
'-

Driller: 1'& hf1.1ry /4 /( t
Date drilling completed: (- I/- D- ,

For Office Use Only:
Well Driller Report and Well Log

Aquifer: -:-- __

Well#: f/- :J.~$Permit#: _ MississippiDepartment of EnvironmentalQuality
Office of Land andWater 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
o3 days of completion of drilliDl!of the well.

Well Owner Information Well Location

OwnerName____.-__1C!:a.tIY/-t--S Caoh::.. Latitude:__ o___ ,__ " Longitude:__ o__ ,__ ". , ,
MailingAddress: JI1~eeA T/!.e ~ rd-/Vn Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

~5_AJ.It) d:1.2 -- v..__ v.. Sec l :3 Twn 3_9 Rng 5t.cJ
City State Zip Code

Distance Direction Nearest Town
TelephoneNo. (__ ) S- Miles S of t!r sas».

Well Data

Purpose ofWell(circleon,.(9 Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 5-~5-~5 Date well drilling completed: 5-11- ~5

If flowing,methodof flow regulation: Valve Other (describe)

StaticWater Level: 6.2 feet above or ~(circle one) land surface Date measured: d:--U-05

Method of Measurement(circle one) t;ta~ electric tape air line other:

Hole depth: LIP I!) Well depth: /(9e? Well grouted to a depth of 1e2 feet
•

Type of grout (circle one): Cement ~ Mix

Casing length: M feet Casing diameter: 0/ inches Type of casing: eVe...
Screen length: /~ feet Screen diameter: 1 inches Type of screen: (1Ve...
Screenslot size: r (};11 inches Setting depth: From J fidl feet to /6(J feet

--
Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Develo~ ~

---Other (describe):

Top oflap pipe or reduction in casing: i\/o-VAJeet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable~Og run.Jectric GammaRay Density Sonic Neutron Other: I--
Nameof organizationrunning loges):
I certify tbat tbe 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 Healtb regulations and state laws.

lEAtfft/It J..1Ht4 /~t!J_ 0-601t-- h_.af~ ••!~~Fn
PrintName ofWater Well Contractorand LicenseNo.

~OfW~to~'ll
"; \ ;'\; ,·1 ,,' -_;\ ,"; >'

Ifwell telescopes please sketch below and show depths.



Ground Level Descri fFnption o ormanons Encountered From To

n ta-r a ~tJ-
/1.-£ -tI ,;#--"t/iL ~tI N~

~JtJ..-L,/,i 1./1}- ~~
J1A,-)K 0114'1 r 5'fh(/i hI)' ~

u.J /5n-vi. 11-# /6tP,

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

Landowner Name: ~ If( <5 Cpa k._

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.



County:

Permit #: _

Date completed: '5- 'SI--O II

STATE WELL REPORT
Part 2

Pump Installer's Completion Report For Office liseOnly:

Aquifer: _

Wdl#: t/- ,t"
Elevation:

MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

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

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

Tbis report must be prepared by tbe pump installer in detail and ffledwitb the Department within 30 days of tbe
installation of pump. A copy of Part 1 of tbis report must be attacbed to this report.

Well Owner Information Well Location

OwnerName: "V'qtl1-e- S Q_o~ It..
MailingAddress: tJ.L I!. e..h 7/2.( -< frl!-Il/lt

TelephoneNo. (__ ) Miles of _

.--------------------------,--------------=-------------_. __,
Pump Type Power Type I
Circle one / ") Circle one I
Jet ~me~ GasolineEngine NaturalGas .

u.b-I{ [II-w ,W1-J'
City State

AirLift

Bucket Piston

Centrifugal Rotary

Zip Code

Turbine

Other (specify): _

FlowingWell

Date Pump Installed: _

Latitude:. Longitude: _

Methodof LatlLong(circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

__ ':4 __ ':4 Sec_/:3 Twn 3.9 Rng SW
Distance Direction Nearest Town

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating ofMotor:--?f--l'--------
SettingDepth:---4I...UJ""",L... feet

Rated PumpCapacity: Gallons PerMinute Number of Stages:__ /~~1._:..:=- _

Pump Test Data

DateWell Tested: 5_ '{1-tPS

StaticWater Level (A): 6':6 Feet BelowLand Surface

PumpingWater Level (B): ~cY Feet BelowLand Surface

Drawdown [(B)- (A»): 8:CJ Feet BelowLand Surface

Test PumpingRate: 15 .,L Gallons PerMinute

Durationof PumpTest (minimum4 hours): -~5__,_'__ hours

Method of MeasuringWater Level
Circle one

Air Line ElectricMeasuringLine 'el Tape;

Other (specify): fr~-t.1 ddi/ ttYifL/ $T/t/~,

For flowingwell, measured shut in head: feet

Well yielded _~/_2.__yJ=-,,--__ GPM with a drawdownof

___ ,",O£____ feet after _ ......,_2L- hours of pumping

BY: OLVVR


