
• Mississippi Department of Environmental Quality
Office of Land.andWater Resources

P.O. Box 10631
Date clrillingcompleted: /1- (D - 0 tf Jackson, MS 39289-0631

I ,_!~11?61-5210
~fCS ~cl P~I(5 ~ tlJJi{ ~,~~)

r: Menl-jom,,,
Pemlitlf.: _

Well Driller Report and Well Log
Aquifer: _

Well#: b -1£
Drub: __

ForOllk:e UseOnly:

L. S. Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and rtled with the Department within
30 d of letio of driIIin f th dlays compJ n lRO ew

Well Owner Information WeDLocation

Owner Name t/fAl).ltL L,OlOe Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address: P,O. Bo], 13'7 Method ofLatlLong (circle one): Conventional Survey,

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

S!:eW~l:l: M~. 3~~'7 -- v..-- v..Sec / Twn ItI Rng 8'£
City State Zip Code

O:t'~
Distance Direction Nearest Townt

TelqDme No. ~ alO ... S Miles S~ut-b of 5 yelAJc,,(

WdlData

Pwpose of Well (circle one)~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: II _,,~ - 01.{ Date well drilling completed: "~IO ...Oa.l
Jfflowing, method of flow regulation: Valve Other (describe)

S1atic::Water Level: l.c, £l feet above or below (circle one) land surface Date measured: II ..U- Oy.
Method of Measurement (circle one) steel tape Ecta€:> airline other:

Hole depth: 323.f+ Well depth: 310 it Well grouted to a depth of feet

Type of grout (circle one): Cement Bentonite Mix

Casing length: 210 feet Casing diameter: ".... inches Type of casing: eVe..
$0 #' Pvc.Screen length: feet Screen diameter: ~ inches Type of screen:

Screen slot size: inches Setting depth: From ~gf) feet to 310 feet

Type of completion (circle all applicable):Q;:.wcl packed) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. ITtelescoped or more than one screen, describe on back of page

Logs run (circle all apPliCable):(NO'~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running logts):
I crmlj that tlnewelftwas Uirilied,constructed, and compkierl in accordance with allllpplirnbJe requirements of tae Mliss5ssJjll"JDepartment of

EmiroillllllentalO'..miit)' and/or the h'i.ississippi Department of Health reglliatJion5and state laws,

~w~orrum~~!'!: @~~o
~;;erw~h~n~c~04

BY: OLV\lR
If well telescopes please sketch below and show depths,



GrouDd Level TDesaiJ)1im ofForma1ic:m Enoowrtered Frool 0

~'Q.I.I 0 t2D
5~N~ /l._o ~t
Cletu :JK JII:J.
f<O('~ 211:2 2~-D
tJAI4 zs» j'J"
<HNP 2.70 &JO
f'__la" ~/O .323

/

Ifmore than me screen, show locatim of each 00 sketch

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 ~1oUt.r' 1,1\' I t-

[ffOUSE ! / row ,_
lfoVcSt

- --

[t-hVSfl'
\

Landowner Name: t)""J, b&,,,(, '-....

s~
RECEIVEC,

NOV 2 !i 2004
BY: OLVVR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Fn Ofliu liseOnly:

Mississippi Department of Environmental Quality Well 1;: L -/5'
Office of Land andWater Resources

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

(601 )961-521 0
(601)354-6938 (fax)

This report must be prepared by the pump installer in detail and filed with the Departm~lIt ~itlJin 30 days of the
installation of pump. A copy of Part 1of this report must be attached to tbis report.

Well Owner Information Well Lecation

Pennit#: _

Driller: _

Date completed:

Owner Name: D~v,d L~t\t

Mailing Address: p,o. a o)c , 3 '1

~.
City State Zip Code

Telephone No. <1.t.W 3/fl" 01'''' S" Miles EASP-r of S "Ce:wA=&r

Aquifer; _

Elevation:

Latitnde: Longitude: _

Method ofLatlLong (circle aile): Conventioml Survey,

USGS quad, Hand-held. GP"S, Survey-grade GPS

114 Sec / Twa /8;(' Rng g £.

DirectionDistance Nea:rest Town

Pump Type Pewel'Tp
Circle one Cbde()De

AirLift Jet
~

Diesel Engine GasoliDe~ Na1urdl Gas

Bucket Piston TUIbine l@eCtricMo~ Hand Tractor PTO

Centrifugal Rotary Flowing Well WiDImill OdIer (specify):

Other (specify): Horse Power Rating ofMo1Dr: 'L1-
Date Pump Installed: lI"lI"O~ Setting Depth: to feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages:

Pump Test Data

Pumping Water Level (B):__ ____:FeetBelow Land Surface

Dmwdown [(B)- (A)]: ____:FeetBe1owLand Swface Forflowingwe1I. measuredslmtin aea4: .....;feet

Date Well Tested: _

Static Water Level (A): .....;FeetBelow Land Swface

Method ofMe8$llIing Wate:r Lev-el
Circle one

AirLine S-teel Tape

Otber(specify): _

Test Pumping Rate: Gallons Per Minute Well yielded GPM "Wi.tb~ clra:W'down of

Duration of Pump Test (rniniuDJrn 4 hours): hours feet after boors ofpumpimg

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Print Name of S· of


