
Colliit}': ~'A4U,
PemUtli:. ~Al4a, ,qB
Orilla-: f,,1.., I" L...)W ~
Date drilling ""mplct...l: 9pd/('7

7

WeDBriDer Report and Well Log For orrlCe Use Only:

Aquifer: ---.: __ --

Well#: /12 - 5',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-log II:

Name of

WeD Location

La'ilim,d'_g_u;:~"LonW.tude"4't1L' M ";!.qD ":!
Method ofLatILOIl8 (circle one): Conventional Survey, } 't

___________ ~-~-- USGSquad,FId~wvey."'dcGPS_

~(!~!C..!~=::3ol'-;-'.J...m.!.-.l-.:<:5~J=-=-7.-=-7t2~3-~Y4.5.eLy. ;305«wnt'~Rng J£
City ) State Zip Code

Telephone No. ~,-",,~,--<i2~7.,.!;....7;~i__ -€)-~-~-1

OwnerName L~ Pt_~,
Mailing AddreSS:£,Q. ~ ~8'I

Distance Direction of ~st~
/a Miles ....5""-___ ~

WeUData

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

Date well drilling started: _;_0L1-/a:ut....l7~h~7----- Date well drilling completed: ~ix~/o7
If flowing, method of flow regulation: Valve Other (describe) _

()J' ~ q J~ /Static WaterLevel: '::L feet above ul~(circlc one) land surface Date mcasured:--l~/ua.d.""S'+_-()-7~---~ I

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

Hole depth: 100 I Well depth: /00 / Well grouted to a depth of_...:./-=O:.__/__ ~feet

~
feet Casing diameter: __ L£""OL-__ inches

feet Scteen diameter: __ .~J...LO£_.__ inches

Top of lap pipe or reduction in casing: -'feet. If telescoped or more than ooe screen, describe OD back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Type of grout (circle one): Cement

Casing length; (gO

Screen length: de?
Screen slot size: . 03Linches
Type of completion (circle all applicable):

Mix

Type of casing: _,__P~~-",l:::;__ _
Type of screen: J,__:;;,//_G _

Set~ dep~: From &0
eavel pac§) Underreamed
Other (describe): .

feet to __ .J.!:.__:;.."_O;__ __ feet

Telescoped Open hole Natural Development

Ifwen II::lc:scopcapicasI' sketch below ad show depths,

BY:OLWR

--- -- --- -------------------



• •
, '

.'

GroWldLevel DClIl:rn.tion of Formations Eru:ountcRd From T;,.~/"_1J'iv 0
-1'1 /1j iF / c;.~A I.J' «hiA"'/ /_5_ 1.JI0

f.~ U115 tf C;f,..~ ~ ~ JJ.,_!G / 1M }IJTJ
~' ,

"

I--

..

f--'

If more than one Icrccn, .lww lDcation of each on sketch

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 the well;
4) indicate direction

Landowner Name:

IVED
OCT 222007 .

BY:OL.WR



,.

'STA'IE WELL REPORT
Part 2

Pump InstaUer's OmaplefiOll Report
Mississippi Department ofEnviromnental Quality

Office of Land andWater Resowces
P.O. Box 10631

IacJcson.MS 39289-0631
(601)961-5210

(601)3.54-6938 (fax)
ElewtiOll: _

Permitfl: _

Driller: ,Pf-f£'.5 ttJ£.U /)IlJLt.t.
Date complefcd: '1- 'Z S-- O-Z

For Oft'"1CIe Use Ouly:

Aquifer: s

Weill: A1- J/';.

Thispm of the rqorlllUlSt be completed by a1icenseJ.woUrwell cotdrttdor oraIicenset1pump instaJJu. A COJ1J ifPort 1oJthe
T§Jorl nrust be attac1t.t!Il tUU1both parts fild with fluD Dt tltettbtwe~ witIUn. 30ltqs 0/we1l ......

Owner Name:

USGS quad~ Hand-heJd OPS---" Survey-gradeGPS_

COLU""~ 5 /1'15 37703~ ~ ~e % Sf> % Sec__ T__ R_
City sta4 Zip Code

Distance Direction NearestTown

.TelephoneNo. ~'---L..0L-.:.'f2:::::...-_. _._~....!-?-,-1L-(__ /0 5 ~IlOc..F"~12Miles __.:::;.__of_-=-;___..:::VC..=...c"--_

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

~
Other(specizy): _

Date Pump Installed; -.....,/D~--Z::__-'0_7 _
Rated Pump Capacity: _....;11D~_O Gal.10llS PerMiJl1ic

R.ofary Flowing Well

PowcrType
Circle one

Gasoline Engine NatundGas

Hand Tmc:torPfO

Pump Test Data

DateWell Tested: ~ _

Static Water Level (A): _--Lr_~FeetBelow Land Surl'ace

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) -(A)]: ----'Fect BelowLandSudiK:e

TestPmnping Rate: Galloos Per Minute

Durationof PumpTest(minimum4 hours): hours

0iliM(~~ _

H~p~~mMOOr. ....;/~s-~ _
Setting Deplb: __ ..Jc:6-=o:..-_--"feet

Windmill

NumberofStlges: -___,r------

MeChod of Measuring Water Level
Circle one

AirLine Electric Measuring Li~
Other(spccify): _

Forftowing well measured&butinhead: --'feet

WeHyielded _;GPM vnthadmwdownof

I HEREBY CERTIFY that the above statements are 1rue to the best of myknowledge

llIt1rLJ /. I/tJLT tJ- 1S2r
PrintName ofPum Installerand License No. if Si

B


