
Well DriBer Report and W~II Log

E-Iog#:

For 011"_ UseOnly:

A~r._~ _r:» <;(/
WolJ #: t..<: {:(.? (.)

L.S. E1avation: _

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

State Law requires that this report be prepared by the driHer in detailand rued with the Department within
30 day. of completion of diiiiiDz of the well

Wen Owner Information
._

., Wen Location

OWnerName .80/1 CNtl._j~R__ Latitude: 3L/ oJ1_'~" Lonv).tude:J.Q_oJ.j_' 593"

qc9L £',j/£,(0/~ .13
Mailing Address: Method ofLatILong (circle one): Conventional Survey,.

{D4/'V~ USGS quad, ~, Survey-grade GPS

/7;f'/(J(./rlS 4~_$ 3~k(t_~ fLE~.5...PA Sec 1£ Twn J. g'N Rug Iv
City State Zip Code

Telephone No. ~ ..3~h- 7?/7 ~Miles ~n Nearest~
of Md."

WeUData

Pwpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 910- c:::! Ie Datewell drilling completed: q~2IJ die
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: /7 feet above or~ircle one) land surface Datemeasured: ,?,-~f7;Q~

Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: It) l) Well depth: It'D Well grouted to a depth of 10 feet,
Type of grout (circle one): Cement ~ Mix

Casing length: Ie D feet Casing diameter: L~ inches Type of casing: PUC
Screen length: /.fa feet Screen diameter: /k~ inches Type of screen: PUc
Screen slot size: cJ S-'e) inches Setting depth: From &0 feet to /(') () feet

Type of completion (circle all applicable):~ UndeIream.ed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. If telesmpedor more than one screen, describe on back of page

Logs nm (circle all aPPlicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization IUIl1ling loe.(s):
I certify tllat the ",ell",.. drilled,coatructed, ad completedInKCOrd_ ",itJa anapplkafll. reqlliremeatsortla. MiaisslppiDepartmeator
Elml'OII_tal Qaality aellor the Missbaippi Departmeat of'HealCh.replatltm. and ....te 1- ..

.~ <'tV!$" II&J/'~c ~~4~E\vED
Print Name of Water Well Contractor - LicenseNo. 6 ~.?() Signature of Water w;-;°nri'l 3 2006

'_Ifwell tolacopa p1_e .btch below and ahow deptha.
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Ifmore than OIlD screen, show location of each on.keb:h

Sketch the property layout andinclude the following: 1) the well location; 2) any pemument structures on the property that may'
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. ~~I t tJ
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RECE\VED
OCT 232006

BY: OLWR,



, '.

Aquim: .
Mill.,;-mpi n............ent ofBnviromnental Quality 7*_ l.> (7---r .......r·.... WeD fI: c.... tc: ,2

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

Jackson; MS 39289-06-31
(601)961-5210

(601)354-6938 (fax) .
This report mDli be prepared bY.the pamp butaller In detail iIIld fUetI with the DI!partment within 30 day. or the
In n I of A fP rt 1 ofihil b che

STAtE WELL REPORT
Part 1

Pump Installer'. Cmnpletion Report
For OI11te Ule Only:

Cowtty:

mlMltiilO:

Ita at OD .pump. .:opyo a report must e liu. d to ihiI report.
Wen OWDerliIfol'DlatioD Wen Location

da.& ~/('?/< 3q· , " Longitude: q00 11 I3~? IIOwner Name: Latitude: 1'1 't '3t.
~() / _f!r (_/ r<"{_L .:5~ cI$ 51' l'Mailing Address: .Method ofLatILong (circle one): Conventional Survey.

~OA/rv/~ USGS quad, ~. Survey-grade GPS

~&i<i ~<: ~'J.lc'f~ -- ~-- ~ Sec 1..5' Tw48, Rug Iw
City State Zip Code

Distance Direction Nearest Town
Telephone No. ~ ~?G, '22../7 0( Miles /J).)tJ of IYIlJI'h

Jet Submersible <:::hsie:l ~

~ 'rC7 /2- ElectricMotor

Flowing Well. Win.dm.i1J.

Power Type
Circle one

AirLift Gasoline Engine Natural Gas

Pump Type
Cirele one

.Bucket Piston Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ __..,,«d....J()._...._ _

Date Pump Installed: 9-- =3 C) -- '04> Setting Depth: _ .....ko::::...;:b::;__ ~feet

Rated.Pump Capacity: ~ (> Oallons PerMhmte Number of Stages: _--,,2-==:' =-_~ _

RotaryCentrifugal

Other (specify): _

Pump Test Data

Date Well Tested: --~_::... ....a..:...___,.~.........e."":::S~7r~,-----
AirLine Electric Measuring Line

Method ofMeasuring Water Level
Circle one

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Lt'lVel(B): __ --!Feet Below Land Surface

.. '

Otber(specify): _

.Drawdown [(B) - (A)}: ___.;FeetBelow Land Surface For flowing well, measured shut inhead: ......:feet

Test Pumpins Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration ofPmnp Test (minimum 4 hours): hours feet after hoUl'Sofpmnping

- - -----.---


