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E·loglI:

Well Driller Report and Well Log For Officr Usr Ollly:
Cnun!)' L.ea I~e. _

Aquifer' --,=-_......--:-__
W~I1#: 4' -fa {Pcrmil#: __ ~ _

0,;1"... iltq/llt<{l:c. DtA IIJ
D31Cdrilling tomplclcd:J - <g -~?

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson,MS 39289.0631

(601)961·5210
(601)354-6938 (fax)

L. S. EleV3!ion --

State Lnw requir •• that this report hI' prl'p:arfd by thf driller ill dll'tllil :tnd flI.... with thc Department within
30 days of completion of drilling of the well.

Well Owner InformAtion Well LOCAtion

Owner Name Ch"ac.jg.~r_"""f.....).E.:e .....s:.~("AI!""'~oA1l.o1i,-,·#'c........;;;:.s__

Mailing Address~!t:?==--_~ ..,_~~~"'jW· <=.!V-:__...v__ J..........+-I_
LatitudJ2 -susx ..LongitudeZ1-° :!J.nl _,'
Method ofLallLun¥ (<;i~~): Cuuveutiuual SUI"C'Y~f)

USGS quad,~d.he~ Survey-grade: GPS /

}\Is v.S\\} v. s-::6 v'Twn.:7..}LR:/1 r
--_ .._------------

1/15
State

.3/CJ2_ij
ZipC~City

Disjance 1>irJ~t~n ~arest Townk Miles ~JIV of Trf1"<:I;W~Telephone No. ~), - _

Well Data

rl.lrpo~c of Well (cirole onc) Home Indl.lr.trial

Date well drilling started: ..__...3 - <j - t::::? 7
Public Supply Irrisation Fish Culture Other: &/-tr;Y

Date well drilling completed: .3-"8'- c>7
Ifnowing, method of flow regulation; Valve _~ Other (describe) ~ __ ----

Static Water Level; 00 feet above or ~(circle one) land 5uria!;C; DulC measured: ..$ - $? -.::> ?
Method of MeASUremen!(circle one) steel tape

Hole depth: _fLc?___ Well depth; L..t.c..'J....t1<--- _

air lineelectric tape other: _

Well grouted to IS depth tlf_.......£/,---,t? feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: /0& feet Ca..~ingdiameter: 'I inches Tvpe of casing; _L_(!._~
Screen length: /0 feet Screen diameter: 'I inches Type of screen: tvc:
Screen slot size: .C'/~ inches Setting depth: From /~ feet to //0 feet

Type of completion (circle a.11oppllceble): ~ed Underraamed Telescoped Open hole Natural Development

Other (describe): _

TOpof lap pipe or reduction in casing: feet. Ifttlcscope:d or more tilan one: screen, dC!lcribe on back 01pAge

Logs run (Circle 911I1pPIlCllble):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running lo~(s):
1certify thR' t"~.w~.Jlwn, drllk!cl, cf)n"ruct~df Ind tllmpluca In II(Corolinte ,..Im IlIlIIpplicliiOIt rrquirtme1'llS of Ille Mi"'''IIlPIl)~''.nmenll)f

I:::II.ironmc"IjllQ".1I1y nnd/nr '.he M...,I~.IJll'i Dtpartment "rHc:allh ttl:U .. tinn5 .nd slAle I.w•.

0-/12 ---~-'_/
Signature of Water Well ContractorPrint Name of Water Wcll Contractor and License No.

If well 'cI~c"pc. plcMC ,ketch hclnw a.n~ Ihow deplhs
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Ground Level
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lf more than One.c:rccn, show location (lre~ch on sketch

Sketch the property layout and include the following: 1) the well location, 2) any permanent structures 011 the property that may
aid in locating the well; 3) any roads, power lines, or other items r.hAI' tn"y "id in looating the propertyOIlId the:well;
4) indicate direction,

I nanlre'nf~"IoI'O""r""_"-=----------
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County: Le.e Ire
Permit '1:

Drillcr:"llJ,;;;,a.QvJ
D~t.compIOled:~ - ~1

STATEWELL REPORT
Pllrt2

Pump Installer's Completion Report

Mississippi Department ot Environmental Quality
Office of Land and Water R.esources

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

(601)961-5210
(601)354-69311 (fAY)

This report must be prepared by the pump installer in detail and filedwith the Department within 30 dayitof the
installation of Dump.A COI)Y of Part J of this report must be :attached to thi' report.

fnr orne!Use Oaly:
Aquifer:"Ai
Wcllll: ='4 - t:,I
'=f~V.:lt'o,,;

Well Owner Information Well Location

Owner Name:_Q~___5_es~ :Ii::?
Mailing Address;_6-5Jo f'71-hW)/ ,(L

City ZIp Code

Telephone No. (__ )__ ,, _

Latitude:j.i",J/, 2~'6 Longitude: 15) :>i,$?2
If ',t()

MethodofLat/Long (circle one): ConventionaJSurvey,

uses quad, ~S, Survey-grade GPS

',4 V. sec_b TwnJ.j.J Rnr!2E

Distance

)£
Direction Nearest TOWTl

Miles

Power Type
Circle One

Other (specify);_.
Other (specity): Horse Power Rating of Motor: _.:..1 _
Dare Pump Installed: 30· -Ie:? - 0 :2 Setting Depth: ......./~OI:';/}__.;;;:__ fect

Rated Pump Capacity; -_L....._11-~ Gallons Per Minute Number of Stages;_-+"'""'-, _

Pomp Type
Circle one

Air Lift Jet ~ Diesel Engine
Bucket Piston Turbine

~
Centrifugal Rotary Flowing Well Windmill

Gasoline Engine Natural Gas

Pump Test DRtll

Date Well Tested: __ 3..c:.__-...J/'-o=-_- .....~~.7-- _

Hand Tractor PTO

Method of Measuring Walt:f Level
Circle one

Air Line Clect.l"i.;Measurlng LineStattc Water Level (A): _~'JOc::::...___ Feet Below Land Surface

Pumpin~ Water Level(B)c-J Z'C)
Drawdown[(B)-(A»):"'" ZO

Feet gelow L~nd SurfllO'

Steel Tape

Other (specity): _

reet Below LandSurface For flowingwell. measured shutin head: _,

Test Pumping Rate: ..Z. '/ Gallons Per Minute Well yielded GPM with a drawdcwn of

Duration of Pump Test (minimum 4 hours): % hours

,__ feet

______ fect after hours of pumping


