
... " '.'

WeDDriller Report and Well Log
For Office Use Only:

Aquifer: __ ___ ---,"""'"'~

Well II: t?- 4::;_-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: _

E-log iI:

Slale Law requires tbat tbo report be prepared by the driller Indet.n and med with .theDepartment within
30da • of com Ietlollof d of the well(Jeno,.~ ....... UOD

Ownet Name t;_,J ~JUL

Mailing Address: / q 5 Ath'ds aJ {2qQ

WeD Location

Latitude '$'-/.fJ '':It' Longitude" D "dIi "
Method of LatILong (circle one): Conventional Survey, I

USGS quad, t!!iMi lick' ~, Survey-grade GPS

_~_~ Sec j I Twn CZ5 Rng ,,,,Ii~/J~ .PlS3866
CIty State Zip Code

TelephoneNo.~ &09 -0 q to 3
Distance Direction ~aresl Town ~/
/Q Miles..s LU of 4- "f,iS,I"Or /1'\

WeDData

Purpose of Well (circle one) Home Industrial Public Suppl~ Fish Culture Other: -------

Date well drilling started: __ 1'----....=0'--1"'---- ..:::;o_1_,___ __ Date well drilling completed: _---4-7_-~O~7..L.-.--_O:::::__'7.!.__._

Static Water Level: ---L/...l·O...J----

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

(circle one) land surface Date measured: 7-07-0 ?

Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): CeJJ)I.:;;rt Bentonite Mix.

Casing length: leO feet Casing diameter: ~L2.. inches Type of casing: ~ tic...
Screen lengfu: '-fa feet Screen diamet.et: Jd inches Type of screen: _f!_£ c_.."

•
Screen slot size: .O3l inches Setting depth: From ~() feet to LOO feet

Type of completion (circle all apPlicabl<"f_Vel pac~ Underreamed Telescoped Openhole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: ....:feet. If telescoped or more thaD ene screen, describe UB back of page

Logs nm (circle all apPlicable)~ log ~lectric Gamma Ray Density Sonic Neutron Other: --------

I cerlity tul the well was drilled. c:oastrllded, 041 C:OIRpleCeIllDKWrdaRQ! with aIIapplkable requirelllellts or tbe Missiaippi Department of

~__...-_~ ........-D ...- ....,,-.-" ••2&t .. I...~:.. ~

J! 'IJ -v. //.,L-r-':&1 ) k ..aL ~d3 / ~-- -~ ~~'.Jt:.:::.~:::>..."o--

Print Name of Water Well Contractor and License No. Signature of W er v;e~llilii*,!etq11\

Method of Measurement (circle one electric tape air line other: _

Ifwc:lltclc:aeopc:ospl.... c sketeh bolow and sbow dcptha.
AUG 2 1 2007

BY: OLWR



• I '1_ Ii. ". .. ~-4D
GroWld Level D .. ofF:I)cacrTlltJOD onnatJOJIJ Eru:oun Om ~<(?/Ilt/

Caa p. (~.f SAA.c!-t &~fJH£ '25 16"0

"

f--.

-

Ifmori: than one screen, alww location of each on Ikctdt

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 er items that may aid in locating the property and thewell;
4) indicate d~on.

~

I[_

RECEIVED
AUG 2 1 2007

BY: OLWR



STATE WELL REPORT
Part 2

County: FA tVtJ Lt Pwnp Ia.taUer's CompletionReport
) c/ -'J/1 ' ::/] Aquifer: ..-----:=----,--.,--===_

Permit II' 7~~' / Mi ... Departm fEn' 1 Ii ~ ~ C. ~. L" I 1fO·-t? j .fl.C. SstSSlPPl ento :vrronmenta Qua ty Well'll: - \ J
Driller: _ ...._. L(",I J!;~,' 'r Office of Land and Water Resources

q 7 ~ P.O. Box 10631 Elevation:
Date c.nmplo:t.:d: ~::._. __- 0 I Jackson, MS 39289-0631 '-- ---..J

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

Thb report mlDt beprepared by the pump installer in del.n IUldRled with the Department within 30 dllY!!urtbe
installaUon of pump. A copy of Part 1 of thil reporl mUlItbe liftadred to this report.

WenOwnerIDronnation WellLocation

Owner Name: ~~I~Jc eAt JoIro v
Mailing Address: /q.5 !J+/{InisoN Bd.

,&/LG..ofrd.!_g IYhf_ 3 S'b0 10
CIty State Zip Code ,

Telephane Nu. <./aU - (p09 - 07~3

For omesUs.. Only:

//'() 1/ "_rl (/
Latitude:32 /5· '~2.Longitude: 9{J #8"1 .....3s::

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, q;Dd-held GP~ Survey-grade GPS

y. Sec Twn,__ __ Rng. _

Distance Direction Nearest Town

_.LI_,D,,----,Miles_S__lV of (3Bt~5 (it' /I-e.) rn5

Pump Type
Circle one

AirLift Jet Submersible

c5'
Rotary /l' wing Well
fi.IJV 2

Other (specify): / 0 4 --'1f;
Date Pump Installed: ~ 7- CO2
Rated Pump Capacity: _ _LI_-g~O!.Llo-,-_GaUons PerMinute

Bucket Piston

Centrifugal

Power Type
Circle one

C~sel~
.. - -

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: dO ~ D
I

Windmill

Setting Depth: 504,,1-------feet

Nwnber of Stages: _~2""'- _

PumpTed Data -..l
Date Wen Tested: _-4,u~-'D....,__7i_,_.£5:"-'.5...::...;._r:__
Static Water Level (A): -'Feet Below Land Surface

PumpingWnter Level (B): Feet Below Land Smface

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut inhead: feet

Other (spec~): _

Test Pumping Rate: Gallons Pet Minute Well yielded GPM withadrawdowilof

Duration of Pump Test (minimum 4 hours): hours feel after hours of pumping

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

AUG 2 1 2007
BY:OLWR


