
WeDBriBer Report and Well Log
For Olfice UseOaly:

~~~=---~-----
Wellf#: C.- 9/Mississippi 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. E1c:vatioa: _
Dato drilliDs completed: /2-. 9-0 G.

E-Iog#:

(0
.. WeD Locatlob

Latitudedo#-,o.JJ;' Loogitude:2Q_o4'~"
'01 t:J3

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,@iDd-r ~ Survey-grade GPS

..........__....._~N[SA Sec Twn,Z?N Rug 2.11/

Mailing Address: PO. 6'O)C 7S /

39/30
City I State

Telephone No. c.12LJ ~53 - 003 z,

Zip Code
DistmJ,?e Dinj6tion ~t To)"D
IW Miles ~AL_{..!!...__ of JpTIf.I{ '{!r

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture Other: _

Date well drilling started: /2 - 9'...... c (e nate well drilling completed: / 2 - q- C) C:
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: I '3 feet above ~(circle one) land surface' Date measured:

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

Hole depth: /{J Q Well depth: / C' {? Well grouted to a depth of

/2-9·0~

/ D feet

Cement ~QJri1;:' Mix

feet Casing diameter: / 0

feet Screen diameter: I tJ

Type of grout (circle one):

Casing length: k a
Screen length: 'f 0

inches Type of casing: _..k.P__:v::._..:(,__;_, _

Type of screen: _LA~Y::....-l.c~ _inches

Setting depth: From &0 feet to _ .ra._:;C":____....JfeetScreen slot size: &<5:(2 inches

Type of completion (circle all applicable)~ Underreamed Telescoped Open hole Natural Development

Other@escri~): _

Top of lap pipe or reduction in casing: ~feet If telescoped or more than one screen, describe on back of page

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

Eayiroll .. ental Quality and/or the MisshlllippU)epar1llleRt ofHealCh. replatfoas aad state I.... L

~l?£<;~)!,I! Df2llbN(i5i?u'1l 2!>~_i1t .:=::::2=-":':·-?::!2::" z_.,JiI~~~~~ __

Print Name of Water Well Contractor aJILicense Mo. 0
Ifwcllll:olcacopca pl .... c .ketch below IUldahow cIcptha.

JAN 161jl6f s'b'"
BY: OLWR



, ',,'• c-q,
Ground Level ~tion ofFonnationa Encounfal: rom G ._

..JJY~ //L L/ (J 'ZD
~~a_/Id i:?t:? _<n

f?r"1 10/Jz ~C;_6._ ~tI~, C"o I/~(')

. .,

d F

Ifm~ tIIInono.-. ahowlocationofeachDUketch

,...---_ ..

RECEIVED
JAN 16 2007

BY:OlWR

T



or

STATE WELL REPORT
Part 2

Pmnp InsmDer's COIDpletiOll Report
Mississippi Department ofEuviromnenta1 Quality

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

Iacbou,. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Well,: c,. q I

Couut,y: ---;; !. Iv.h :

Permit,:~W til (/K2-
Driller: pr:rc'5 wELL- D/lju-'cNt.

Date complcfcd: /Z -#f - 0 c.-

For ()fticIeUse Oaly:

Aquif-.:r: .:

EltMltion: _

17thpm of the rl![1orlnmst be completed by fllicenseti ",iliawell cotdrtldoror IIlicensed pump inst41kr. A CifJ1 ofPort1oj the
reDorl nmstbeattac1ted tnU1bolh DarIs.fiJd lI'ith tireD til the IIbove tIIMress within30 t1IlYS tlfwe1/. • ~

WeD Owner Information Well I..ocrfton

Owner Name: j. R..,). LlJJ/O (0 Latitude:3io oi' 02Z:J..ongitude: 900 2~' ~O'l

P. 80 \/ £2.</ 61 (93Mmling Address: . o. _ ~ L~ _ Method ofLat!Long (check one): Conventiooal Survey--,

USGSquad ~~ Survey-pdeGPS_

)JlIlOISbtV /1'15
City 'State

3913D
Zip Code

.Telephone No. ~_Jt!.S'...!:!!5~3:::....-___.::O::...:O::..!3~2-=--__

__ Y..__ % Scc__ T__ R__

Distance/*Miles

Direction Nearest Town

Ai' of ?:lv/ '1,,/ .
PwnpType P_erType
CilCleone Circle one

Airlift Jet ~ecii0 Diesel Eogine Gasoline Engine NahmdGas
-

Bucket Piston Tumne (~cM~ Hand TmclorPfO

CemrifugaI Rotary FlowingWell Windmill OIhcr(specify):

O1her(specity): Horse PowerRating ofMoIoc /5
DafePump Installed: L2. ..../7~o f.p Setting Depth: ~O feet

Rated Pump Capacity: 900 GalIODS PerMin. Number ofSfllges: /
PmnpTestData

Date Well Tested: _

S1lIIi.cWater Level (A): /3 Feet Below Land Sll1face

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

Drawdown [(B) -(A)]: --'Feet Below land Sutface

Test Pumping Rate: GaUonsPer Minute

Dutafion of Pump Test (minirnum 4 hours); hours

Airline

Mdhod of Measuring Wafer LenI
Circle one

Electric Measuring Line (Std9
Other (specify); _. _

ForfIowing welL measuredshut in head: --'feet

Well yielded GPM with a dmwdown of

____ ~feetafter hoursofpumpiug

I HEREBYCERTIFY that 1he above statements are 1rueto 1he best 0

DAvl- D P. JlOL-T O~?S-2
Print Name ofPum InstaIler.and License No. (if

F~~~EW~D (\_
JAN 1 6 20~Ri ~~

BY: OLWR


