
Permit#: _

Driller: J:,j, ~ tC e
Date drilling completed: ?,['f"..pC,

Wen Driller Report and Wen Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Officeu~GIlly:

Aquifer: __ ----

Well#: __#.jilL--...._tl.L.:{p~_
L. S. EIe\.'3tion: _

E-Iog#:

State Law reqaira that dais report be prepared by tbe driller in detail and filed with the Department within
30 da of eom Ietion of driIIin of the well.

Method of LatILong (circle

WeBOwner Information Well Location

OwnerName rLP ddt
Mailing Address: (( ('11:/.(_' 5

USGSquad. Hand-heldGPS, Surv?J~'ade GPS ~ U)

__ Yt __ Yt Sec_~/_Twn ~ Rng 1192
City State Zip Code

Distance Direction Nearest Town___ ~~ of __
Telephone No. (.___) _

Well Data

Purpose ofWell (circle one)a Industrial

Datewell drilling started:· ?- I V - c?C.
Public Supply Irrigation Fish Culture

Date well drilling completed: 7 - 111 -0C,

Other: _

Ifflowing, method of flow regulation: Valve Other (describe) -------------

StaticWater Level: l ;.,e; feet above or below (circle one) land surface Datemeasured:._2~,__/'__U.9''_-_t:7__;:c;=__· __
Methodof Measurement(circle one) ~ electric tape air line other: ----------

Hole depth: c2 J..fd Well depth: ~ Well grouted to a depth of

Type of grout (cin:le one): Cement ~ Mix

Casing length: ~&

Screen length:_,.;..;Jc!)I.-.J.-_feet

Screen slot size: 10; '3

feet Type of casing: -+1-=:..:7.=Vt-"'c.....~ _Casing diameter:_.L.h/-r---inches
Screen diameter: _~¥L...-..__ inches Type of screen: 5/0 T-e cIPh

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

inches Setting depth: From ~ 1(3

Otber(describe): _

TOPofiappipeorreductionin~... feet, tr ................... _ ... __ .. _or_
Logs nm (circleall applicable):~tric GammaRay Density Sonic Neutron Other: -------

Nameofo 0 ion - 1 5:
Icertify tnt tbeweII_ drilled,COIIIItnIdaI,... ~ in aeconlaaee with aD appIlcabIe nqaiFemeIdSof tbeMi 5 .'"

EnvinNunelltaiQaaHty ncIf.. tileMiIIiIIippiDl!p. __ of IIeaIdI regulationsad smR laws.
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Sketch the property layout and include the following: 1) the well location; 2) any permanent st:ructmes on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate din:ction.

1GJ~--------------

RECEIVED
AUG 2 ~ 2006

BY: OLWR



Pernut "< ._..• ._..

Date completed 7~/$ -tfJ-&

STATEWELL REPORT
Part 2

Pump IDstaUer's Completion Report

Owner Name:~.l(Ar_.At:_ .ee:__.__
Mailing Address: ~ IIf1--iL5.~t!4--"-~---__

Misslsslppt Department of Environmental Quality
Office of Land and Water Resources

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

{601 )961-5210
(60 1)354-6938 (fax)

Tbis report most be prepared by tbe pump installer in detail and rued with tbe Department witbin 30 days urtbe
instaDatioo of pump. A copy of Part 1 oftbis report must be attached to this report.

WeDOwner Information I WeDLotatioD
III~litud" Long'

IMethod of LatILong (circle one): c.....::::===__
I I USGSquad, Hand-heldGPS, Survey-gradeGPS

I Cp.-yJAcJ J?1.5 -____ 1 % 'I. Sec. __L_Twn_).s..._ Rn~i)_.
i City State Zip Code II I Distance Direc)tion ~ear~'St Town I
I, TelephoneNo. \__ 1___________ 1·_ J Miles U L of). t1:&;..y -e r(...e Co i
~ ~.__~O~k~~r/@~--------------~A~·J~'~~~~~!
------ ----=-_.

Pump Type
Circle one

Air Lift

i Bucket
! Centrifugal

Piston

Rotary

j Other (specify]:... -- .._---_._-_._------_._---------

FlowingWell

For Oftkt rw Oniy:

Aouifer ._

I W cr, =. ___i-h_ ..Y_~'I'oL--
Ll~E~t~~3:ri,:)~~==========~__j

-----------,-------

Submersible

Turbine

: Date Pump Installed: _--I-7_-L.I_.y~-_;:o:;:.__:<R"""'_ _

J Rated Pump Capacity: _+/_,_A~ .

Power Type
Circle one

Gasoline Engsne Natural Gas

Hand TractorPTO

IWindmill Other (specify): .__.. ._._

i ~.
: Horse Power Rating of Motor: L-f~--Y----

: Setting Depth: _.......L-t-"'6~·......6_"_. feet

Gallons Per Minute i Numberof Stages: ----I-/_.b."'--.:"'-- _
'------------ .._.L_. ----'

- -----··1
Method ofMeasuring Water Level !

Circle one ,

Electric Measuring Line b)
Pump Test Dahl

i Date Well Tested: 7- (i=- a ?
Static Water Level (A): Ir;{ 6 Feet Below Land Surface

Pumping Water Level (B): //ZeJ FeetBelow Land Surface

Drawdown itB' - (AJ}: (])

Test Pumping Rate: .Ifi+-
Feet Below Land Surface

Gallons Per Minute

, Duration of Pump Test !minimum 4 hours}:_ij~__._hours

An Line

Other (specify): _

For flowing well,measured shut in bead: feet

Well yielded _j._~ GPM with a drawdown of

O feet after . N-'--__ hours of pumping I

L_. .. _L __. _~ . . ._.._ .~

, I HEREBYCERT!FY that the abo" statements are true to the ",,",of my know"",", ~~CEIV9D
$~iL 1~.t~9.H;/(d c>-6,f%- ~~~ _:;:~ .../JUG 2 4 2006
Print Name of Pump lnsta!ttr ~d-License No. (lfapplicable) ~~.~ Ins~~_ --av:-o-tWR


