
I certiry th.t the well WIIS drilled. c:aIIIItruded, Md co_pleted In aa:ordaRCe with all applicable reqairenteafs or the Mississippi Department or~-_'--:".--"~-----"2A
t"',L ' /.) .•U ~ tJ."L31 ~ J J!!.:,.
Print Name of Water Well Contractor and License No. &;.~ntr8ctor

~---~ff7w-C7.U~k~lQ-~---p~lcu--c~~~~~~lo-w-m~d~m~o-w~~~-.-----------------------------------=~~E:~~~E:~I~\I~E:~[)~
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E-Iog II:

County: yalfa l~fell'
;cnnit II: t;U) <J ;)0~~
Driller: t,z4'" Ude ~
Dak drillingc.omplC¥ J::Z:i-0

WeDDriller Report and Well Log For Office Use Only:

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. Elevation: _

StIIte Law requires tbat tbis report be prepared by tbe driller In detail and rded with .the Department witbin
30 daysof completion of drtllbal! of the welL

Well LocationK~71:Owner Name ~M I .L 'M..1..., .

MailingAddress:_. W1 tt77Z£ RJ)

Latitude:'3L/ 0 0 I ,072.. Lnn..;tude!t? 0 d(p ,S7(",- - -R ---e- - ---- Pf
Method of LatILong (circle one): Conventional Survey, •

USGS q~-held ~SUIVey.grade GPS

_ ~_ Y4Sec '" () T~~N' Rng!i.. c
Dis nw(cti ~:t...»r: I
~Miles j1Lf:7 of __",~~rl_~""-IC..LLI:io~a..:..,...,-~-=::__-

I---------------------------------:::::~~-:--------------------------~
WeUData

.3<WZI
Zip CodeCity State

TelcphoneNo.~) ~'11-~OS7

PwposeofWell(circleone) Home Industrial Public Supplye FishCulture Other: --------

7-'")'l .-OJ 7-." 7Date well drilling started: _ ,- Date well drilling completed: ;:C.2 - t!J

If flowing, method of flow regulation Valve Other (describe) _

Static Water Level: II f~or below (circle one) land surface Date measured:

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

Hole depth: /00 I Well depth: ttl)a ' Well grouted to a depth of

?-23~eO
i

,
/0 feet

Type of grout (circle one): Cement ~ Mix

feet Casing diameter: /2"I' inches Type of casing: _ _,.p:..._y:__C- ._Casing length: 10
Screen length: / ~ feet Screen diameter: ....) ....2o=:..._/_'_---'inches Type of screen: _£ ....V'--"'L...""""'::::-.. _

•Screen slot size: ()3,2. inches Setting depth: From _ ..,!-tD~ feet to lo--C) feet

Type of completion (circle all applicable):(lli"""avel pac;;> Underreamed Tel~oped Open hole Natural Development

Other (describe): _

Top or lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe 00 back of page

Logs nm (circle all aPPlicab~lectric Gamma Ray Density Sonic Neutron Other: _

Name of organization running 102(s):

AUG 2 1 2007
B'{: OLWR
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STATEWELL REPORT
Part 2

Pmnp lustaDer's OmplefionlWport
Mississippi Department ofEnviromnenta1 Quality

Office orLandandW~ Resources
P.O. Box:10631

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

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

Count.r: ¥.!..lULl....J...JIo!l-L.l..LI-.L.L..>..J-

Permit,: ~ Lt) t.f ~C) l.:, :;t.
Driller:Pe+e's \Nt" (XI \1'Pl)
Date c:ompJcIcd: v-U-(5"2

For 011"_ UseOaly:

Aquifer:

Wdl.: F- 6()

Well Owner 1nf00000afion WellLocafion

Owner Name: \].0 \')\'II e UP]\'I \
Mailing Address: t1q? L111\ e ~

Qnneston \VIS
City S1a1e

.Telephone No. ifJilJ. Wl2 - '() 102

Latitude: 31-()I - 0'7 Z Longitude:g0 - 0 (b - 6?"
~q :1'1

Mc1hod ofLat/Loog (check one): ConvrnItiOll.'JtSurvey__,

uSGS quan__,., ~ SUJVey-gradeGPS_

___ ~ %~~R~

Distance Direction Nearest Town

Pump Type
Cin:leone

Airlift Jet Submersible

Bucket Piston

CeutritbpI

Other(spec:izy): _

Date Pump IJIS(:aIled: __ --L7_-_2_$_·V_7....1.-_
Rated Pmnp Capacity: --LA......ft_O....;.O GalIODS PerMinum

Rotary Flowing WeJl

Powa-T,ype
Cin:1eone

(~~
Elec:tric Motor

GasolineEngine

Hand TmaorPTO

Pump Test Data

DateWell Tested: ~ ~

Static Water Level (A): \ , Feet Below Land Surface

Pumping Water Level (B):__ .....:FeetBelow Land SurW:c

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

Test Pumping Rate: G.allonsPer Minute

Dumlion of Pump Test (minimum 4 hours): hours

W.oomID ~(~~_~ _

BOISePowerRaliug ofMoIoc 0..;._o _
~ng~ 7_0 ~~
NumberofSmges: __ W..:.......:.--=V'--__

Mdhoci of MeasaringW.ter Levd
Circle one

Air Line Electric Mc:asoringLine8
Other(speciiy): _

For flowing well measured shut inhead: -'feet

WeD yielded _;GPM with a cimv.OOwn of

I HEREBY CERTIFY that the above statements 11M true to 1he best of my knowledge.

/)JllrLJ /. I/tJLT tJ- rse»
Print Name ofPum Ins1aller and License No. if

,!


