
·' cfo.t-# 713q

county:_~

Permit 1I:C;;_Ud._!lL2.K...._ ...._I _

DriIlI7:U So~
Dale drilling completed: -~ffi.i)"t

WeD Driller Report and Well Log
Aquifer: ~_~_.~. _

Well #: -A--:..d '2....---

For Omce UseOnly:

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. Elev.tion: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of dr111tn2of the well

Well Owner Information Well Location

OwnerNamc tf1~ ~ Latitude zto ~;3 'lflIq' Longitude Jj)_o08,m"
Mailing Address: U..u;t- H~ :1aJvmfi . -2. 37

Method of LatILong (circle one): Conventional Survey,

~(p_ lJ.l/LJ/YU.iA I!o< USGS quad, ~ Survey-grade GPS

~Yh5 .JZ6./zt 5l!L Y4 ,,~ '/4 Sec " T\\11 g S Rng 9W
City ;; State Zip Code

Telephone No. ~._--if?7- 5':;3y ~ Direction ~ Town
Miles 1___of _ __ OOJ?

~.---,.--~--- ...
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: -----
Date well drilling s~e~ to ~CJ7 ---_- Date well drilling completed: ~60 7
If flowing, method of flow regulation: Valve ______ Other (describe) __ .

Static Water Level: '1 feet above or below (circle one) land surface Date measured: S'~/l>r07
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: _ /O() Well depth: LC){J Well grouted to a depth of /0 feet

Type of grout (circle one): Cement
~

Mix

Casing length: ~O feet Casing diameter: I~ inches Type of casing: e:
Screen \englh:4-o-.._feet Screen diameter; I " inches Type of screen:1v(.
Screen slot size: .Q._J-Z.. inches Setting depth: From ~~ teet to /CJ 0 feet

EvelPa~Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No log nul Electric Gamma Ray Density Sonic Neutron Other:

Name of oraanization nmntno loges): 1

I eet1iFy that the wellWIlS drilled, constructed. _d completed in KCord:uu:ewith all applicable r"qairelUeDCsofth" Mississippi DeP7'ent or-

liA"'-ro_entaI Quality andlor the MissilSippl Department ofHeaUh regulations and st.te I.....

2' l!:::Mm-, ~--~ ;0 IM_ .:______~ i.30
Print Name of Water Well Contractor License No. Signature of ater Vlei " . ; ,.<fr\/' L:~D

Ifwell tclCllcopc:s please sketch below and show daplha.



~ ., , K- CJ /
Gro\Uld Level From ToDcacriptionofFonnati~ Encountered

1------------------------------+----1

r--------------------------------------i-----if-----i

1---------------------- ~---+_-_I

IfmORlthan one screen, Ibow location of each OItsbtch

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

r~ 1 4



, "

STATE WELL REPORT
Part 2

Elcvation: _

ForOfticeUseOnly:
Pump InstaDer's ComplefiooReport

Mississippi Depsrlment ofEnvironmenta1 Quality
Office efLand and WaterResotm:es

P.O. Box 10031
lacbon, MS 39289-0631

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

Aquifer. .:

WclI Owner Information WeDI..oar6oo

OwnerName:No\{AD \Nest
MailingAddft:Ss:\N f~SI\f= \ \J ers rV\rms

lio (I) \t\lo\ \D Vt (2-0} ,
Sc,rc1\s 'Y)S 38(000
City State ZipCode

..Telephone No. (p{dl) '""\£1>7 - S 23L\

Method ofLatlLong [check one): Conventional SuIvey__J

USGS quad____. Hand-heldGPS~ Survey-grade GPS_

~ % Sec T R-- -- ------
Distance Direction Nearest Town

'"1 MilesL_of fV1\C 0n
Pump Type
Circleone

Airlift Jet Submersible

~Bucket Piston

Rotary Flowing WellCetrtrifugal

O1her(speciJY): _

Date Pump Installed: ~ - /:f -07
RatedPumpCapacity: 22.00 GallOtJS Per Minute

GasolineEngine

Pump Test Data

DateWell Tested: ~ _

S1a1i.cWater Level (A): _~7,---_-,Feet Below Land Surface

Pumping Warer Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) -(A)]: __:FeetBelowLand Sutface

Test Pmnping Rate: Gallons Per Minute

Dumlion of Pump Test (minimum 4 hours): hours ____ _;feet after hoursofptnnping

Electric Motor Hand TmclorPfO

Other (specify): _Windmill

Horse Pov.u Rating ofMo1or. _.;__.....::t!t~O:...-__
Set1ing Depth: 1:__:O=---~feet
NumberofS1Dges: __ --=2...==-- _

AirLine

Medtod ofMeasuring Water Level
Circleone

Electric Measuring Line ~

Other (specify):

For flowing well. measuredshut inhead: --"feet

Well yielded GPM with a drawdown of

I HEREBYCERTIFY that the above statementsarewe to the best of my lmowledge.

bAu3-D P. }/t>L.T
Fonn:OlWR-SWR-1B

- ---------- --


