
WeDDriller Report and WiD Log For OffICe Ule Only:

~u~ __~ _
-r- -)')

WeII#: ~ I

1..s.Elavation: _

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)

Date drilliogllOmplclcd: _

E-Iog#:

WeB LocationWen Owner InformaUon

Owner Name Gem(J 0h:te..
Mailing Address: ) 31Sf;- C!ta r 1"7

Latitude: 3~o...Q1_'Jn." Longitude: 90 o~'~"
1/1 .D 2'1>

Method of LatlLong (circle one): Conventional Survey,

USGSquad, ~heldjiiS? Survey-gradeGPS

/l_W V4S~ Sec 3/ Twn,27URng 1£
City State Zip Code

Telepbone No. ( &,'2) t.jl/ '-/- ~"5 (, L{
WeB nata

Public Supply ~ Fish Culture Other: _

Date well drilling completed: 9-:15"- <0 ~

Purpose of Well (circle one) Home Industrial

Date well drilling started: __ 1.:...-...:;.~....:S:_-_O....:(,;__ _

Ifflowing, method of flow regulation: Valve Other (describe) _

Static Watt! Level: 18 feet above ~(circle one) land surface Date measured:._-..!.9__:-.2::;:_:::S:~-..;:O:::..(p;:___

Method of Measurement (circle one) ~ electric tape

Hole depth: 100 ' Well depth: -,/wO~Q,,-' _

air line other: _

Well grouted to a depth of /1) feet

incbes Type of casing: PIIG
inches Type of screen: fV6
6D feet to LQO feet

Type of grout (circle one): Cement e Mix

Casing length; too feet Casing diameter: 1{P II

Screen length: ~O feet Screen diameter: /4 II

Screen slot size: .Of)D inches Setting depth: From

Type of completion (circle all applicable): c,Gi!ve1;~ Underreamed Telescoped Openbole Natural Development

Other (describe): _

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

Logs 11m (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _

EaYir_tal QwaHtyad/or the MisslBllippiDepartmeld ofBealtlt.replatiOll' and state lawL

Pe-ki Uk/I l)r;/J..,::£ ..J.- ~"'I' P¥,l~
Print Name of Water Well Contr:m. and License No.

Ifwcll telascopa pleaso ,btch below ad .how cIopIhs.
:.-1CT 2 3 2006

--- ---- _.-



7"),J
Ground Level DllIoriptjon ofFormationaEncountcml From Ta.._

~/~W c> /0.r. /t)/( ,-;-~_;~ Lb L£Jj
~~ tip A dAr 5DL.d.,J_...(',..o ,d //., tJ ido

~
"

Ifmorc than one 8ctee11, allow location of each on_ketch

~~I\

Landowner Name: &6:124/£ &~t~

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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 thewell;
4) indicate direction.

RECE\VED
OCT 232006

"Ro," 'yo", o 'L' W Rt.. . '\ ' 0' •



~w~ __~ __~~ __
Mississippi Department of Environmental Quality Well 11: ;J?,:7' 7

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

Jaekson, MS 39289-0631
(601)961-'210

(601)354-6938 (fax) .
This report mut be prepared by the pump instaUer in detail and med with the Dilpariment within 30 day. of the
tn.t.Dation of pump. A ~PY. of Part 1 ofthil report mu~ be aftached to this report.

WeDOwner Jilform.atlon WeD Location

Owner Name; C...KILl! /d ~)A ,'~ Latitude; ~qtJ O'l 'm" Longitude: 90 0 13 I t/b~ I,

17 " ,,, "tZ
Mailing Address: /3 Z£~/' d~ &.d"f; Method ofLatILong (circle one): Conventional Survey.

,/I- '7 ,.:r'6 0. 7h
USGS quad. ~ Survey-grade GPS

Yo Sec 3I T~74C Rug Ie

.=:tG~ft73¥j
Driller: 8:k UJOIcw.,/k;
DatIl<:ampJeIed: 7'....z'- ufo

!ZJC/f
City

STAtE WELL REPORT
Partl

Fump InstaUer's Completion Report
For' OfJke U.8 Only:

4/5
State

3~YW
Zip Code

Distance Direction Nearest Town

Telephone No. ck/;2>. Iftf4 .y:3 ~#: 3 Y4 Miles SE of__.;L.a.vn=!.!i!:k.=e.J-..!.-__

Pump Type
Circle one

AirLift Jet

.Bucket Piston

Rotary

Otbcr (specify); _

Date Pump Installed: _9~~--2L...:¥"::....:'-~6=-'lof4:.2....---
Rated.Pump Capacity: 2 s:o 0 Gallons Per Minute

Submersible

~/2d

Flowing Well

--Setting Depth: _-'>....)l-'-{)"------__,feet

Nwnber of Stages: __~Z~---_---

Pamp Test Data

Power Type
Circle one

9
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: _-".L.Z....:t)::::_ _

Date Well Tested: _

Static Water Level (A): I J3 Feet Below Land Surface

Method orMeasuring Water Level
Circle one

~~
Other(specify): _

Air Line Electric Measuring Line

Pumping Water Level (B): ____:FeetBelow Land. Surface

Dmwdown[(B)-(A)): __.:FeetBelowLandSurfllce Forflowingwell.measmedshutinhead: -"feel

Test Pumping Rate: Gallons Per Minute WeD yielded GPM with a drawdown of

l)mation of Pump Test (minimum 4 hours): hours feet after hours ofpmnping


