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WeDDrillerReport and WfII Log

MissiMippi Department of Environmental Quality
Offictl of Landand WatEr Resources

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

(601)961-52:10
(601)354--693& (fax)

Stalk La1r i"eqaims til.Ihis ~port be Pl'qlared by-the drlDer in detail,llIAd mea with .the Department wltbm
30 (J{um letktft of oftile weD.

Zip CodeCity State

Telephone No. <k'(2) fit'"!- ''11P1J

Wen Location

Well Data

Purpose orWell (circleone) Home Industrial Public Supply ~ FishCuI~ Other. _

Date well drilling completed: 7-/ 5- tJ ?'
Iffiowing.meflmdofflown:gulatWn:: Valve Ofuer(descn"be) _

S1:aticWaterLevel: 8 feetabove~cirek:onc)landsurface Datemeasured:,_~7_-.....;/=_=_5_"'_6,._,,;;8'__

Methodof Measurement (circre one) ~ elet')trictape air line otbm-; ____,_

lioledepth: IOc? Welldepth: /00 Wellgroull:dtOadepthof

Datewen drilling started: _---L7_-J/--'S'~-_",o::...·Q.~ _

/0 feet

Typeofgrout(ciIcle one): Cement ~ Mix

CIiSinglength: teo feet Casing diameter: /IP inches

&reeD length: q'Q feet Screen diameter. /& :incl.v.:s

&reenslotm.e: ~ 03;;],_ iDches Settingdcpth: From 60 feet to /Do feet

Type of completion (circle all applicable): ~ Undem:am.cd T~oped Openbole Natural Developnent

Other(describe): ~-----_---'-_

Topoflap pipe or reduclion incasing: _jfuet Ifteiesmped or more t1umODescreen, deKrilm 011back of page

Type of casing: ......lLP_· .:_/I.;=:U _

Type ofscreen: ~e~~=U-----

GammaRay Density SOllie Neutron Other:---,-----c~-
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Sketch theproperty layout and inelude the following: 1)thewdl1ocation; 2)any permanent stJ:ootureson the property that maY
aid in1ocatiu& the well; 3) BOYroads,.Power lines,or other items 1batmay aid in locating theproperty andtheweJl;
4) iudicatedimctioD..
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STATE WELL REPORT J
Part 2

Pmop IDstaDer's COlllplefion~port
Pennit'll: Mississippi DepartmentofEnviromneDta1 Quality

Driller. Qetf'2 \u.r\1 4ft'" /1 Officeof~=i'~RCSRm:eS
Datccomplcted: ] -IS -DQ ,J Iacbon,MS39289-0631-.- V (60I}96I-S210

(601)354-6938 (fiDe)

Aquifer: :

weU#: t? - 3B
Elevatioo: _

CopvinfOrmtlfimr. ftom bll1ckon PlITt 1

For Otru:eUseOnly:

This pllrl of the I'epllrlmust be compkted bya licensed 1fI11I1!1'well coniradol' or a licensed pump instDIIN. A CI1J11 ofPIl111ojtJre
report must be attached IIlU1both parls fik)L 1fIitIt the Depmtment qf the tlbove ~ within30_ oftve1l .....

·TelephoneNo.W}J (PLfl - ]LfOO
Distance Direction NearestTown

B Miles AJ W of B0\ (1\1'0\2 }-.fi1.S
Pump Type
Circle one

Airlift Jet Submersible

Piston c-9
Rotary FlowingWell

Bucket

Centrifugal

Other(specuy): _

Date Pump Installed; __ ___:'1_-~2=_::.2_-u_~_·~_:::.<?_
I~06 Gallons Per MinuteRated Pump Capacity:

PowerType
Circle one

~::::::=~
<, Diesel~

Electric Motor

Gasoline Engine NatutalGas

Pump Test Data

Dale Well Tested: _

Static Water Level (A): __ 'b:L-_-,Feet Below Land Surface

Pomping Water Level (B): __ _:Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPfO

~(~~--------

HoISe Power Rating ofMoIDr. __ -I1_O.:..- _
t-oSeUing Dcplb: --"'\£;__ -"feet

NumberofSfllges: __ __L2-=-- _

Windmill

Mdhod of Measuring Water Levd
Circle one

AirLine

......-=

Electric Measuring Line (/S;;;.r;>
Other(specify): _

For flowing wclJ, measured shut in head: ---'feet

Well yielded GPM with a drawdown of

____ __;feet after hoursofpmnpiDg

I HEREBY CERTIFY that the above statements are 1rue to the best of my knowledge.
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