
~, .!~'--------------------~--~
~' County: ilJwt-tl"'7 O~1

Permit#:GW I~ Lf'60
Driller: Me DOH '" - IIttiUte.
Date drilling completed: ,} - ~ 1- O~

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

. (601)961-5210
(60 I)3,54·6938(fax)

Aquifer: ---'''''----.--:-_o--

Well #: ?5{ - Lf 1
For Office Use Only:

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 da s of com letion of drillin of the well.

Zip Code,

:.(,
Latitude:33 o--.lK_.g_, Longitude:88_o_l_L_'~"

.Well Location11~~llpwner Information

Owner Name BOI/l bvt-;;,z-
Mailing Address: I {p /'1 , J))h i~!if rp;nee I?J . Method of LatlLong (circle one): Conventional Survey,

,~v.\uSGS quad, Hand-held GPS, Survey-gradeGPS '7c
~ '/.i 5W 1,4 Sec J8 Twn 17AI Rn-cl74'-

City State

Telephone No. (~) '-I?5"" - n'30

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation

Date well drilling started: _-'--'_--,J:__LjL_- _O-,~o__ _

Static Water Level: 70 feet above or ~(circle one) land surface Date measured: -'- __

Method of Measurement (circle one) s~ electri~ tape air line other: _

'
'21':;"7' /'2 -7 /Hole depth: _ ~/ Well depth: :/:J Well grouted to a depth of_~_O.::__ feet

Type of grout (circle one): Cement Mix

Casing length: __ Lf-=O:___feet Casing diameter: __ ~-=-__ inches

Screen diameter: __ If_,____ inches

Type of casing: __ .J.f:>__::_V_"C:__ _

Type of screen: _S_~_'----'I1/~,_;:c~_:.~__=6'-'.fu/-=-::"--__Screen length: __ W,--O__ feet

Screen slot size: _#-I-L.-,~:...:O:::_:_:{;(~_inches Setting depth: From.urii..»: to 1~7 feet

Type of completion (circle all applicable): Gravel packed' Underreamed Telescoped Open hole

~qo'Top oflap pipe or reduction in casing: -----'~---f~.!:J~ t,elesc~pedor more than one screen, describe on back of page

Other'(describe): ~ _

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Name of or anization runnin 10 (s):
I certify that Utewell was drilled, constructed, and completed In"accordance with all applicable requirements of the Mississippi

Department of Environmental Quaiity andfor the Mississippi Department of Health regulations and state laws.

#0;.8
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor



•

J

I IJ I 'I
()()l) - 'B.~..

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

fFDescription 0 ormations Encountered From To
c).d£8W Ct~ 0 ,;(0

0 I /""1uc« ~ ~t!.k.. 10 3«/'u-,...,J 5h'tlt. -sf- »1/ ~I.{() If5/:)
:';~Jt 4- s"f.. S~ I i/'51l l./fio
~~ $tvd~ i4'{It1 soB
1Zu~ ~g sjij

~eM ¢h"/, Ii. 'K"vk" 6t. 15i~1{;j7
'JkwJ ~1uJ., h37 l,is-

. , ?i 111/. (Ac..,J ~.s- 9"Jo
r·.J<U. - ~~ c 'f>~ qyA.,vt.! 930 I%:s-

5 t,.~f cJ '5 f. SA1.,:J »:i'tgs- I~c;>
'P flA. k. C {4-</ -I- 51. 5h;tt/~ /I;lo 1/2/0

f}I/IJt( l';llo !;Jl/r;
1>Md I:?~ ,I;ls?
~()vk l~s7 I~

!;v(/fl1bp CIa" iDlSb ID1'JI1
• ~.J 1;1. iii 1~7

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. ' R" t::!c'·e/' 'E'0
~#(U;~~4 . 1;1 1;, V j~.

fJ i.:- -1 MARU_I ~.. BY: OLW"

LO\.A.)lI\.d~ ~ u,.."Vli-t._ U·V:_Q., _
-. IVOx_ ubt!-L' ~Vt ~. Lt'.vt€.

Landowner Name: __ ~_DI/I_£vr__ ~_z._ · ~_

'0-8
Signature of Water Well Contractor



For 0fIk:e Vile0nI)'1

Aquifer: '

Elevation: -'-_

Pump Type
Circle one

AirLift let ~
Bucket Pilton Thrbine

Centrifugal Rotary Plowing Well • -,

Power Type
Circle one ';.

Diesel Engine GasolineEngine Natural Gas

Windmill

Hand

Other (specify): _

TractorPTO

Other (specify): _'-- '-- _

Dale Pump IilitaJlect: 3...... .....- /UII:. ;;2'-.-_0_6=-- _

Rated Pump capacity: _.__ ~ eJO OOIODSPer MinUIe

Horae Power Rating of Motor: _ ___.3;;._O.;;..__;fOu.'P ....:.

Selling l>cpth: '2._,_O feet

NumberofStaps: ~ __ q........., _
v ,

Pump Test Data Method orMeasuring Water Level
, ,;;.,-~B-c£: Circle one"Dale Well Tested: . !

~'70 AirUne Electric Measuring LineStatic:Water Level(A): Feet Below Land 'Surface

if)'> . Othei (specify):Pumping water Level (B): Feet Below Land Surface

Dnwdowo [(8)- (A)J: ~3 Feet Below Land Surtace " Por flowing woII, measured shut in bead: fec:t

~" ----- - ..~...-'--.. '-~rX+1'~ P~lng Rate: '. Gallons Per M!mIjL____Wcllyiclded =='lP-M-with-a-drawdown-of
Duration of Pump Test (mlnimlim 4 hours): 1- hours .. 30 feotaftet '::/-/ hOursof pumping

COpy
---._ __._..a

---------------------------------- ------------ .-----


