
COUIlTY _---')~c..(J'f1 Well Driller Report anti Well Log
Aquifer __ ....._---:::;--::::..--_

W~IIU:~.s?Mississippi Department of Environmental Quality
Office of Land and Watur Resources

P.O. Box 10631
Jackson, MS 39289·0631

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

L. S (;J~v"tjon

~ur OflictlJ'Ie Ollly~

State Lllw requires thaI diD I'~purl 1111prepared by the driller in derail aud filed with the Uel)artllltnl within
Od I3 lAYSof compl etion of drilliD~ of the well. I

Well Owner IOfM/on Wtllloclltion

Owner Name4NAI~f~ 'A(",l"fsfllff3- ,
Lt\tilude:..3l02'1..sq6._" Longitude: z.Lo 2S.9ZL-"i

Mailing Address: (Q 6U (Q H-w~ -z I NOrM J (:). fB
Method ofL.atlLons (circle one): Conventional Survey,

.. uses quad, ~ CPS, Survey-grade CPS

mv-es± I\A~ 2t1o_11~ -- y. ... .- \4 Sec tz. Twn 1/J -sr.City , ,
State Zip Code

Telel'hone:No.(jQO_b 4(O~"" 30QO Distance ~tlction Nearest Town
5..} Miles of_/;'JV¢

' ..-<-

Well Dalla I
Fish Culture: Ocher:&v..1tt;>-Purpose (IfWell (circle: one) HUIIII: lndusrrlal Public Supply trnganon

I
Date:well drilling started: q - /1~0

...._- Date well drilling completed; 7-11"00' I
If flowing, method of flow regulation: Valve __ .__ Other (describe) .. . ...,. In

feet above or~ircle one) land surface Date measured:_'7. ..../ r-c;? t: IStatic Water Level: .3.I I
Method of Measurement (circle one) steel tape electric tafl~

~
other: -'. .. i

Hole depth: l3S Well depth: _j_J_5 Wdl grouted to a depth of LCJ + i
..- .- feel I

Type of grout (circle one): efiii> Bentonite Mix
IC:1I"ing length: _//)' i.J _L!/-'faet Casing diameter: .. Inches Type of casing: . _c._.

Screen length: 2CJ feet Screen diameter: LJ inches Type of screen: Pi/ ('~.---'..-- ,--
Screen slot size; .. ~Jt:J inches Senlng depth: From Ll1' feet to /~S .....-feet»
Type of completion (<:in,;11:all applicable):

~
Underreamed Telescoped Open hole Natural Development

Other (describe): __ .. ...

Top of lap pipe or reduction in casing: tett. If telescoped or more [haD ODe screen, describe on back (If page

Logs run (Circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: '-
Name oforganizationrunnin" IQg(s):
tl'1:nilY IIIMIIIlewtll "1I~drilled. "OA~II·IIClt.d.lin" (ompl(tcd in accordallce wilh ;dlllWlicllhll requirement. or Ihe Mlssi!lsillpiDepilrlmellillf
r.nv(ronno.ellllllQUIIIiIY....Wor flu!MI~lj.'ippi Dellllrlmo:a, or tlClilih rl.'l:ul.tiO.I~und dale 1;1101.

~.s: ..~ c2d_;/1 :;;;Z/_/~ ._
Print Name of Water Well Contractor and License No. /" Signature of Water Well Contractor

I

It wcllldc,cop~, plcu,< sketch below alld shuw d~flr.h,

8Z . ~31~M ~ ON~l 30W : UOLfEfS XE~ WdLS:Z 900Z £0 fJO .



If murc than one screen, "lOW tocauon af each I)n sketch

1)",'criptIOIl or fonnalhlns EncuuntereO !'rum In

_'5~/Vd .l- r: 1-1}1/ t? 111
P.Ni: LJ.di/ 17 31

,·;;Ark <'.ai'-,u:1 31 iss-..
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Sketch the property layout and include the following: I) the well location: 2) any permanent structures 011 the property thllt may
aid inll)cl\tilllS 1I1Qwell; 3) any roads, power lines, Or other items (hat may aid in locating the property and the well;
4) indicate direction. @_ WcJJ Ii .3
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6Z . Cl31\1r·\ 'il ON\ll 301-1 : uo qe"+s xe.:l i'ldLS: G .



County s,. .i--t .. _

STATE WELL REPORT
Part 2

Pump Insroller's Completion Report For Ol'flte ll.., Only:

Mississippi Department of Environmental Quality
Office of I,and and Water Resources

P.O. Box 10631
Jackson, MS 39289-063 I

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

This report must be prepared by tile pum)) instIller in delaillind filed witb the Department within 30 days of tile
installation of pump. A copy of Pari 1 of this report must be :Attllched tn t.hi.~rt.port.

Well Owner Information Well Location

Own"N""" ;;;'jA/~TI;_ Mf<'r'e ,,!_:if.> LM"..de:32·L ?, ;;,<;_ L",.",..,,,$7" Z.5~_
Mailing Addre$s:_lQtO(R (y tbJvy"2 I ~oVtVl Method of Lat/Long (circle OOe); Conventiooal Survey,

Permit M

Drillel/[]zC7h1t# adJlvVf
Oute~llmpl'l~d q- 1'2-at(

_furg~~+4,-----:M~s_3q014
City ~ Stare Zip Code

Telephone No. doO f) 4(pq - '3oq0

ElovsliQII.__ .

Pump Type
Circle one

Air Lift Jet
~I!

Bucket Piston Turbine

Centrifug»: Rotary PlowingW~1t

Orner (speeity): _. . _

Date Pump Installed: !J.-) / - <::?c:
2 ;'1

Rated l>umpClf.plIl,;iLy;~ ._Uallons Per Minute

Pump Test DAtil

Date Well Tested: __j_- Ji-~!::'C~.: _
Static Water Level (A):.J..J... feel Below Land Surface

Pumping Watl!r Level (8): _ '15' Feet Below Land Surface

Drawdown [(B) - (A)]: _. r.z ,_Fc<,rt Below LAlla Surface fur !luwing well, measured shut In head: _

USGS quad, H~PS, Survey-grade GPS

Y4 Y. Sec /2.. TWn2t:!_ Rng.i'!."'_
Distance Direction Nearest Town

5.J Miles A!__ of£f'e5-f

Power Type
Circle 0110

Diesel Engine

~r

Gasoline: Engine Natural Gas

Hand Tractor PTO

Willl.huill Other (speclry): ._ .._
. ._p-

Horse Power Rating of Motor: 1?- _
Setting Depth: _.. / (.) c,;J

Number of Stages: __J_..C'> . _
. feet

Method ofMe:asuring Water Level
Circle One

._s\ir Line Electric Measuring Line Steel Tare

Other (specify): _

Test Pumping Rate: 3!f_. Gallons Per Minute Well yielded .. __ GPM with 1\ drawdown of

____ feet

Duration of Pump Test (minimum 4 hours); k__hours ___ , fee! after hours of pumping

. Cl3111r~'iI ONl1l 30W : UOL:W1-S .

-- -- - ------


