
State 'Veil Report
Part 1- 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
(601)354-6938 (fax)

Counry: ft'&:
:::#~t~~t\ =-
Date drilling completed; 1-1)..-(j(i,

Aquiter: __ .. _

Well#: L1t- LbJ,,?I__.

For Office Use Only:

L. S. Elevation: _

E-Iog #:

Siute Law requires that this report be prepured by the license holder responsible for the work lind filed with the
De urtment ut the above address within 30 du 'S o com letion 0 drillin o the well or borehole:

Information on Well Owner
(Landownerijboreho/e is notfor a wllterwell)

Owner Name &1h,i~
Mailing Address: fnoN&S &,r~&4

Latitude:__ . 0__ ' __ " Longitude: __ " • "

e~.t.S
City

rl--
State Zip Code

Well or Borehole Location

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

-----------_._----

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: _~ _

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

Well depth: 1J,s ....wen grouted [0 a depth of_!E_feet Type of grout (circle one); .~ Bentonite

I Casing length: _ 10S :_feet Casing diameter: 'IIf inches Type of casing: ~ ~~ _

Mix

Screen length: v:Screen diameter: inches A--c...Type of screen: _Jo'" feet

I Screen slot size: __ O)I.._.,%<--tJ_'~l._illChesSetting depth: From _-!.../..:::OS=-_"' __ feet to_/~)S=-"' feet ,
i I
,. Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development I
III ll~

Other (describe): ~

I Top of lap pipe or reduction in casing: ~ieet. Jftelescooed or more than ene screen, describe en next page I
FRECEI\iEo

SEP 28 2006
BY:OLWR



• c s-

Descriptioo of Formations Eooountefed Fl'Om{d_eptb) '-0 (depth)
Ground Level ! JClcI.--j _0 !.:l¢!. j

Sfirh.rJ. 3£' i "~~_jc;, (".tUJL/i - (40 ~, I
CIIJ.._:::k ~cJ I (.~~ I~..IcI, 7dO 1 aa I_ ...______ Cuvse S(J_~I liD --__},}.l.s__ t

!
I
! ··-~1I I

I I ~
_I
I
!

-
i
!

1 --t-- ,
I .__
i

L i

rSketch me property ia}'OUt and iiiclude the following: 1) the well location; 2) any permatImlt structures OIl the property that may
1 aid in locating the well; 3) any roads. power lines, Of other items that may aid in Iooating the property and the well;I 4) a north arrow.

I

MlHiQlppl DepartmeDt of Environmental QuUty and the MJllliulppI Department of Health regutatloDJ.,,if applicable, IlDdstate

~ ----m=CEIVED
SEP 28 2006

BY:OLWR



County: _,'-I' _\ _
STATE \VELL REPORT

Part 2
Pump InstaUer's Completion Report

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

Permit #; . _

Driller £1~d1...g lJ ~11.k~
Date completed; q-/J.- 0' I

For Office Use Only:

Aquifer:

Well #; .M.. J DCO
Elevation:

This part of the report mllst be completed by " licenud water well conll'lICIoror a IJunsed pump instlllier. A copy of Part ,Iof the
report must be attached and both parts [ded with the Department at the above tuldress withi,. 30 days ef weUcompletion.

WellOwner IDformation Well Loatkm

Owner Name: C~./I /ct\t~
Mailing Address: jJ'orM5$!.Axe,eJ...,

Zip CodeState

Telephone No. (__ ), ._

Latitude: Longitude; ,_. _

Method of Lit/Long (check one); Conventional Survey__ ,

USGSquad~ Hand-heldGPS~ Survey-gradeGPS_

_ i!.__ Yo sec__J_LT.JJL_ R_?.t2
Direction Nearest TownDistance

_2__Miles G-aJ; of ffijJ«&~ _

Pump Type PowerType
Circle one I Circle one

I

~ I Diesel EngineI Me Lift Jet Gasoline Engine Natural Gas
I

I~I Bucket Piston Turbine Hand Tractor PTO

I Centrifugal Rotary Flowing Well I Windmill Other (specify):
! 3I Other (specify): Horse Power Rating of Motor:

1 ' q-li.~()~' LIS .,rI Date Pump Installed: Setting Depth: feel

]S" I Number of Stages:
/}

RatedPump Capacity: Gallons Per Minute

Pump Test Data
II Date Well Tested:

! Static Water Level (A): ._. Feet Below Laud Surface

Pumping Water Level (B): .J eel Below Land Surface

I
~raWdown. [(B) - (A)]: -, . F,eel Be, low Lan.d""

[est Pumping Rate: . Gallons Per Minute

I Duration of Pump Test (mini.mum4 hours): __.._, hours
L_

Method ofMeasuriog Water Level
Circle one

Electric Measuring Line ~Air Line

I Other (specify): ---------
I

I
feet after _~.~. .__hours of pumping_j

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

Well yielded GPM with a drawdown of

Fo~emD
SEP 28 2006

BY:OLWR


