
COUlll)':~i' Well Driller Report anti W('!IILog Fororr..:c U""Ualy:..-
Aquifer: -Permit #:

Mississippi Department of EnvironmentHI Quality
WdlN _}/- .?/n.m" -=n"",...,. 1J~ Office of Land and Wator Resources

naif drilling complc\(tl: ~ -0 P,O, Box 10631 L.S. U~vation -..Jackson, MS 39289.0631
(601)961-5210 F.·loa 11: ..(601)354-6938 (fax)

Stdte Law requires that thi~ ""l'l,Ir( 1111prepared hy the driller in detaIl and 1iI~ with the Department within
30 dllYSof completion of drilling of the well.

Well Owner Information Well Location iJOkY) 1£.[ IOwner Name £~(?,.. Latitude: ..1...1._. 2b./J!!._" Longitude:.ti:2.S'.opL"
Mailing Address: ~OUJ, f2. iser l2d. ", () tJ.. Method of Lilt/Long (ci Ie one); Conventional Survey,

.- USGS quad, H~S. Survey grade GPS

[Prest, Ms 3=(014 .._ v. _ v. sec-L'-- Twn2i!_ Rng 1E I_.
ICity State Zip Code

I
Telephone No. dQQl_t27 ~ - 1'01'1 L D11t_

Nearest Town
Miles _. of £'d/::,es7

Welll)lItll i
PUrpOGfIof Well (circle one) Home IItlluslrilll ?ubIlc SUpply Irrigation '''isll Culture Other:;!i]d-tr;k I
Date well drilling started: 7- 2() -06' Date well drilling completed: _2__::.2tJ - c::J r;;~
[f flowing, method of flow regulation: Valve_, Other (describe)_, .,

Static Water Level: if feel above or below (circle one) land surface Date measured:--2-:::- -06- I
Method of Measurement (circle one) steel tape electric tHlle ~ other: --,
Hole depth:_Iz~ Well depth: 12t:::J Well grouted to a depth of /Q .j. feet•
Type of grout (circle one): ~me~ Bentonite Mix

C:ll..~illelength: /t?e? feet Cosins diameter: , ~ inches Type of casing: _fP/<c
Screen length: 20 feet Screen diameter: ~. __ inches Type of screen: .f'~c
Screen slot size: • O/t:!' _inches Setting depth: From /~Q feet to /2.C!' feet-'...
Type of completion (eleele 1111~IIHc.:ublt:!):

~d Underreilmed Telescoped Open hole Natural Development

Other (describe): .___ . ..
Top of lap pipe or reduction in casing: __ feet, If telescoped or more thun ODe screen, describe on bllck of page

Logs rUJI (circle all applicable):<::o ~ Electric Gamma Ray Density Sonic Neutron Other:
Name oforgani.zation runnin~ 10l1.ls);

, terlify Ih:ll d,,,well wasdrill"", tOII~lrUel~d,~t1d£umplekdi"utcordante wilh all applicable rl,<!uirelllenis or the MI.:i~iIio;jppiDtplIrllllCttl ur
£nv'rvnmenlulQualicy ul.ltllllr the M's.i.. ippi Depurtmetu0' Hullh reguladoa,.Rd :lUlle"IWS.

.!AVLeI ~~.4f ~~LX a::.""".);
Print Name ofWatt!r Well Contracto( and License No, Si~nature of Wattr Well Contractor

If well telescopes pl~aseSketchbillowAndshow depths.

. ~31VM ~ ONVl 30W : UOL+E+S .



!

If"'(i(~ tI.~..UIIC'~I~~II, show IOCllcionor i=;acnall ~~~(Cll

Sketch the proper£)' layout and include th~owing: I) the well locadon; 2) any pennanem Structures Oil the property Ihnl may
aid, in ,'ocuti~s th~ w , ...) Ally 'Oil s; ower 1i1lc:).~.gThli'l':'fI~ Ih"l m3)! 3id i:: 'Jting the property and the well; I
4) "d""" direct n, ) t! ~ .._ !

fit ~~~J -Mil I-J

"]
l

.---l
Landowner Name: ~=(J:...t.A"....!....t..A/:!=!:...._.-L£-"-'/t....'J.S:..!oe,~.r,::.=-- . ._

II . ~31'11'\ 'g ON'1l 301'J : UO I :W+S xe~ L • .



Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289·0631

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

Tilis report must be prepllred by the pump installer in detail und filed with the Department within 30 days of the

COunly ..sc.~
Permilil

O"II~r:-1IqMAIf' 1J~1!~.J.-'j
D~(~complC!~~;'7 - 2.6- (JG

STATE WELL REPORT
Part 2

Pump Installer's Completion Report for Ollic~ U,;cUaly:

Aqulrcr: ---.--r---==--.----
Well. I/-:J /
Elevatien

installarion of p\im.J!,A copy of Part 1 of this rtrlort must be IIttached ttl f.his r~orf.
Well Owner Information Well Location

Owner N~m('!' ~tV !.J1.er Liltitude.&'32 4'Z6j?"l.ull~iMIc::111'81 11'2.$ 01
Mailing Address: .._W b .t1s.eY to! If)"

Method of Lat/Long (circle one): Conventional Survey,

~~57
USGS quad, Hand-held GPS. Survey-grade GPS

/11~ 3~1.-I __ Y•.. __ v. sec.LJ..__ Twn~ Rngj£__
City State Zip Code

Distance Direction Nearest Town
Telephone No. (617/ ) 1.1& ...11>#} ._- ~ Miles If/r.Of ~refl

"..

Pump Type Power Type
Circle one Cirde one

Air Lift Jet ~Ie Dlesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine

~
Hand Tractor PTO

IC"'ntl'ifuSlI.l R.otllry fluwiug Well Windmill Other (SPCClty)~ ~•. I

Other (specify): Horse Power Rating of Motor: _ ....J~
Date Pump Installed:., ~- 26" - CJt:: Setting Depth: I~C-I feet
RalC::'" Pump Capacity: .2-? Gallons Per Minute Number of Stages: _/._~ ----

Pump Test D.'a Method of Measuring Water Level
Date Well Testcd~ _, ~~ Z6"-c;~ Circle one

~
Air Line Electric Measuring Line Steel TapeStatic Water Level (A); Feet Below Land Surface'i-

Pumping Water Level (B)~ 5j .._Feet Below Land Surface

Drawduw" [(8) - (A)]: .± '7 Feet Below Ltllu SurClI!;C

Test Pumping Rate: _ ___.,...3-=£>J _

Duration of Pump Test (minimum 4 hours); _~/,,- __ hours

Oth~r('pecot)'): _,., _

For flowing well. measured Shut in head: _ feel

GIIIIOll5 Pel Minute Well yielded ._.__ GPM with a drawdown of

____ feet after ___ . hours of pumping

I HEREBY CERTIFY that the above staternenls lire true to the best of my~ge. .

tAwlt!/S: ---/34#1115 a-Ii? ~2L ~~
Print Name ofPum Installer and License No. if IicablCl) ~~t ofPum lnsta1!'er

Zl . Cl31V!" ~ ONVl 30W : uo I:Wl-S xe~ t~ LS· .


