
CLEAR WATER DRILLING
503 HILT FORNEA ROAD
POPLARVILLE, MS 39470

L
J State Well Report

Part 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)

For omce UseOnly:Coanty: l1<ac I@'a ftr
Permjt~ ~b
Driller. ~c.A:
Date drilling completed: o/?9

Aquifer: _

WelIl: M 4CO
I.. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller Indetan and med with the DepartDlentwithin
30 da of co leUonof of the weD.

Dis!::.ce Miles ~on N~.l Town .
~ _~~ __ of ~6ttlnl)",

Other (describe): --.~ ___

Top of lap pipe or reduction in casing: eet. If teIeseopeci or more thaD one sereeu, desc:rlbe onH~r;' V .0
Logs IUD (circ:le aU applicable~cctric Gamma Ray Dc:osity Sonic Neutron Other: AUG 18

. Nameof • 'onrunnin Is:

Well Owner lDtormatioD

OwnerName PA liM 2
Mailing Address: II 24 TIMS 1<D .

PIWLARV/kL-~ M 5
3Q'l70

Well Location

Ladtude:__ O__ ' __ " Longitude:_o__ ,__ "

Method of LatlLong (circle one): Conventional Survey,

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

_~_IA Sec J.O Twn 3SRng 15WCity State Zip Code

Telephone No. <W2b 7q5 gS=30
weUData

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture ~ C:><17lie
Date weDdrilling staned: rft/:j./d q DateweU drilling completed: ~f%'0 ~
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: _~~,._,/,___

Method of Measurement (circle one)

Hole depth: '.s'" electric tape

~O'"Well depth: _:lilC~~_'--- _

air line other: _

WeDgrouted to a depth of __ t5J.;=.:d~__ feet

Type of grout (circle one): Cement <9 Mix

Casing length: Sea feet Casing diameter: Y inches .lie SJ.f/O
PC/C- a//t?~

inches Setting depth: From _..Lf-lO~ __ feet to 6d feet

Telescoped Openhole ~

Type of casing:
Screen length: t;t () feet

Screen slot size: • c?I 0
Screen diameter: _-,Y__ ~inches Type of screen:

Type of COmpletion (cirde all applicable): Gravel packed Unde:acamed

Ic:erUt'y Cbat the wei) W1IS drilled, ~ mel completed In ac:cordaac:e with aD applicable requItemeats of

Department flEDvlroameotal QualIty andIor the MIssIssIppi Department 01Health regulations and state laws.

R!_04c;:Lc- £JI'-t;r! 6 Y't3 c:::G:~dto
Print Name ofWatcr WeDContractor and Ucense No.

Signature of Water WeDConttactor



CLEAR WATER DRILLING
503 HILT FORNEA ROAD
POPLARVILLE, MS 39470

Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

M4~,

Descri )tion of Formations Enooptcred m 0

/?e..1J (I. ob <"v.,..)) .........~_, n e-:
~....i ,.51.,,, Q. ~o..r.--.V· / 9 13_g r:

( .... ........\l ..... ~O-t\. f':v.... In •• I ""\~ I~
f"'~ "_,,,. ~ <h. , I.J.....J; I~ r:;'J
-I?Jloo t.J 1.11 d toA,vj\ ~5q Col

A

Sketch the property layout and include the following: 1) the weD location; 2) any pcl1II8Dentstructures on the property that may
aid in locating the well; 3) any roads, power liaes, or other items that may aid in locating the property and the well;
4) indicate direction.

-~-.:.._'---rr __Jb._. ~t7ic.ha fierI N
Vj]>4r/V

CJ- w.J/ I<:-. shJ
Landown«Namc: n r~ trtR.

RECEIVED
AUG 1 8 200;

BY: OLWR



CLEAR WATER DRILLING
503 HILT FORNEA ROAD
POPLARVILLE, MS 39470

County: Peo t-! tlab-'C}-

STATE WELL REPORT
Part 2

Pump lastaller'. Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938 (fax) Ek~tioo: _____

For Oft'lceUleOnly:

Aquifer:

Well II: .....M....__.4,_"S"'"- __

ThIs report should be prepared by the pump installer indetail and med with the Department within 30 days or the
lnataIlatIon or

Well Owner lDformation

Owner Name: (}24 ;;;;; s; crR
~~Mailing Address: ,II & c tf??

tfofJl.sttbl,l}..J A1r "3r

City State Zip Code .

Telephone No. {___), _

Pump Type
Circle one ~~0AirLift let

Bucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill
Other (specify): _

O""Pump_: ~o/=
Rated Pump Capacity: _ ~ ~ Gallons Per Minute

Well Location

Latitude: Longitude:, _

Method ofLarlLong (circle one): Conventional Survey,

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

__ 114 __ 'A Sec ~ Twn j.5 Rn{S W
Distance Direction Nearest Town

Pump Test Data

Date Well Tested: -,- _

.til/ ./Static Water Level (A): _ ...~"'- __ Feet Below Land Surface

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A»): ~Feet Below Land Surface

Test Pumping Rate: - GaIlons PerMinute _ Well yielded GPM with a drawdown of

For flowing well. measured shut in head: .fe«

Duration of Pump Test (minimum4 hours): --Ph,ours

Power Type
Circle one AUG f 8 2004

Gasoline Engine By:NOl.WR
Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: i Ize
Setting Depth: ....:L....s:_~ feet

Number of Stages:-~i,-------

Airline

Method orMeasuring Water Level
Circle one ~ -~

Electric Measuring Line ~

Other (specify): _

______ feet aftec .....hours of pumping


