
WeR DrillerRepert ... WMI Log

Mississippi Depat1meot ofF.nvim.mnental Quality
Office ofLllDd aad W'" ReIomces

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

(601)961-S210
(601)354-6938 (fax)

Slate Law nIpIInstIlat IIdJ ..... rtbe pnpared by the drlDer Ja debaU.aDd tDe4 wJIJI theDeparbaeIIt wltWlt

A4Uif'r. _

Well': kV'o
DriJIIr. ~l....C:::-..J.,J::;.!.!:!::::::::....:!\.~&.&-'""h

1>.... lri•• n..... :D'S -0
L.a. :&Iomdioa: _

31",o(C8IaDleaoIl or ~ .feu"eIL
w.o.aerldt ..... . • ... Wei. LoaItIoD

OWner Name Il~wd Latib.te: J10M'LLfL" LoorjtuAJe:JQ_o.Qj_.1&
Mailing Address: u..Lu:r R_UHUl/O '::f-wvnvo

Of? .!J ?
Method ofLatlLcmg (circle one): COUVeo1icmalSurvey.

dfot, tJa.ku±t 1<d USGS quad. ~~Survey-gmde-GPS

S~~. /)15 3f5hlcb .lLL'i.-_lli Sec a I Twn ~5 Rug 9W
City

)

State ZipCode

TeJcphnneNo.~-lfg7 - 5d 3 ;...j LMiles Direction Nep!~QE- of

Well Data

PutpoecofWcIl(circJcODD) Home Industrial Public Supply lIrigation Fish Culture Other:

Date well drilling started: $7:/3 -6 7 llatewen drilling compIated:

IfBowing, method of flow xegu1ation; Valve Ok (describe)

Static Wafa: 1..rMll: 7 feet above or bdow (ciJ:c1e one) laud IIUIfacc lJatD measmed:

MdhodofMeasurenumt (circle 01») ~ electric. airline adler.

Holcdeph: Loo We1ldcpth: /00 WengroWdto • depth of !..{J feet

Type ofgrout (circle one): CemeIlt C3 MixBentomtc

.CuiDgJeosth: ~O feet Casina diameter. /& juglles Type of cuinB: rr«
Sm-.1mgtb: 4D feel SoIeen diameter: 1..1.0 iJJches Type oflCRlal: PVC
ScnIen slot size: 03)- Dmes Setting dapth: From ~O feet to !..o 0 feet

Type of completion (cimla all app&able): ~ t.JndIImmncd TaIc8copcd Openbole Natural Devalopmmlt

Otbm:(deacn1:Je):

Top of lippjpa «redudion incuiog: fcIet.. Utelelcoped. or aon U.aa Otle screea. deKrIbe OIl back of ...

Logs 'IUD (circle all applbble): No logrun Electric Gamma Ray. Density Sonic Neutron 0t1:lIIr:

NamIIof . . Inmnintr, loK(s):I~"''''w.w_''''''''''''.d",''-''''''Ia _._ ........ ~•.,..............wI... MiIII&IIp,ru.,.c-tor- ~__.._._D'._~-_.-~ L
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STATE WELL REPORT
Part 2

Pump InstIDers Completion Report
Mississippi Department ofEnviromnen!n1 Qualitya Office ofLand andWater Resuurces
J P.o. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Etevation: _

Cotmf:y: C1
Perm1tfl~t..L) ({I? 15'.3 .
Driller: eete:s \1\\ e\' \)(\ \\ ,
Datccomplefed: G - \ 'b - 07

For OffioeUseOnly:

Aquif-.:r:

Thispm of the Tt!pOri must be completed by a licensed ",mer ",eO.confrador or alicensetl pumpinstaIkr. A copJ of Part1oJtbe
Ti!portmust be alJadtet1 mu1both Darts fiJdmth theDep8l'lmentDt the lIhovearMresswithin30 tl4p ofwell compktiDn.

Wen Owner Information wen Loea:fion

Owner Name: ~~O\t"n We :--:it
Mailing Address: \t~es t ~\\le:xS

l1afo WO\\O\}-t
,?U\rC\\s Nt;
City State

~S(O&0
Zip Code

.Telephone No. {dQh £\ B"7 - '2L ?Yo?-\

Method ofLatlLong (check one): Convcntiooal Survey__,

USGS quad__, Hand-held GPS~ SutVey-grme GPS__

__ %__ % Sec__ T__ R_-

Distance Direc1ion Nearest Town

~ Miles _L_of Foi\coo
PumpType
Circle one

Airlift Jet Submersible

Bucket Piston Turbine

Rotary FlowingWellCen1rifuga1

Otber(specey): _

Date Pump Installed: __ ~x..__-/:.._Z~'()~'1_
Rated Pump Capacity: 2Zoo Gallons Per Minum

Gasoline Engine NatumlGas

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): '7
Pumping Water Level (B): __ ---'Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) -(A)J: __:Feet BelowLand Surface

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours ____ --'feet after hoursofpmnping

Electric Moior Hand TrnctorPfO

Otber(specify): _~ _

BOIse PowerRating ofMotoc _ __;~~_O _
Set1ing Depth: 1.:__.O__ --'Ceet

NumberofStlges: __ __::2-=-- _

Windmill

Method ofMeastDingWater Levd
Circle one

Air Line ElectricMeasuringLine ~

Other (specify):

For flowing well, measuredshutin head:_~_--,.feet

Well yielded GPM with a dmwdown of

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

.DAuJ. j) P. JtDl-T 0- 70"21-'
PrintNameofPum Ins1aJlerandLicen:seNo. ifa licable)

Form:OLWR-SWR-1B
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