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For om!:. UseOaly:'WeD Driller Report and WeD Log

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)

~~~~---------
WelJf#: £/ 1.59

Dnllcr. ~'!"!:;!.L-~:..!i::1.,L._ju.:.!..!.LU

Date driIIins complclcd: If- i~0~ L. S.Elcvation: _

E-loglI:

•
Slate Law requires that tho J'f)pori be PJ'f)pared by the driUer indetail and rued with the Department within
30 da Sofcom letioD of oftbe well

WeD Location

LatitUde:J!Lo~._l}_'l}, Longitude: '90oJL. Pill"
-:rt s»

Method of LatILong (circle one): Conventional Survey,

Wen Owner IDformation

Owner N..... d'.l1J MV ttJ,,$ctZ,
Mailing Address: !/cd---Z LUI IS !rLV !2d

I
lfSGS quad, Hand-held GPS, Survey-grade GPS

""",1tylo,..LlalL.!oe,...;It..:J!."""'-'6~C,)~A .4-) --,7!.sf-.LJ'.;--=3~·. ...t...~.s;;<:3~C"I M_~I)£.~Sec 8" Twn2.'>A' Rug I£
~ ~ Zip Code

V '7j S L' -v 7 ~7 ...Miles ~~n of N~,~!:~
Telephone No. ~_ Ale 1) - c1 {)CJ ~ ()£~ .(;J:tA,.:j£a~

WeD Data

Purpose of Well (circle one) Home Irtdustrial

Date well drilling started: /I~iP c /_..
-~---Public Supply ~~) Fish Culture Other: _

Date well drilling completed: / / - -(iT ~ C) {,

Ifflowing, method of .flowregulation: Valve Other (describe) _

StaticWater Level: _/::.....I02------'feet above ~~ (circle one) land surface Date mcasw-cd:_.;../_/._·----'l;;.L}~~-~c:...:,'~-

Method of Measurement (circle one) ~~ electric tape air line
otlwr. __

Hole depth: ".it)n Well depth: /00 Well grouted 10a depth of 1(,2 feet

~Type of grout (circle one): Cement
. Mix

Casing bmgth: ~n feet Casing diameter: It- inches Type of casing: /Jo C

Screen length: !:Lf) feet Screen diameter: / t:> inches Type of screen: Pc·;?C,

Screen slot size: ~, :;-C) inches Setting depth: From he feet to /z; (7 feet

Type of completion (circle all applicable): E~ Undemamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet !ftelelcoped or more tban one screen, describe on back of page

Logs nm (circle all aPPlicable)~~' Electric Gamma Ray Density Sonic Neutron Other: _

Name of or
I certify that the well wu drilled, coastruded, adcompleted ill_rd_ with all appUcalsle requirements orth.Mississippi Depatment of

~t" Qaality ad/or the Missil8lppl.D.,.nmem of'B .. l1h.replations and state 1_ s,

/
Print Name of Water Well Contractor andLicense No. (') trlf~2006

Ifwell tcllllcopcap1_.btch bolow and.how dcpIhJ. BY: OLVvR



..

•

GroWldLevel

C-59
DIlllIlriJl(iclnofF-'''-' Eru:ountcnd From To o_

r./ /.2..,/ , t7 .:=?o
..://' /V;z: ,./:;.rli /2,' rl ~3~ HO
Irt'?t,c~:5,e 5//.~ Wt' It'C

. ..

Ifmore tban one screen, slww location of each eI\eIuICch

Sketch the property layout andinclude the following: 1) the well location; 2) any permanent structures on the property that maY
aid in locating the well; 3) any roads.power lines, or other items tbatmay aid in locating the property and the well;
4) indicate direction. ,J

I J olJ \1 \ j-.L r,'dJ ~04 ., 1.\(, (yflJ"
h~~--~~~~--'O oj

we\\ 4PrCl ~0 ,"

3/1 (I'1;/~

Landowner Name: _

RECEIVED
DEC 1 2 2006

BY: OLWR



STAtE WELL REPORT
Part:!

Pump In.taIIer'. Completion R.eport
For Omi:eu•• Only:

Mississippi Department ofBnviromnental Quality
Office of Land and Water Resources

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

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

This report mDt be prepared bY.thepump Insbdler In detsdlBlldflied with the Dl!partment within 30 day.of the

County: _

PcmitI#6(j) Lf IWtj
Driller. _

Datac=omplctcd: _

,

A~~~_~~ __

WoUfI: c- 59

Inlt.naUOD of pumP. A ~py of Part 1 of this report mast be _Uached to thil report.
WeD OwDer JilforDlalion WeD Location

"'"'" N.... ' r/:" t!:/- /1te U!h(/" c1£' Latitude: "5¥"03' 172-Longitude: '°0J21oa
2.r s»

Moili..,,\dd.... 'I L/J f I~P, /LY !(j Method ofLatlLong (circle one): Conventional Survey,

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

/tci:;o"6/~U/ 7:3 3 0 I __ ~ __ ~Sec 3 Twu.1.>", Rug L~
city State Zip Code

Distance Direction Nearest Town

Telephone No.@ tl i£ 3- ~1CJa Miles of

Rated.Pump Capacity: __;GallODS Per Minute Number of Stages: __ j,.-/ ---

Power Type
Ciroleone

Diesel Engine Gasoline Engine NaturalOas

Pump Test nata

Date Well Tested: _

staticWater Level (A): __.1FeetBelow Land Swface

Pumping Water Lcwel (B):__ ----'Feet Below Land Smface

Electric Motor Hand TractorPfO

Dmwdown [(B)- (A)}: ---:FeetBeiow Land Surface For flowing well,.measmed. shut inhead: --'feet

Windmill Other (specify): ___;._

Hone Power Rating of Motor: _

Setting Depth: L'7:_., feet

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape.' .
Otber(specify): _

Test Pumping Rate: Gallons PerMinute Well yielded GPM with a drawdown of

DuIation of Pump Test (minimum 4 hours): hours feet after ho1J(Sofpumpmg

DEC '17 2006

BY: OLWR

E


