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Well Driller Report aDd weu LogCcunty: _w_ke _

Alluifer: __ ----.-- ...

Wclll1 A"_:_3.k_--p, 'mr N ._~ =--:-_

Dr..llc:"~

D~Ie elri I;ng cnmpleted: i':r".0G

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. BOl( 10631
Jackson, MS 39289-0631

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

t. S Elev~li"n: __

~ll)gII:__ . . _-- ._.__ •.._-------'
fit.te Law requires that this report be prep.red by the driller in detail Rndfiled with the Department "/ithin
:;0da 5or com ldion Dfdrillin of the well. _--------

Well Location

Latitude:.$l_o J~~7l_" Longitud,;:ll.' _J_jj~_"
aCc, .2 '{.

Method of Let/Long (eirel: one): Conventional ~lIncy,

USGS (iliad, ~S, Survey-grads (iPS

'S'k" v..M'y_ ~ Sec_6~ v~Twn 9;11/lt~d_

Well Owner Information

Owner Name 1.11/1 ,8rt:7d/,./
Mailhr Address: 12 "DO t..fJtv;td gl

J:g1!!~P,.i-( _ __,1I2~5_~:3iF:.();:L-,29::-
City 'Stite ZIPCode

Te'ephone No. 1-1(Jj )---"'b:<....o.5"........_..4_·_o_o__;:2.:.;_1,,___
Distance Direction
/,$ Miles ..E.«I~_

Nearest Town
of ,Le/V~ _

---..-_-------------~~~------------
WellDllt.

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: _

Datewell drilling completed: ?'_,.5-~ GDate .N~Hdrilling started:

Ifl0·'Yir.g, method oftlow regulation: Valve Other (describe)

Static Water Level: _'f.;.._<t fect above or~(cjrele one) land surface Date meesured: . __ ,_ ••. __ "

airline other: ____[ftt (1~ __M,:th')( of Measurement (circle one) steel tape electric tape

Hcle depth: /J.5 Well depth: ...J/L.::3S=-- _ Well grouted to a depth of . _

Type Q.'groul (circle one): ~ Bentonite

Casing I-:ngth: . / .3cJ feet Casing diameter: __ 2.-=- inches

Screen diameter:_Z-= inches

Mix

Type of ca;ling:. ~c.
Type of screen: _l'tI~Sc 'etn kngth: __ ...:5:___feet

Sc 'een ,;101size: ~ p} 0 inches Setting depth: From _ fuetto feel

Type 0:completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe): _ -----------
Top of i>lppipe or reduction in casing: fect. Irtele,~opedor more Ih"n tIne screen, describe ';)!I haek ofj,agc

Legs run (circle nil applicable): ~ Electric Gamma Ray Density Sonic Ne1:lI'on Other: .._, _

NE~:..!;forgDnjlAtion runninglog(st_
, tI'ni y 'I,at Ih. \I'ellWI.drtllc:d,~I)"'trlleted. and .nmpletecll" "tt~nla •• e .. lth an .ppll~"ble ~iRmCftt. d th~ IHb.I""lppl n~"",t"'~"1(lr
r.... "I"'n;· •• n.. 1Q.AIII.y~nd/or III. Mi:.,.lseippll>epanme,u of Ifealtll rqDI.tlon .•• nd ~1II'e"IW~.

~L~_'
Signatuf~ ofVTater Well Cont7?ct:.r

#"l1/.I_f_cL£2Jp!!l4f 0.../17
Print N!tne of Water Well Contractor Md License No.
- -- f' wellle)I!scopc, pleue skctt;h I)cl(1wMd show depths. -~-.----..-- ..-
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O,olmd Level De . f f F rn1ftt'0 • Encountered FrOM To~cr..!1!:Ion 0 0 In. "

.P.L.t'M aA)I A_ J5"
~AfV;t s- /r-:.~ ss 9t7

~~a' ~_/ sAMiL ~..;j," Ltt:-k.!L4 I.J.)"
/ /

If more thon one Acreen.~h(lWlocation of each on sketch

\
\,,

Sketch the property layout and include the following: 1) the wtlliocation; 2) any permanent sUuctures 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.

Landowner Name;Ad ,/3rr:f"'WY

~

~('::~~/
, ...s'i~Wot¢r WeI! Contractor_ '

i.~-
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STATEWELL REPORT
Part 1

Pump Installer's Completion Report

f1.i
State

3<Jo9!1_
Zip Code

Mississippi Department of Bnvironmentat Quality
Office of Land and WAterResources

P.O. Box 10631
Jackson, MS 39289·06)1

(601)961·521 0
(GO I)354-6938 (fax)

This report must be prepared by the pump installer in detail a..d filed with the Departme.,t within 30 dRYSof the
installlltion of pllm_l).A copy of Part 1 of this rej)_ortmust be IIttRched to this report.

For omce VeeOnly:

AquifCr: _---..--..,.....,...._ __

Well. AI'-- 'Ole
Elevation:

Wen Owner Information Wen Loc:atiCln

Owner Namc:~j /Jtt:>~ Latitude: .32e?3(;',O9JILongilUde:a2°~ 101
Mailing Address; /7$0 j.,.~d.._g,J_

Telephone No. ("2-D 6$1...002..?

Method of LatILong (circle one): Conventional Survey,

USGS quad, ~. Survey-grade GPS

- ~ _ ~ Sec_XE TwnJL Rng1t..,

Distance Direction Nearest Town

I.S Miles W
Pump Type
Circle one Power Type

Circle one
Air Lift CD

PistonBucket

Centrifugal Rotary

Submersible

Turbine

Flowing Well

Diesel Engine Gasoline Engine

~~~P~) Hand

Natural Gas

Tractor PTO
Windmill

Othcr (specify); _

Date Pump Installed: t/ -5"-ob'
Rated Pump Capacity; __...S.L-~-7'-- Gallons Per Minute

Other (speciry): _

Horse Power Ratingof Motor: __ .::../ _

SettingDepth: __ W.......... feet

Number of Stages: __ 2 _

Pump Te~t D~ta

Date Well Tested: '/- 5" -CJ C
Static Water Level (A): If(' .feet Below Land Surface

Pumping Water Level (B): 1"d.Feet Below Land Surface

Drawdown [(8) - (A)]: .A/d Feet Below LAndSurface
7

Test Pumping Rate:__£: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --LI hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape
Other (specify): ~_

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


