
For Office Use Only:

County: _ _;IV\_::...!.:e:::.r:...s.._"'-'o.:....::::....:\.:..>.\----
Well Driller Report and Well Log Aquifer: _

Well P: ;F 2/)2
Driller: -:SOAR 5 ("J. rv\ 0 9J» .

Date drilling completed: 3 r d)-O'$

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: _

Permit #: _

E.log 11:

State Law requires that this report be prepared by the driller In detail and filed witb the Department witbin
30 days of completion of drilling of the well.

Well Owner Information
Well Location

Owner Name 'tbCt- Scr0S~S - Latitude: 3c.f o_lil_'~" Longitude;<39 0 3<;" ,~

Mailing Address: lOT 1/
3~ .40

Method of LatILong (circle one): Conventional Survey,

5\:)v~c(~e \c S!.~M,u.'sc,..: ~~GS q~d, ~urvey-gr:::;_ GPS

D..l\r.o\('q MS 3~COt( N E '/. .s vJ Yo Sec d 2 ':'Twn 3.$ Rng L:{'w
City State Zip Code

Telephone No. (C:fcd) 5<00 - 8D93
Distlnce Direction Nearest Town
3' ;;. Miles 5 of ~)'ck,cto ..

Well Data ..

purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 3- dl-OS- Date well drilling completed: 3' d/ - os-

If flowing, method of now regulation: Valve t-JA Other (describe)

Static Water Level: L.{') feet above 08ircle one) land surface Date measured: '3 r- d 1- O~)

Method of Measurement (circle one) steel tape electric tape air line other: _s=\ ( ~~r-.J:) ( \.._,_,~:)'L, I-

Hole depth: I J0' Well depth: llc' Well grouted to a depth of l() feet

Type of grout (circle one): Cement ~
Mix

Casing length: I {aD' feet Casing diameter: 4 inches Type of casing: P\JC_

Screen length: (0 feet Screen diameter: L{ inches Type of screen: pUL.-
I

Ol () 'bO
I ( ')0'

Screen slot size: . inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing:
rJ'A feet. If telescoped or more than one screen, describe OD back of page

Logs run (circle all apPlicable)~eCtric Gamma Ray D::nsity Sonic Neutron Other:

Name of organization running log(s):1 certify that' the well was drilled, constructed, and cOlllpl~ted in accordance with all applicable requirements of tbe I\lilsislippi Departillent of

Environmental Quality and/or the Mississippi Department of Health re~ulation5 and state laws.

-3~s I....J • (V\ ~Sc:r-J O~G, dC) C'~ f..J--J. M~,

Print Name of Water Well Contractor and License No.
i Signature of Water Well Contractor

if well telescopes please sketch below and show depths. RECEIVED
APR 28 2005

sv.OLWR

- - - -----------



Ifwell telescopes please sketch below and show depths.

Ground Level

..

Ifmore than one screen. show location of each on sketch

;J- j. ()~
D ., f d

;-.-~ ...
.....,':

escnpuon 0 Formations Encountere From To

(' \('.~ r>\ rlr D '?t>
wU ~~ <:."""~ 41 l.J<

I L..,~ c\"',{ Ln L(c;:""

\..L.)\..-,·ie_ S<:::NA c..ts" 9r=-
.(l,l .~ r\" c:;, I~~()

\..-,\e . so---d- t3e ('10

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures all the property that may
aid in locating the well; 3) any roads. power lines. or other items tilat may aid in locating the property and the well;

-4) indicate direction. --t::-

Landowner Name: _b=-o-,-\-_c,_---S-L-(-'-'_,3=<-J-I-==S.::.,_-----

RECE!VED

s

-I

BY: OLVVR ...

. -----------------------~-



•
~i'¥.?{'" .

STATE WELL RI.i:PORT
Part 2

Pump lwtaller'. Complc~:Ju Report
Mississippi DepArtment of Envi.:'c:1mcr,:.al Quali:y

Office of Land Md Water ;,cso~rccs
P.O. Box 1063;

Jackson, MS 39289·,531
(601)961·521C

(601)354-6938 (f_.,.)

