
~~--------------_
Drifkc:F J.~,4.1( t
Dale drilling completed: C2 -"t.1JJ _#(,

Well Driller Report aDdWell Log
Aquifi:r -r-r-r-r+ __

Well'" _fJ_:__L+--f __,'1,--_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)

L. S.~OIJ: __

E-\og#:

State Law reqaira dial tIIis report be prepared by the driller indetail aad filed witJI tile DepartJaeDt widtin
30 days of COIDDIetiaB ... driIIiDt! of the well.

Well Owaer IDformation WelllAc:atioa

City Zip Code

Latitude: __ O__ ' __ " Loogftude:_o '__ "OwnerName 'TIltic e l4vfel(

Mailing A~: 6IJ11~"" eA¥.e/ a c:L Method ofLatlLong (circle one): ~

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

_~_%Secll Twn?,S Rng~W

Te~NO.(~ __~) __
Distance Direction Nearest Town-7 Miles AI w of a "111tJ

Well Data

.Purpose of Well (circle ~ Industrial Public Supply Irrigation Fish Cultute Other: -----------

Date well drillingstarted: 'f -~ -0 ~ Date weD drilling completed: 9-,(~-d ~

Ifftowing, method of flow regulation: Valve Other (describe) _

I Static Water Level: / ~, feet above or below (circle one) land surface Date measun:d: f -,4?- ~~
, Metbod ofMeasumnent (circle one) GC..;;? electric tape air lme other. ----------------

! Hole depth: I ?!i Well depth: I? S Well grouted to a depth of £e
Type of grout (circle one): Cement ~ Mix

Casing length: ;(.t:P feet Casing diameter: If inches Type of casing: J(JVe.
I

I Screen length: Ie. feet Screen diameter: 0/ inches Type of screen; file;! r {?t/c..
•!I Screen slot size: .6{.tJI inches Setting depth: From 1~.1' feet to /25 feet

!
ij Type of completion (circleall applicable): Gravel packed Underreamed Telescoped Open hole Natunil Development
It Othe:r(describe): _

I Top of lap pipe or reduction incasing: feet If telescoped .. 8IeR tIwI one scree&, de8cribe o. back of page

I Logs nm (circle all appIicable~ElecIriC Gamma Ray Density Sonic Neutron Other: ::-----::c--------

Name of on' 1 s; RECEIVED
nt.dlrac 5 4,I1rCrr12006

~OLWR
~ ~

Signature ofWater WeD Contractor



~--------------~~~
L I IJ~_----------+-'~Ii
i i

t IL__ ----------~--+--~
I ~_.----+--+-'
1-1 --------------+--~-.~

If moredJiinone scm:n, show location of cacb on skelclJ

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property thatmay
aid in loc:ating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.

~~------------ RECE'VED
OCT 1 32006

BY:OLWR

i LandownerName:74J1.e'( J1~/el(-------------------------~



r--'- _ .•._------, ,T c\TF WFU RFPORT
Part 2

Pump lnstallE."I-'s f'ompletioo Report

p" c EAd:--I!!,6!!{_~
Dale "'TIlP/ek'(i f'.-,t~-eI__~

t An 1\~'i4-hq1l(if" 'j

This report must be prepared by the pump installer in detail and filed with the DepartmeDt within JUdavs of the
installation of pump. A ':-(tV; of Part j of this rt'_Eon must be attached to this report.. .

WenOwnerInformation --.-. ---- ----r--- , W{"1fl~ati~~----------

n"ni~'\:~-"N' TdtJ.~~ . J'9.A/'~~
Madmg ..,\d.!r,,:,s -~.l4L.!fJ-&_,CJ.JI-rt<1. -L( ~

USGS Quad. Hand-held (iPS. SUf\"('\ -urade GPS

Pump TYlH'
(~irck nne

Power TyIW
C"fTCic nni"

Centrifugal Rotarv

Buckel Hand T racror PTi"~

Karen Pump tapacltv .. -..,t'5..,-~-, __.__(;allon" Per MmtHf 'iurnher of Stages .-.-...l~, ..

Pump Test Data

Date Well Tested __..~~~!t .. _~.f_ ...
.... -

Method nf Measuring Wafer f. CH'>\

Static Water Level 1,

Other (-"pen fv l

-15 +-

RECEIVED
__, OCT 1··3 2-006
BY:OLWR


