
:,, , .'.
County:_h rJ £!) III
Permit II:

Well DriUer Report and Well Log
For Omce UseOnly:

AqWfcr. _~ __ .

Well II: __ k",--- 3-'2.,.-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. Elevation: _

B-Iog#:

State Law requires that this repDrt be prepared by the driller indetail and filed with the Department wIthin
30 days of completion of drtllln2 of tbe well

Well OWner Information " weUAtlob

~ ~
:)

OwnetName Latitudel!f-O a...5 '37/ " LongitudeJ'l! 0 0 g , 4l- '1c

~' . #UA?1A ]I C\O ~
MailingAddreSS:'4'A4 ,,,,/,, Method of LatILong (circle one): Conventional Survey,

liM (JJhiIL_ l(dI[1. USGS quad, ~ Survey-grade GPS

~ ~s?:rl$ ~8'''S~ ~ 'Ie ~ Yo Sec -3 TMl 15 Rng1",
City tate Zip Code

TelephoneNo.cU;4 -895 - .5;;;11 Di::re J~on of
Nhst "Jlwn ,.,

__ Miles ~5~ ~e L11$
WeUData

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: '~..- 30 r-oZ Date well drilling completed: ~-JD-~ 1
If flowing, meth~~w regulation: Valve Other (describe)

Static Water Level: /11- feet above or below (circle one) land surface Date measured: $=X1-o7-
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: , /~O WeUdepth: /tJD Well grouted to a depth of /1) feet

Type of grout (circle one): Cement L@to~ Mix

Casing length: /o_b feet Casing diameter: l(e inches Type of casing: &c
Screen \englh:4-o--feel Screen diameter; J~ inches Type of screen: _E(,/ C.
Screen slot size: -D.ell,2 inches Setting depth: From bo feet to I()O feet

Type of completion (circle all applicable):C2i"avel pag;;:> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

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

Name of oraanization running lOR(s):
I reriify that the well w_ drilled, toRstructed, .. d COMpleted In lIlXordall.,.with .n applicable reqlli..emeots ofdae MississippiDepartment of

Eau<o-.u quality and/or tit. Missileippl ne,..rtmmtorllealC" repatlon5 and st.t.. I......

,'\ 4_

~~~,:;·.=T'P~A ~~ __.tJiJ(J
Print Name of Water Well Contractor aDd License No.

-- --- Signature orwater ~cl;;;' '-:-,-:,,'-...~>)
-~--, ,7

Ifwell tcl ...copcs please .brtch below and show depths.
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.SkeIcb.the poperty layout aodiDcludethe foDowiDg:1)thewell Jocatioo.;2) arry permanent !IIrudureIIon theproperty that
Dl inlocating theweD; 3)aoy roads. Power' or other itemstbIItmay aid inJocatiog the property andthe,
4) iDdicate ditedioD.
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Co1l1lfy: -+L'-l+...u.L..llL.L---

Permitll: ---

STATE WELL REPORT
Part2 -

Pmnp InstaDer's COIIlplefiOllRqaoi1
Mississippi Department oCEnvironmental Quali1y

Officeof'Land andWater Resomces
P.O. Box 10631

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

(601)354-6938 (fax)Copyinf~ ftomblDck 1111.Pm 1

For OIfJCeUse Only:

Aquif-er:

Thispm of the t'eporlmust be completed by a licensedwolerwe1l contractot'or alicenseJ.pump instaIlu. A COJ11ifPart1ojthe
reportmust be atttJc1tedmu1both parts.fi/d with theD 01the tlbovetIIMresswithin 30lJqsofwell •

Well Owner Information Well Locafion

Owner Name: G r-O\J er L,tI\ \I\l5 0 II Lalitude:3L\' 25· m~itude:09' ()e .~~ If\J
(1 \ c ~~ 25

Mailing Address: U\\jers lC e LPIrms Method ofLatlLong (check one): Conventional Survey__,

7700 W\l\1ten Hi \\ Or. USGS quad_, Hand-heldGPS.i Survey-gradeGPS_

0\\\1(: ~yt~h(h MS 39(06£\ ~s y,..5YfLy. Sel;_3_T_&_R~
City State ZipCode

.Telephone No. ULlJ ~qCj - 01~\
Distance Direction NearestTown

SMiles S E _of t:_;3\eelge t MS

Pump Type
Circle one

Jet SubmersibleAirlift

Bucket Piston Turbine

Flowing WellCentrifugal

Other(speci1YJ: _

Date Pump Installed; __ -"",-"-,-q -_0_7,____
Rated PumpCapacity: l,1./:JO Gallons PerMinute

P_erType
Circle one

Diesel Engine Gasoline Engine NatumlGas

Electric Motor Hand Tr.aclorPfO

Pump Test Data

Dale Well Tested: _

Static Water Level (A): \ L\ Feet Below Land SUTfac:e

PumpingWater Level (B): __ ---,Feet Below Land Surface

Drawdown [(B)-(A)]: -----,FeetBelow Land Surface

Test PumpingRate: _:GallonsPer Minute

Duration of Pump Test (minimum 4 hours): -,hours feet after hours of pumping------'

Windmill Other(specify): _

Horse PowerR.ating ofMoIoc __ ::!kU_O _

Setting Deplh: ---',1.<If5~o:...___ _'feet

NumberofS1ages: __ ___jZ:£... _

AirLine

MdhOtl ofMeasuring Water Levd
Circle one

Electric Measuring Line ~

Other(speciiY): _

For flowing well measured shllt in head: ---'feet

Well yielded . GPM wilh adrawdown of

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

l),.v,'d P. ~/; t2- 7Szr
PrintName ofPum Installer and License No. ifa licable

Fonn: OLWR-swR-1B


