
For Office Use Only:County: Leake Well Driller Report and Well Log
Aquifer: -=--_

Well#: Q_- 39
Permit #: -,--

Driller: f/JONJA~ tkllt~
Date drilling completed: ~- 3-ot.j

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. Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d fl' f d . r f havs 0 compietton 0 ril lD2 0 t ewell.

Well Owner Information JJ 32.f) 36, Wel~Location Wt' <oJ'" 2II o6't
OwnerName AIt,/eA/ s,s-1'rvJ./ k . ..,is

Latitude: 32.-0__3k_'__t5_" Longitude: E.t/ °Ql '04 "
Mailing Address: eO" ~x /b~ Method ofLatiLong (circle one): Conventional Survey,

USGS quad, H~, Survey-grade GPS v
Se~-tOfbI tJ1s_. 37357 tJIi:Y.~!i4 Seckr Twn r);~g i c•City State Zip Code NW N~'" '~~"

Telephone No. (bClI ) as- -165Z Distance Direction Nearest Town
Z. Miles A/fA/ of Sebt}J:.-i.-!¥€./

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other~ II Ib-)"
Date well drilling started: <6-3-04 Date well drilling completed: "6-3 -oi
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: hO feet above or below (circle one) land surface Date measured: (j'- J> -0 L)
Method of Measurement (circle one) steel tape electric tape @J other:

Hole depth: Lets Well depth: /<gS Well grouted to a depth of /C? feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: !6"5 feet Casing diameter: !f:." inches Type of casing: {!Fe
Screen length: 20 feet Screen diameter: 'III inches Type of screen: lYe S"&1_s_j
Screen slot size: ....0/0 inches Setting depth: From 165 feet to /yS feet

Type of completion (circle all applicable): ~d Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): .~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi Department of

Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

l2tt.o/J_ S, tho/JAJ o-ltf7 ~~8ECEI'V
Print Name of Water Well Contractor and License No. Signature of Water Well Contract°'SFP n ~ ~j

If well telescopes please sketch below and show depths.

ED
004

BY: OLWR
-------------- - . - - -



Ground Level

If more than one screen, show location of each on sketch

Q - 3'1
Description of Formations Encountered From To

'11 /0)
~o 97

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; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. We (J

e-hJvKeJ.) IHGlllj·

K
a

Landowner Name: ~/e)/ '>;sff(/yk

RECEIVED
SEP 03 2004

BY: OLWR



.. ,

Permit#: ~;_

Driller:-1#omdS" [2,." /J;?
Datecompleted:/J" :> -'C.Jtj

MississippiDepartmentof EnvironmentalQuality
Officeof Land andWaterResources

P.O.Box 10631
Jackson,MS39289-0631

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

This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pum_p.A cOH of Part 1 of this report must be attached to this report.

STATEWELL REPORT
Part 2

Pump Installer's Completion ReportCounty: Ke/;e
Aquifer: =--"..-__

Well#: Q 3'1
For OfficeUseOnly:

Elevation:

Se~fl6"f-ttpd $,f
City State

.3735J
Zip Code

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, HGts, Survey-gradeGPS

AIL Y4.A1!;_ Y4 Sec 27 TwnU Rng 9£'
Distance Direction NearestTown

OwnerName:JIa leAl $Js-tt'VP4
MailingAddress: f! 0.., & 152

Well Owner Information Well Location
11 #I I aQ t' I

Latitude~J2. J.6,zts Longitude:~t1 o I 2../.o§J

TelephoneNo. r6Qu t{2..S - US2..

Pump Type
Circle one

Air Lift Jet
~ DieselEngine

-
Bucket Piston Turbine ~tric~or
Centrifugal Rotary FlowingWell Windmill

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTO

Other (specify): _

Horse PowerRatingofMotor: __.f:_r...f.-'2..=- _
d - ,'? - 0/1 //)DatePump Installed: lL .» 7 SettingDepth:__ ._/_;<'"'~ct7 feet

RatedPumpCapacity:...,_!_,l'-- GallonsPerMinute Numberof Stages:-'h..__r _

Other(specify): _

Pump Test Data

DateWellTested: ~ .- J - c:; 'J-~-~--~--------
StaticWaterLevel (A): bO FeetBelowLand Surface~~'----

PumpingWaterLevel (B): 2C) Feet BelowLand Surface

Methodof MeasuringWaterLevel
Circleone

~ ElectricMeasuringLine SteelTape_/

Other (specify): _

Durationof PumpTest (minimum4 hours): hours----_'

TestPumpingRate:_~2.'--b' GallonsPerMinute Wellyielded_ ___...2",""",C~__ GPM witha drawdownof

Drawdown[(B)- (A)]:_1_t:' Feet BelowLandSurface For flowingwell,measuredshut inhead: feet
-----

~~~------------~------------~~~~D
I HEREBYCERTIFYthat the above statementsare true to the best of my knowled e.

(J1V1I S. 4.t#M4£ 0-/tJl

______ feet after hoursof pumping


