
., .'
WeDDriDerReport and Wdl Log For OITn:eUseOoly:

Aquifer: -:7!
WeU#: =' 40Mississippi 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-Iog#:

.. WeB Location

Latitude:3{°A'J}2/c' Longitude: C;co2.1_,J7£)"
c<~ ~"J

Method of LatlLong (circle one): Conventional Survey,

USGS quad, 4!iiiid-held ~ Survey-grade GPS

AtC~a..~Sec'0 /Twn.2''';- Rog;2.C
NW
Distance Directigll I NJllVest T rJWJ.1-> Miles' 5~wof Cy-otJder

WeB Owner Information

OWnerN eme7::'"~ a I3Li
Mailing Address: s;.~g i; i(?"ie .~. ¥J j)J:

{);trei
Zip CodeCity State

Telephone No. <f.l2: 8/~-/If'i .s

Purpose of Well (circle one) Home

Date well drilling started: / / -

WeB Data

Industrial Public Supply ~ FishCuI.... Otber: _

/s:~t) k Date well drilling completed: /1 - / JJ-;_ 0b
4

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

Static Water Level: '0 feet above ~ (circle one) land surface Date measured:

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

Hole depth: 9S--- Well depth: 9c£ Well grouted to a depthof_...!/:.__-=O;.____ feet
--::::--..

Cement ~ MixType of grout (circle one):_ ---
Casing length: ..s s5 Type of casing: -L-}_D~(/::.__:::G=- _

Screen length: 4 0 feet Screen diameter: !W inches Type of screen: Pt/c
.c«: feet to 0<'-Screen slot size: t),.5-; inches Setting depth: From ___'~..::::2.-'.-.l__ -' ..L, 2

Type of completion (circle all applicab _ ~nderreamed Telescoped

feet Casing diameter: _~/:__:IeS<..---,inches

feet

Opeui1ole NaturatDevelopment

Top of lap pipe or reduction incasing: feet. If telescoped or more than one sereea, describe OD back of page

Logs nm. (circle all aPPlicable~Electric Gamma Ray Density Sonic Neutron Other: -------

Name of or . 1
1certify that the wellwu drllled. coastructecl. .. d completed 10 KCOrd_ with 1111applia:ablenq.ir_eats of tile MissIssippiDepatmeat of

EaYirOll..... tal Quality and/or the MississIppiDepartmllllt orHealth regulations and lItatt~_



"

Ground Level DcacriptionofFonn.tions EncoWlten:d From To ._
~7~ &/ () /~.r. A./~ .~ /LA ~ /h -~o

Ik?t9 U /?1S")~ S.4. /7~CI -'30 9~-1--
" ,

, .,,

Ifmore 01llnone screen, allOWlocation 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 l:ines,or other items that may aid in locating the property and the well;~ ~ !) indicate direction. £

~ '.
I :os '-J

~~~I~--~~~~--------------------------~~~
I

Landowner Name:

RECE\VE
DEC. 1"2 2006

BY:OLWR



STATE WELL REPORT
Part 2

PumpInstaDer's C_pIefiOll~port
Mississippi DeparlmentofEnviromnenIal Quali1y

Office of Land andWater Resources
P.o. Box 10631

Jacbou, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elewtion: _

CounfJ: z-./I-.~tcJ,.:£
Penuitf: _

Driller: PHI'S V)ftL D~J.LLJIA,
Date completed: /1- If - Oce
Omyinftn'lllldUm. itomblDd _ Pmt 1

For OftioeUse (111)':

Aquifer. .:

wdlf:A- 40•

Thispari oftlu! reportmust be completed by a1icense4'Walewell contractoror alicensedpump instoIJer. A Ct1J11of.PorlI oJthe
J!!/1or/ must be Q/tacTtdmuI both Doris_fiIdwith theD at the obove atUress within30 t1ars (If we1/. -

Well Owner Information . Well I..oc:ri.OIl

Owner Name: G+G. G..c.s~<.h~(T~~
Mailing Addtess: 5"3 g - A- Ro c.k ~.},)0,

liS
State Zip Code

. Telephone No. ddih -&I/P - / tID.3

Wtude: 3tf 0 0 (" 0 OZlttongitude: 90 •07..3~O
(II l3

Method ofLatlLong (check one): Conventiooal Survey--,

USGSquad ~and-h~d Gy, Survey-pdeGPS_

sa:v..A!f% Secc3t:>TJ,t.vRJ.. C
Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet Submersible

Piston 9
Rmary Flowing Well

Bucket

Ceutrifugal

Other(speciiy): _

Date Pump }JJstalled:_--+-/;L...1/--,,2:;_:O;...__~-",-o-=to~
Rated PumpCapacity: _--=3_Z_O_C _ __;GalloDSPer Mine

PowcrType
Circle one

PumpTest Data

DaleWell Tested: ---, _

Static Water Level (A): __ 1...!!-__ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdo:wn [(B) - (A)]: --'Feet Below Land SulfiK:e

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

(~EoP)
Electric Motor

GasolineEngine

I HEREBY CERTIFY tba11he above statements are 1rue to 1he best of

Hand TmctorPfO

Windmill Other(specify): _

Horse PowerRatiog ofMolor. _.;__~~~O~ _
~ng~ ~~~D~ ~~
NumberofSflIges: __ ~~~ _

Airline

MedtodofMeasuringWater Levd
Circle one ~

Electric Measuring Line ~

Other(specify): _

For flowing well. measured shut in head: --'feet

Well yielded GPM with admwdown of

____ _:feet arrer hours of pumping
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