
WeD Driller Report and WeD Log
Aqwr= __~~~ _

J l.l~U;Well #: _~_,._..!_o<- _

For OfficeUseOnly:

Mississippi DepaI1ment ofEnv:ironmental 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-loglI:

Stste Law requires tbat this report be prepared by the driller in detsil.&Dd filed with the Department within
30 da s of com letlob of drIlUn oftbe well

• WeH Owner Information

Qw=N_ !iii;'iii 't~jjt
Mailing Address 'J. (> 7~ Method ofLatILong (circle one): Conventional Survey,

.. WeD Locatlob

Latitude: jio 08 ,3/6,:Longitude:fa_o ;S-,(PIt

/1J4C/r:-;f)LL! /'fOT/l3
City State Zip Code

TelephoneNo. (___)'-- _

WeD Data

Purposeof Well (circleone) Home Industrial Public Supply Qffig:ti~ Fish Culture Other: _

Datewell drilling started: /2--- 7- 0 L: Datewell drillingcompleted: 12_2- '£MO JOINTWAT R
. ~Ar:tAGEMENT DJS Riel

If flowing,methodof flow regulation: Valve Other (describe)----------------------------
StaticWaterLevel: / 'I feet aboveor bciow§cley) land surface Datemeasurcd:_.:;/--=2;..;~::....<7_·~_-_..::.("_)....~rAL--

MethodofMeasurement(circleone) 6'> electrictape air line other. _

Hole depth: ./;1.(2 Well depth: ,/12 () Well groutedto a depthof I (l feet

Typeof grout (circle one):

Casing length: 0:C
Screen length: Y (2

Cement ~ Mix

feet Casing diameter: _.LI_L.:::.c" -!inches

feet Screendiameter:_L.I_Ic~ -,inches

Type of casing: _..:.~--=t..;_'/--=L;__.. _

Type of screen:_...!H__c:.::./_I ..l.C~.,..--------
Screenslot size: 0Ftc

"
inches Settingdepth: From ........&""'-"6.:..., __ ----:feet to _+1 ....6...:;.--"-Q..:...·_---'feet

Typeof completion(circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction incasing: -'feet. If telescoped or more than one screen, describe on back of page

Logsnm (circleall applicable): No log nm Electric GammaRay Density Sonic Neutron Other: __

I certify tllat the "ellwas drilled. constructed. IIJIdcompleted III accordance ",ith air applicable requirements ofth. Mississippi Department of
Enwonmenta' Quality and/or lhe MIssi... ppl De,.rtment or Health. replatlolls and state la"s.

If'I1'e:lIlc:lcscopeaplease 81a:tcb below and .bow de:pths.



WeD Driller Report and WeD Log For Olllee Use 001)':

Aquifc:r: -....--,..,-........----

WoliN: C-90Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

L. s.Elevatioo: _

E-loglI:

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

•
State Law requires that this report be prepared by the drlDer in debiland rued with .theDepartment wltbin
30 da s of com letlon of ortbe well

.. WeD Location

~,d_. 00 ·31~ Lonrj!.mle$L·_2,£· ~/f
Pr 3

Method ofLatILong (circle one): Conventional Survey,

Wen Owner Infonnation

OWn« N.... rt· efl' k")j C-o
MailingAddress_lo. __ 75/

WeDData

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

Date well drilling started: .Jk - 7- 0 , Datewell drilling completed: __,L1'"".2===-.::_7t..:.-:::::....!.~.:..JC,~_
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 1'1 feet above or bei.ow~ land surface: Date measurcd:...L./~2~.~:.....7'----__!;;c..:...)"'_i~tAA.---

Method of Measurement (circle one) 6" electric tape air line other. _

Hole depth: /;2(1 Well depth: /12 () Well grouted to a depth of

Type of grout (circle one):

Casing length: It? 0
Screen length: II-a
Scrcenslotsize: O~O inches Settingdepth: From &6 feet to ,Ie? Q feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Openhole Natural Development

