
WeD Driller Report aDdWeDLog

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)

State Law req.ms daat tIUs nport beprepared by the driller indetail.ad filed with tile Department within

Permit#: _

Driner: FAit/.<4 flJr i
f

Date drilling completed: i<.,U ~ i

For Office UscOal,-:

A~e~ __ ~ --

Well#: S- sY
L S. Elevation: _

E-Iog#:

30 dayS of comoldioa of .... of the weD.
WeD Owaer Information WeD Location

OwnerName 71LGYri ~ "7 Latitude: 34 0 :f5 ,S I ..Longitudeb (.1 0 ~).~ , c)7 "

Mailing Address: wet I--f..d «»> .c Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

uJIf[r:I{Nrd
-, Rng,S"_L_015 S'10 cf: 5 Two J?U_il_%~% Sec J

City Slate Zip Code
Distance ~n

Nearest Town

Telephone No. (__) I.. Miles of #tU't- 2LO
7

WeUData

Purpose of Well (circle one)6J Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ol.//l/O (j Date wen drilling completed: d' .3L~8?i
I

ffflowing, method offlowregulation: Valve Other (describe)

Static Water Level: g-e> feet above Q(circle one) land surface Date measured: f -g L~c~ '7J•
Method ofMeasurement (circle one) ~;a;2 electric tape air line other:

Hole depth: 1601 c::.n~r?~ Well grouted to a depth of I(J' feet,
Type of grout (circle one): Mix

Casing length: J2<P feet Casing diameter: L.../ inches Type of casing: 1(/ t/e.,.
l

Screen leng1h: /0 feet Screen diameter: L....J inches Type of screen: 6/.:2 ?; I'"««:
I

Screen slot size: .12-/..5 inches Setting depth: From /6';; feet to 16~

N~~ DType of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole

Other (describe):

Top oflap pipe or reduction m~ feet Iftelescoped or more thn one sereea, describe 00 back of page

Logs nm (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of tion l~ log(s):
IceI1ify tIIat dieweII_ drIJIeI.atIIItnldIaI,... cempIekd ill_...._ witIa aD appIicaIJIe~"lIIftiae Miuissippi DepvtmeDt of

ED~ Quilty lUIdIor dieMiIIiIIippi ""'_!1It of 1IeaId! nplatioas... SUItelaws.

;::;-~lt J. J1-/Z/r_? /~,,/ rL. D-bAZ ~~ J. /
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

lfwd!
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Ifmore than one screen, show location of each on sketch

s- .)'1
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rsk:,;;r.h-~~-·p~o:;ity-I;~.;ut··sj;·(fi~~E~·~eft.!!;J~;;g~)!ii.~::;;ijkcatk~;::f~.);:;n.:m;}j:;;::;:~~t':. to":: propel.], lfill1li\ay
I' ..';!~ if. !ontir,g th,,· \. en: 3) iUl)' I-C.*:!S, iXJ'<'.t:r :ir'!s. Of U~:IC'it~lT:'stbat rna)' a:J In lo.::atiil8the pcoperry and the well;I -t} .~I~urth Arl,,,,,,

I
I

011/-1

Lo/<o-p..f.._
'-_._------------- ---- ----- .._- ..._ ...._-_ --.1
I certify '" .. the "elL'boreliole "al drUled, (oastructed, and eomplded t. secordsnte wit. aU .pplkabl~ "qulnllNDto tt!die

Mtahstppl Department 0' Ellrirollmeatat Quality aad tbe Missi,;o;ipplDepartmeat of Health replaUODl,lf :;pp:kd~I'. :.,~tIhf:.l;:
laws.

.~It.Ad/.--9 ~ ([ __3/~?:
Prlnr ~,;;w.r ".~~~I_lIiDiei.ltelltlJe .... LIuR.. "'OJ. C;tt



'1 -\TF \loFt J RFPORT
Parr 2

Pump hlshdk'''' ~.. nmpk-tioD Repert
._----_.__----------------_.-_ ..

!),: ." £~in,v1,ctJ~L
; '.",: :i'1>l"'~"'<' .,J{ ....~L::-_.f1:.ff'

MI~"'lj!<'~l Dcparrmem ,>i to'> lwmr..mtal Oualii'
• ~fl'fCt' ..;.-~-fi and ,arid \' i.:H'f'}" !<.,fi~~,:",~-".,!';~

r. -'~ ?~" \ ', ~l"'.~

Jack'i<.:m. \is ·9~~N~("'.')
,""''1''1:' I <~r, \ -:..: i

,Nlll~"J-f,Q1x rtil"
fhis report must IX' prepared by tite pump installer in detail and filedwitll tht' Departllt~m ~ifhift :w dan of th'l'
installation of pump .. \ HiP} of Par!_l ~,f_!l!~_~f'_p.l)!.~_~:.-.~adled-~~~~~~_.!'cpon. ._. .~__ ... _~ ._. _ .

Wri! Owweor fnf6rmlttion Wf'If' f)("lIItMn

n"·,,,.,· \'y-." n~A-~

"L:b,l", ;djr<"s.. u)~ 7-et(£c>_r ..if.
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..
hmp Type P.. n r~..",..

Hand

\1'
.,

Rat....o Pump l apacm ,./2.... ..

•• _-_- ._-- ---~-----. - ._---- --,--_,_,_-,.,_ _ __ A

Pump Tf1t Oat.

Dare Wei! Tested .. ~, ot.=-~/- ~~r__ ..

Static \\ ';uer Levei :".' ~ h~e'.fkl:·,., r 3"" "urf",y

~i ~.O~
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