
Well Driller Report and Well Log
For Office Use Only:

E-Iog #:

Aquifer: _
Permit #: _

Well#:MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

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

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

Driller: F,)Jlqf'cv:._ L
Date drilling completed: '5 -I" - O--,..b

L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of com letion of drillin of the well.

Well Owner Information WeD Location

Distance Direction Nearest Town _. J
A Miles J.:;;- of U/it--l( Jn- c.v

OwnerName V/J-f'!1cLS -r2/RsT41/
MailingAddress: Ki-e/f/l1/e.r7 C/( Method ofLatlLong (circle one ConventionalSurvey,

USGS quad, Hand-held GPS, Survey-gradeGPS

~ Sec 7' Twn '-It<) Rng:z S
Zip CodeCity State

TelephoneNo. (__ ) _

Well Data

RECEIVED
Type of casing: P tIc_ JUN t 5 2006
Type of screen: G fo7~t(f}BV R

--J.-L --I-Y~7_~feet to J 6:.7 feet

PurposeofWell (circle one) ~dUStrial

Date well drilling started: . (j' '/;< ~CJ ;:.

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: fl " tt:,00.
If flowing,method of flow regulation, VOlve Other (~

Static W."" Level, 7a feet ~w (circle o~ """"'"3temeasured, 5L!?-P <;:.-
Methodof Measurement(circle one) ~ electric tape air line other: _

Hole depth: ISS Wen depth: ::

Type of grout (circle one): Cement 't~J Mix

Casing length: ~j} feet Casing diameter: i
Screen length: t~ feet Screendiameter: r
Screenslot size: t{)t3 inches Setting depth: From

Well grouted to a depth of__.P,_,O::::c__ feet

__ +- inches

_-+ inches

Type of completion (circleall applicable): Gravel packed Underreamed Telescoped Openhole

Other (describe): _

lectric Gamma Ray Density Sonic Neutron Other: _

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

~~~,
PrintName ofWater WellContractor and LicenseNo. SignatureofWater Well Contractor

If well telescopes please sketch below and show depths.



f
Description ofFOl1IIIIIlom ~ from 10

11112 T 10 I 9

If moretban one screen, show location ofeach on sIreU:"

-I

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.

RECEIVED
JUN 152006

BY.· OL· WR

\ Landowner Name: l//}41{,5 --Z?;US 7/f/ /
I

~w~-~~--~--~-



Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

{60I )961-5210
(601)354-6938 (fax)

This report must be prepared by the pump installer in detail and flied with the Department ~ithin 30 days of the
installation of pump. A coPy of Part 1 of this report must be attached to this report.i Well Owner Information I Well Location

, ___, ,0), !I Owner Name: __jJ.~S~._._'i_Ilf-I! I Latitude; L{)ngitud~e;_:-_=:----

I Mailing Address ~_j/<, (7 c.!( IMethod of Lat/Long (circle one): Conventional Survey,

I I USGS quad. Hand-held GPS, survvrade GPS

'
I rf.r.ftf-Idf:_-1!il_~- ZipCod, I y. v. Sec~'1__Twn 4'-- """_-1'5'

I Distance Direction Nearest TownI ,I Telephone No. l__ ) !. OL- Miles _=1:3._?-__

!

I
!
I A' T oft, II LI

Ii Bucket
j
I Centrifugal Rotary Flowing Well Windmill Other (specify): ,.__, ._

I Other (specify): ---.----,---------- Horse Pow" Rating of Motor --'_Ri:. I
i Date Pump Installed: _~S~·-~_.I'-(;-=-·-~--Cl-~--_ i Setting Depth: ___L~t7 ,R~IVEO
I Rated Pump Capacity: --6/-5...,~T Gallons Per Minute I Number of Stages: IJ-_ JUN 15 2000 j
! ---- ._ _L BY: Orw i

Pump Test -D~-----'-'-" '-'-'-'-,--'-~"-~--Me"thOd-of M~asuring Water Leve.l Al
Circle one '! Date Well Tested: _---,5'",---' --___,_/_;:"':.._~_a-=--f#=-- _

i Static Water Level (A): __ ~S'.__CJ",,',,---_FeetBelow Land Surface
iI Pumping Water Level (8): £0
j
;

! Drawdown ((8) - (A)J: _ ___,O"",",,- __ Feet Below Land Surface
I
I Test Pumping Rate: -_-1-/-,",5"--.7:1--' Gallons Per Minute Well yielded ______j_£_1._GPM with a drawdown of
I i
! Duration of Pump Test (minimum 4 hours): -S hours 0 feet after __ ~S""'--__ hours of pumping !
l __L_. .,_.. ., __ I

I County: f'YI4'J-I1..g A~ I--

I
I

I
Permit ii: I
Driller /2._ !~olC L I
Date completed: f ---/G- a~ j

Pump Type
Circle one

Jet

Piston

STATE WELL REPORT
Part 2

Pump InstaJJer's Completion Report
FM omce Use Only:

Elevario»:

of

Power Type
Circle one

Gasoline Engine Natural Gas

Turbine Hand Tractor PTO

Feet Below Land Surface

Air Line Electric Measuring Line Steel Tape

Other (specify):

For flowing well, measured shut in head: ___ feet

I r HEREBY CERTIFY that the abo.ve statements are true to the bestOfm.,y knOWled.ge'-'--~---e----:~--------_'

I ';iYl'~/!L/IfL-f'£Q5_rL Q--<d-L ~~
I PrintName of Pump Instal1erand License No. (~£licablti .. ~ture of Pump Install

. '--- ~------- -----.y~..-_~---~------._-_._----


