
",""

Permit#: _

Drill~: rf'( [
Date drilling completed: <~ iI I / GL

I i

Well Driller Report and WtilllLog
For Office Use Only:

A~u=_~~----
Well #: __JF'-_....--+:7>L;_'L~)_'<__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-Iog#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 da I of (om letlon of drlllin oftbe well

Well Owner Information Well Location

Mailing Address:

Latitude: 3A o~' 50 " Longitude: 90 0 (J1 , 32-"

)VI.! ~ C/2tJV ot/i /.t) Method of LatlLong (circle one): Conventional Survey,

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

-.<£~A/.-=J:-=t)_ _____:P,------,1 ,.J"'_<: _~3~CC:.!-'9=::..L27 ~ Y4_:s£ lf4 Sec, 2"
City State Zip Code

Telephone No.1dilJ ~01- 1';7~

1£

Purpose of Well (circle one) Home Industrial

Date well drilling started: c;,/I,'{) (p

Well Data

Public Supply ~ Fish Culture

Date well drilling completed: _.....,..----''1'----1'' _/I_~'O--=~:;___-

Oth~: __

If flowing, method of flow regulation: Valve Oiher (describe) ----------------------

Static Wat~ Level: 7 feet above ~Circle one) land surface Date measured: ........!.t/:.___,_:__;.-'/_~O___::f.?::._ _

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

Hole depth: Ie() Well depth: jbc> Well grouted to a depth of

Casing length: k0 feet

tlo feet

Screen slot size: 5"0 inches~: From /::lJ
Type of completion (circle all app1iCabl~ Underreamed

Other (describe): _

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

Logs nm (circle allapPlica~ectric Gamma Ray Density Sonic Neutron Other: ----------

~ft • .,.;y.~ 10 s:
Icertity that the well was drlUecl. constructed. md completed In tu:c:ordanc:ewith all applic:able requirement. oUhe Missiilsippi Department ofb~:~;~:~~~;;~~~~;b
Print Name of Water Well Contractor~n:HicenseNo. 0¥.;!?2) Signature~t~il1ltractor~ __--~------~~~--------~~~~D

Ifwell telescopes please sketch below and show depths.

CementType of grout (circle one):

Screen length:

/0 feet

~
Casing diameter: __ .L.A_~=--_inches

Screen diameter. __ /,____,.~ inches

Mix

Type of casing: .....£..6_' ~'t)_C ~_

Type of screen: __ -'-"P,___:V;__L----
feet to )0() feet

Telescoped Open hole Natural Development

jo (3 It 137 SEP i ~2006
BY:OLWR



1 j 2000
BY: OLWR



~£\):r~fl)
STATE WELL REPORT

Part!
Pmnp InstaDer's C_ple6on Report

Mississippi DepartmentoCEnvir:omnenIal Quality
Office orLand and Water Resomces

P.O. Box 10631
Jnchon. MS 39289-0631

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

EleYllIiOl1: _

Fl:nnitfl: --

Driller: 1t;r(
Dateeompleled: ~

For OfficeUse Oaly:

Aqu;C..,,-:

thispmof the "I1orl nutSt becmnp1eted by lllicl!nsetl ",1Il1!J'well conil'lldor or IIli.cmsetlpump instJzlkr. A CI1J11 tf 1'tIrt1ojthe
To orlmust be dtaaretI tmt1both arIs with the D 'mmtlittltl! obqve Jlress within 30 0 we1l

OwnerName: $.Jlrll ~ ?.Ir~fct 1'.#_A!.w.
MmungAddress:Z31{ PbPl" CjZD~O(~ .£/J

£AlI/) ,Qlf 3<612.7
City , State ZipCOOe

·TelephoneNo.(~) kD9~/'171,

La1itude:, Lougiwde:C-..----

Method ofLatlLong (ched: one): Conventiooal Survey__,

USGSquad___,. Hand-heldGPS__, Survey-pdeGPS_
. /""

5W v..5L If.: Sec.:&- TJII_R___}__£
18N

Distance Direction N~ IOwn

~es SE of '8t> 8'0 ~ Q,-.).,_ .o-..J.y

Power Type
Circle one

GasolineEngine

Pump Type
Cin:leone

Jet Submetsible (
V---------"
Diesel~

C~Piston Electric Motor

Rotary Flowing Well Windmill

Airlift

Buclcet

Ceutrifugal

Other(specey): _

DamPump Installed: __ --I.tj:_- =Z-""'I.,:__~_,,·O""_lP~
1'600 Gallons Per MinuteRated Pump Capacity:

Hand TmctorPTO

Otber(specify): _

Horne Power Ra1ing of Motor: Jt!z
Setting Depth:__ ___.It....:t?...!:O=-----~feet

Number ofSmges: __ --==3::..- _

Ptunp Test Data

Dafl:WellTested: _

Static Water Level (A): __ 7__Feet Below Land Surface

Pumping Water Level (B): __ --,Feet Below Land Surface

Drawdown [(B) -(A»): ____JFeetBelow Land Surface

Test Pumping R.a:I:e: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuriog w*r Level
Circle one ~

ElectricMeasuringLine ~

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

DAho
Print Name ofPu

Airline

Other (specify):

For flowing well, measured shut in head: __ ",--~feet

Well yielded GPM 'WithII.dtawdownof

____ ~feotllfter hoursofpomping

RECEIVED
SEP 'I,l 2006

BY:OLWR


