
f.or Om.:c tho. Ollly:County: S(.aH Well Driller Report and Well Log
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D'i""~f tl7lj
Duee drill in,Cumpt~c.::d:9- l.?- tfI

Mississippi Department of Environmental Quality
Office (If Land and Water Resources

P.O. Box I06J)
Jackson, MS 39289.0631

(601)%1-5210
(601)354-6938 (fax)

L. S £levlltion _

Stote Law requires that t"i~ rupon be preplired by the driller in detail and filed with the Deplirtment within
30 rdays 0 completion of drilline of the well.

Well Owner Information Well Loeation
Owner Name L (if"')!_ CrlhJ,41

Latitude.JLo z.. '1..1"" Longitude:]J_° 2.?....2.Z'5._ ..j" , --..- . . 18Mailing Address:___f..3. /l West ~hJrJ s-. Method of Lat/l.ong (circle one): Conventional Survey,

I I~OS quad, Hand.held CPS, Survey-grade GPS

r;,r~d /Its 370ZtJ __ v. _. _ V. Sk!C l.C _Twn..7AL_._ Rng ~LCity S[IU~ Zip Code

T~lephone No, ~J )461 -1«2 Distance Direction ~st Town
",_ Z:. Miles Y__of _ .f2. ""t'St -I

Well DatR

I
Purpose of Well (circle one) HUll,,;: Industrial Public Supply Irrigation Fish Culture Othcr:1fk_t1J.~t_
Date well drilling started: C; - 2?-C?b '7-2.7-:06Date well drilling completed:•.
If flowing, method of flow re~ulati()n: Valve. .._ Other (describe)

Static Water Level: ___£_o fect above or ~ (circle one) land surface '1 -2.7-?/b ,Date measured; .'. j

Method of Measurement (circle one) steel tape electric tape 9 other: -".,
Hole deprh: ~ 9-t:' - Well depth: 2_,fo Well grouted to a depth of /0 .±_feet
Type of grout (circle one): ~ Bentonite Mix

I220 '-f ft/c ICasing leneth: feet Casing diumeter: i"..I,c. Type of casing: _

I
",._

Screen length: 2..." feet Screen diameter; t) inches Type of screen: Cf/C
Screen slot size: .oio inches Settin: depth: From Z2a feet to -?:-1() fecI-.. .-
Type of ccrnpletion (.:jll.:lc: 1111applicable): @t!.~P~d Underreamed Telescoped Open hole Natural Development

Other (describe): __ .
'-

Top of Inp pipe or reduction in casing: feet. If telesceped or more tllan one screen, deseribe on back of page

Logs run (circle nllllpplicable): ~ electric GammaRIlY Density Sonic NeUlrOI) Other: ._
~oforganiz3tion r~nninl: lo]::(s): . " . . .
I certify Ihllllhc well W.li dl,lIed, euudrucled, YDd caruplelell In ."onlllllce Wllb III ~Plllicllbl~ reqllirelll~.'" of Ihe Mlb....pp' DepanllIC"1 or
Ellvil'DDllltlllll1QIIlIIII)' IIl1d/or Ihe Miuiosippi DepMrlmetl1 O( H~IIIr11regllllltiuRSlind SllIle11Iw,;,

.a»./ s.~ C2:~1!L7 ~~g-;L~.
Print Name of Water Well Conrractor and License No. Signature of Watt!TWell Contractor

. ~31VM ~ ONVl 30W : UOl+E+S XE .



Ground LoIv.) D;~ujillioll of fOI'l\\Alivl\.Sr:ll(,l)ull(~"cJ flUl1I Tv

PrA/~/~ r:1A-l/ 0 11. Jf:#P/:/ C~r_.- ~ I ,sdl
rAY L:. (.41- ~o 9r
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I ,.urre. .,

IA,. Ina
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C r:IlV Z!.JAv if" I,)C ItCJ
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:
I

...,._-

I

I

SKetch the property layout and inc Iude the following: I) the well location; 2) any permanent strucrures on the property that mil)'
aid in locuting the well; 3) M)' roads, powerlioes or other items dial II . lIu;: IJful.lI;:nyi:llld1.1,,; "'0:11;
4) indicate direction. . su ,vlV' A

Landowner Name:""/.....d8[l.jr;u~:....,.V/£...._~c.:=--.!..r.-=-J~.MI£.M~ ··_-·-_7~_1i!j_m &LJ

{!Je))

{if
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report

----._---"._----

Mississippi Department of Environmental Quality
Office of Land and Water Resources

f'.O.Hox IU6:;1
Jackson, MS 39289-0631

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

This report must be prepared by the pump iastilller in deClliland filed with the DeplIrtment within 30 dllYsof the
illSClillation of !lump. A copy of Pan I 01'this reDuli must be Itt.Chlld to this renert, I

Well Owner InrormatiOIl Well Location ~ I
Owner Name: L /tt"/"",Y CYU14.d:/. Lali1ud~:J[:U" 2..'I~7'SLl)ogitlJdcht g? 2...7-1?5 i~ - -- -. . ,7
Mailing Address:QI2. West 111J(J Sf. Method of Latil.ong (circle one): Conventional Survey.

~rt:ff ,A1S
City State

Telephone No. (601)1j6r - /CJ6'Z-

19021
Zip Code

Fer Office UStOaty;

W~II~.

Flevalion:

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

__ ~. _, _ Y. SCI.: Z. C Twn2J:!_ R.ng 91:
Distance Direction NearestTown

2 Miles t/ of ..Pored
...------ ___J

I)unap Type
Circle One

Air Lift Jet ~ble

Bucket Piston Turbine

Centrifugal ReIill)' Flowins W,,11

Other (specify): ..

Power TYPe!
rird"Ollt'!

Diesel engine Gasoline En4linll

Hand

Windn,ill Other (~pccif.r). _

31if'Horse Power Rating of Motor:

Setting Depth: ____L::z=-=C):_ ...,.._ftttDale Pump Installed:!. ~ - 2- - ~...:6:....._ .__

Rated Pump ClljJiS4,;ily; ct:r Gallons t'er Minute

Pump Test Dala

Date Well rested: _j_(JJ - Z. - a~C_'_~
Static Water Level (A): _h._.9__Feet Below Land Surface

Pumping Water Level (8): /)'0 feet Below Land Surface

Drawdnwn [(R) - (Aj]: ____lE__ F8Gt Solow Land Surfecc for flowing well, IIICi:I.LII......t ShUl ill hc:l:IL.I; ~el

Test Pumping Rate: __ _;<b:.....S Gallons Per Minute Willi yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours); __ I hours

Number of Stages: 6'

Method of Measuring Water Level
Circle one

Air Line Electric MeasurinG Line Steel Tape

Othor (specify): _ ------._, ..._

_____ feet after . hours of pumping

I HEREBY CERT1FY that the above statements are true to the best of my know led '

:t:::k.l!d S;fI£/J.1df c/ -)'1;
Print Name of PUIll Installer II11dLicense No. (if a ltcabte

I . CJ3111~\'3 ONI11 30H : UOI +E+S XEj w· .


