~;J2}2 ';.
City State Zip Code

Distance -Telephone No,L_) / Mi1es5•

Circle one

Air Lift Jet Submersible Diesel Engine__ ...---.._
Bucket Piston Turbine %~~
r~ntriflll;!l!l Rot,,'Y Flowine Well Winl1mill

Other (specify): _

Date Pump Installed:,/I- , f -cJ 7 Setting Depth: __ -f.~=++-+f-IIII- feet

Rated Pump Capacity: ~ Oallons Per Minute Number ofStllges; -I<----!+-++:III+----

Static Water Level (A); __:.z=-s-7 Feet Below Land Surface

Pumping Water Level (B); .3:l
Drawdown [(B) - (A)]: __ b Feet Relow I.and Surface For fTnwine well, mel!~IITr.rl .

Test Pumping Rate: _L_2. Gallons Per Minute Well yielded ------4-

Pump Test Olltll

Date Well Tested: / /~.; 5.-C'1.
Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _-L..!__ hours

Natural Gas

Tractor PTO

Steel TapeAir Line

Other (specify):

_____ Jeet

with a drawdown of

______ feet after ~-+*HIII+- __ hours of pumping

I HEREBY CERTIFY that the above statements are true to

VED
DEC 1 4 2007

BY: OLWA


