
r

County: _t-f_::,---'·l..",l.""'e...""- _
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(60 I)354-6938 (fax) E-Iog ff:

Pcrnut u. _

i!nller L ~Q.IZ 'I
. iau- drilling completed:

For ornee Use Only:

Aquifer _-..- __ --:-_--:::=-_

~,. I {P"Well#:

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address withill 30 da so letion 0 'drilli", 0 the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

(rwner Name ~nAi? AJ. ~~(...Q\.\

\<LtllingAddress: .. 4Q~"1 L.iyJ~_R~ .,~.

lip Code

elcphonc No,

l,tle drilling started: (p ..~.$ Date drilling completed:

Latitude: " Longitude'

Method of Lat/Long (circle one): Conventional Survey,

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

'i. Sec c:z~ Twn ~ }\L Rng 7£
Direction Nearest 'I ownDIstance

Miles of

Well / Borehole Data

10 • ~S Hole depth

cr~( k
Hole diameter:

,.1 "'",!Ion of the source of any surface water used for drilling:
vktlHld of dosing and volume of Chlorine used in drilling and development:

i "l" run t circle all applicable): ~ Electric Gamma Ray Density SOllie
N.nnc of organization running log(s):. ....

I'UIpose of borehole (check one): Water welI.IGeotechnieallGeologrcal Investigation

1.,8/ I()OD

Neutron Other:

Ground Source Heat Pump

1

1'lIIposcof Well (check one): Home Public Supply

If " tlowing well. method offlow regulation: Valve

1'0

Irrigation Fish Culture Other'

Other (describe)

vtcthod of Measurement (circle one) ~ Clectric tape

feet above or below (Circle one) land surface LJatemeasured:

air line other:

.'>(<<tICWater Level'

W,'II depth: J ,,{O Well grouted to a depth uf 10 teet

j;2.0 feet Casing diameter:

xcrccn length: ..__ :;.. 0 .feet Screen diameter:

xc reen slot size: inches Setting depth: From

I vpe of completion (circle all applicable): Gravel packed Underrcarncd Telescoped Open hole

Other (describe):

I01' oflap pipe or reduction in casing:

Bentonite MIX

'-/
'1-

inches Type of casing: (?v' (..

Type of screen: _. f ((_,
feet to It; 0 fed

inches

n feet. l(te{e~c"ved fir mare than one screen. describe on next page

SEP 0 1 2006

BY" OL vcs-.'r ', ..... ,tj\f ,; l



II we'll telestopes please sketch below and show depths

Ground Level

II mor e than one screen. show locauon of each on skercl:

G-/{P5

~I-_~~!~~~~~:::I.~~.J.;:.J.I,~~...:~._0(~~_~_r:_F:_o:_rma:::II:_o:n_S:_E:_n:_eo:_Wl:__:Ie=_red:_-:=_-:=__=-=F_'~r&s~~~
~-~""".l.t=~Jlf7t,--__ ------_J~-O ''''0

\::. __._-----
\,-----~--------------------------------~,t·_
f--.-.-----------------

~----------------"-t·--·------------
I.._._••_...._.. . ... .

>1i:ClCh the property layou: and include the following: I) the well Iocauon: 2) any permsnent structures on the property thai 1~1'1'
aid In locating the well. 3) any roads, power lines. 01 other lIeOlS lIlal may aid 10 locaung the property and the W~!

4) Indicate direction

..."downer Name' __ ...t.r;A~N~I<:.!A~/:,.----;/,:.....;_1::.i..:o~t(I..-._-.-------,---

'8"t.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(60 I)961-521 0

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

Permit #: _

Driller: L A12Pt' £As/eu, (
Date completed: ~ .. :J.S ..l>(r,
Coer in (ormation (rom block on Parr I

For om« Use Only:

Aquifer:

Well #:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Narne: ...!oc"_I_jI'l..,__",,,~a:ur/---J.£_L ...C'-D~t4f--"--

Telephone No. C J .....__ . .._.._... Miles of

Mailing Address: __ . _

City State Zip Code

Latitude: . Longitude: . _

Method of Lat/Long (check one): Conventional Survey ~

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

y. ';' Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing WeB

Other (specify):

Date Pump Installed: _ {, .. ,tJ. s ..0 6
Rated Pump Capacity: / ~ _GaBons Per Minute

Pump Test Data

Date WeBTested: _-,~",,--_..-,t9.~.s~ . _
Static Water Level (A): __ _:?-,O~_Feet Below Land Surface

Pumping Water Level (B): _ _;1,-,S",--_FeetBelow Land Surface

Drawdown [(B) - (A)): ...__ 2£____ Feet Below Land Surface

Test Pumping Rate: __ /:2 ._Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ t. hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

<EkCtricM~ Hand Tractor PTO

Windmill Other (specify): _- .. - ----

Horse Power Rating of Motor: ..__~ .. L----
Setting Depth: LPP- .feet

Number of Stages: _.__ J_~---.---
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): ..---- ..------ ...---

For flowing well, measured shut in head: _ __. feet

Well yielded ~ .. _._GPM with a drawdown of

._.__ ~.-- ..._feet after ~ hours of pumping

BY:. LVV


