
County: ""or 5'-0\\
Permit #: _

Driller: -:s-~> \...).!'I\es~
Date drilling completed: 3- db -O~

"r Office Use Only:

t,,".
Well Driller Report and Well Log

Mississippi Department of Environmentui Quality
Office of Land and Watcr Resources

P.O. Box 1063:
Jackson, MS 39289-1)631

(601 )961-5210
(60 1)354-6938 (fux)

~.. LlUn: _

i-.

State Law requires that this report be prepared by the driller ill detail a ud filed with the j, c'.'" rtment within
30 days of completion of drllllng of the well.

Well Owner Information

Owner Name,_.....:~~o..::lGl:_u1-___:_.....:B~o::...(!):::...;.::le...=-_

I \Vcll L,,,', i: •

I Latitude 3~"'iL,~" ! '..

15
Method of Lat/LongIcircle one)

38<035"
Direction
SE of

Mailing Address: ,S(o'18 SI'V'.;\b 'Jrctve..
U:;GS quu;.,

./ /
Nt=.. " s r= Sec 34>

Zip Code
Dlstancl'

I _3_._Miles

Well Data

Purpose of Well (circle one) ~ Industrial Public Supply Irriy.uion Fish Culture

Dale well drilling CUI! pleted: __3,.. ~Co ·0,)Date well drilling started: _--=3:::_r_:::d_(o=-·_O::_:::):...._ __

Ifflowing, method of flow regulation: Valve ,.._:JA Othcr (dcscrilc) __ '

Static Water Level: _----',,___,tf_O__ feet above O~vj:·c;ic O!";j Len:': .. : i'Jec

Method of Measurement (circle one)

d",,1Hole depth: u_u"--_

.uional Survey,

,~y-grade G!J'
L{_~ Rng L/w
,[ Town

/\/\,CI C\<;:.N"';9

steel tape electric tape ..ur line other:___}_-\r'"N_3 1v._)~i'5(,,(- ,

Wc'I groutc . to a depth of _ I O feetWell depth: _ __;:d::__:::O-,O::_' _

Type of grout (circle one): Cement ~ MIX

Casing length: I C) 0' feet Casing diameter: _~ __ inc ::;5

Screen length: (G feet

Screen slot size: __ O=-.!...{ _O_, __ inches

:Je of casing: _

Screen diameter: L{__ DC of screen:

Setting depth: From __ ._, ~ 0 .. feet to

Type of completion (circle all applicable): ~ Undcncumv.! Tc coped Ope

Other (describe): ..__ .

Top of lap pipe or reduction in casing: /IJ A feet. If telescoped or iii ;ethan uue sc. , ... ,)(ribe on back of page

Logs run (circle all applicabl~ Electric Gamma kl\ U.. _It)" S .c Neutron

Name of organization running loges):f,-;.:=:::-::::,..=:~=::.=::.:...:,.::;:::.:_;:.:J:....:.::~:L:...:,---:----:---:-------.- -- .--
I certify that the well was drilled, constructed, and completed ill accut dunce ,,1Ii1 all "PI "callie n "" .rements 01 the ,\.

Environmental Quality and/or the Mississippi Department of lIealth regulations unu st. t : e laws.

puL-=-- _

~atural Development

,;cpartment of

~~,.f\/t~-=- _
-.-- .~ignature~~\ , . ContractorPrint Name of Water Well Contractor and License No,

If well telescopes please sketch below and show depths. RECEIVED



~,~.I.t~~,""'~.
Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

E ed T
escriptlon 0 ormations ncounter From 0

r_lc,/ did-- a 7J
rc-d ~ E] X
l_,.j 'v-v \e «, c:::r::;d

~. 3tA

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.

~\\

hDU,)e.... ]

Landowner Name: _J?.I.--=6:..::\ao~-\-__ _.lB:.,.;::QQ~t~e.~·------

RE



., .' County: (V\s;;,(:.,~\1

. P~tlt: _

Driller. Ao--.Q. ~ ~ .•M I)-Sci'-'

Dale completed: 3r d(p - 0 s:-

STATEWELL REPORT
Part 2

Pump Installer', Completion Report
Mississippi Department or Environmental Quality

Office or Land and Water Resources
P.O. Box 10631

1ackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elev6:;on: _

,.,...----------------. For Office Use Only:

Aquifer:

weu « A'"t9

Tb..I.sreport should be prepared by the pump installer 1.0. detall and Iiled with we Department wlth.ln 30 days of we
Installation or pump. . Well Loca ti0n

~.'. ·:·i:..···:·
'-.::.:

Telephone No. kbd.) 5(oQ - 'dL{ 86

Pump Type
power Type

Circle one
Circle one

Jet ~
Diesel Engine Gasoline Engine

pistOn Turbine (VElectric Motor Hand

Rotary Flowing Well Windmill Other (specify):

Well Owner In!ormatlon

Owner Naine:"",_,_~____.;~::...~__ ~P-=o..::;.o_\e_~ _
Mailing Address:._,b=!..(.;_~_~_.....;~~('r.~"~.:..........:~'J~(...:::C:P~'-R..=--l....cd:::;:.

~cl\'( 'lrt'('l35 MS.
City State

38Co3~
Zip Code·

: ~"

,}{~.::("
'.' .

RatedPump CapacilY:

.'

;':',
AirUft

Bucket

Centrifugal

Other (specify): . _

Date Pump Installed: _....:3::::;' !....~__:::d=-=fo:_·_O~S:._.__--
I d. GallO.QSPer Minute

PWlIP Test Data

~ Date Well Tested: 's r ()(Q -Os-
Static Water Level (A): I '-{0 Feet Below Land Surface

-,"" .

Duration of Pump Test (minimum 4 hours): _-"8~L{__,_-.hour$

."Pumping Water Level (D): _,,_to_A__ Feet Below Land Surface

Drawdown [(B) _ (A»): __ tJ_A__ Feet Below Land Surface

Test Pumping Rate: l'--~-----G.alIOnS Per Minute

"

I HEREBY CERTIFY tha: the above statements are true to the best of my knowledge.:r~S <..-). Mc:.';p~ '0_ ~ v-). M~
Print Name of Pump Installer and License No. (if applicable) S~nalure of Pump Installer

Longilude: ~ ~ 'i'. 3 LJ I c>s-~
Method of Lai/Long (circle one): Conventional Survey,

USGS qUad,~urvey-grade GPS

1'--) E ',4 SE 1,4 Sec 3(0 .Twn 4.s Rng L{ w
Distance Direction . Nearest Town

d Miles 5E of (\00. f [ ;C!':.lt->9

;.

, :.~
'. ";,

Natural Gas

Tractor PTO

Horse power Rating of MOlor: --~-~_ljp~'----
I c,......./""

Selting Deplh: -l-I..o=.:::'-..J~----feel

Number of Stages: __ __;_I-y..!-------

Method of Measuring Water Level
Circle erie

Air Line Electric Measuring Line Steel Tape

Other (speci fy): _S~~~~.!..:j'J:_;JC\--__.._l ...=<....J=-.;S2s...:...l.",.<j_"'_;.t _

For flowing well, measured S:;Ulin l.ead: _ _.Lr;-I_,_A---f~l

I~Well yielded GPl\: with a drawdown of

___ r0_A feet after _'J-=-_l}.__ __ hours of pumping

REC:E1VED