,.
. ;"j-' ----..-----------.

. :': :. Counly: _:..(V\__;o::.:r~~",",L--o.__::_\..!,t _

';', .: . PCnnlllt: _

• Driller: ~ > ~,[V\ C).';,<:fV'

Dale compl~: 3r d J - 05-

For Office Use Only:

Aquifc ...:

Well R

E!c.ve::Qr:: _

TIWreportshoulcl be prcpo..red by the pump installer In detallaud r:Jc~ wilL we DcparllDcl:: witlili: 30 days or the
InstallatioD Or urn , .

«,
: ..:

Well Owner I.n!O.rIllJlUOIl Well Locau on

'. "

Telephone No, (G.fo;).) )(60 ~ (iJoc'53

.~. ~.. ' Owner Naine:,__;fu;;;;'.=;....r-\-....;.__ _;;S:;..;u:::...:::._,.:;.:;9~j~S-- ---

.'t~~: Mailing Address: __ L=<::'~T.1..--"';:'(...!?;__~------

':.'~. '''·i·~~···'':.;·'
.':'~":'"

.....

S...\;,d\u\·s~·
58~tI

S<::y.....~Cfeet;-
&!!nol:", M5

Zip Code'Cily SlaLe

hiclhoC: )f udLong (circle or.:): Cot: ,c:;:io::al Survey.

USGS qUa.:!.~C\C!d ryscc.-vey.grade GPS

~ • SV-> 'I. S~ d}__ T" 3.s Rng Y(..,_)

Pump Type
Circle one

PO\lCr T)';;c
C:ccle cr.c

Jet (SUbIDersi~

Turbine

" Ii" :','....

..
··::~I.•.

Bucket Pislon

Rotary Flowing Well
Cenlrifugal
Other (specify): _

""t r- dJ- OJ
Date Pump Installed: --~ ._)-~_;___:~~----

..' .Rated Pump Capacity: I~ Gallo.Its Per Minute

Natural GasGaso li: : En g i:Diesel .ngi::c

(~\lOI~ Hand Traclor PTO

Win<i:: .. , Other 's?cCify;: --------

Eorsc: ower R~:.ir.g ofMolO' __ '-I d-..::- _

Sc~:i~ 'Jc;::'~': _---~8o:.()---,_---fce:

l\~::rib"of S:2gCS: 8_

.,' .:/.'~."

PWlIP Test Data
~"';}'l-O JDate Well Tesled: _

L{"-. Static Water Level (A): __ _;_::':.-_Fcct Below Land Sunace

" ... ,"

Duration of Pump Test (l11inimum 4 hours): d j hours

: Pumping WaLer Level (B): ~.I-N.;=..A__ Fcct Below Land Surface

Drawdown [(B) - (A)]: _.t..t0_A__ F.cct Below Land Surface

Te£t Pumping Rate: I_?- Gal10n$ Per Minute

..... ,.....
; ':-," ,I

l\htboJ of l\1c;uuril,,' \'! Jter Level
C:clc 0:'. C

Elcei...'ic Mc ..;'crir.g ... :.e Sled Tape

o :.,h.C r ;?cC:: y): _S.LtJ..·.:_(_: N~-=.3}-L/_\..o..)-----'~~~').::rL-._;_f- _

;0..I L;.

_..:..N~r__ f~t

Well \ :iec,: __ .LI-,~~-G?:,'. \,ill'. ~drawdowr. of

~__A f""~ after _ eJ-.--t__ hours of pumping

" .

Print Name ofPum

I HEREBY CERTIFY lha! Ule above Sl.aLemeot,sarc true to the best of m)' 1;.;:

~f"Ir{? S W M..,._~--, 0- C:.d~

APR'28 2005
BY: OLVVR

. . - ---- ----- --------------------------------~------