Cement
~

Mix

L~ PVC-feet Casing diameter: inches Type of casing:

feet Son:en diameter: L4 inches Type of screen: 8/c

Top oflap pipe or reduction incasing: ----.!feet.Iftelescoped or more than one screen, describe on back of page

City State

Telephone No. ~ 8'5"3 - 003 z..
Zip Code

~~ D~on ~Towp1& Miles e: of 7tifI(J/(etc

16 feet

Other@~crioo): __

I c:er1iiY tbt tlaewell wu drilled. constructed,IIIId completedIa _rdance witltallapplicablereq.lremeats of,". MississippiDep.tmeat of
EnYir_nt.1 Quality andlor 'laeMisshIIppI Departmeat of Health repiatiollS aDdstate I_s. ._

»>:

Ifwcll tdac:llJltll pl_c sbtch below andahowdepths.



,

GroWld Level Dcacriation of Fonnationl EIU:CIIDltcn:d From To o_
r/Au ,.., ~?r:
.::t1'JLi_,E; .::54-.Li_d_ i ;;s/) I~O

t"?!:) q_, JL.< . 6'./()Ad ~ ~M v /e__ 1~1"l voo

> ..

Ifmocc than one screen, a!tow location of caclt on.bIi:b

LandownerName: _

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 Jines, or other items thatmay aid inlocating the property and thewell;
4) indicate direction. 1

RECEIVED
..IAN 16 2007

BY:OLWR



·'

STATEWELL REPORT
Part 2

Pomp InstaDer's COIRplefionReport
Mississippi Department ofEnviromnentaJ Quali1y

Office of Land and Water Resources
P.O. Box 10631

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

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

County: I a.!l4 hA-ic.1. : c
PermitIl:C"2 "ILl &3
DriB=. f(;re/~ WeLt. (},<l.tu.olb
Date completed: IZ -7,01,0

For OfficeUseOnly:

Aqun= .:

WelI#: c,.. 90
Thispart of the TepOrll1UlSf.be completed by a licensedwDJerwell contrlldoror a1icensedpump instalkr.. A CDJ11 ofPart 1ojthe
report must be altadtdtmt1both parisfild with theD lit the IIhove mMresswithin 30M.ysofwell • -

WellOwner Information wen Locdion
OwnerName: I 1.%. \). ~)/O i'v Latitudem 0 Q3, 3J5t'Longitude:90" 25,1:10,
M811ingAddress: ?0. J30K 251 Method ofLatJLong (chel t): Conventioual Survey J '7

USGS quad ~§2., Survey-gradeGPS_

/)If)DI.5()tV ,415
-City / State

::t/I3o
Zip Code

.Telephone No. ~~_J.Lts",--=,3:_-_. _;O:;__D~3_'Z- _

~ Y..Sec T R-- -- --- --- ---
Distance Direction NearestTown

/ t'z.- Miles ,II of ;: tw.'/E,/ .

PwopType
Circle one

Airlift Jet SubmeISibte

BBucket Piston

Rotary Flowing WellCentrifugal

Other(specizy): _

Dare Pump Installed: ..L./~2=--.:....../...::..~_-_..::0&=
Rated Pump Capacity: ZC(OO Gallons Per Minute

P_erType
Circle onee

ElecfricMotor

Gasoline Engine Natum1Gas

Pomp Test Data

DamWell Tested: -------:r------III Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): __ ~Feet Below Land Surface

Drawdown [(B) -(A)]: --'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TmctorPfO

I HEREBY CERTIFY that the above statements are true to the be

.D,.iJUJ-D fJ. /lcLT
Print Name ofPum Ins1a1lerand License No. (if

Other(specify): _

Horse PowerR.a1ingofMotoI: _';'_~~I#-(}) _
Selling Depth: .!!::6~o feet.

NumberofStlges: __ ~/ _

Windmill

Method 01'Measuring Water Levd
Circle one

Electric MeasuringLine ~AirLine

Other (specify): _

For flowing well measured shut in head: ~feet

Well yielded GPM with admwdown of

____ ~feetafter hoursofpumping


