
.__~ .,__.~ ..--- ..-,., .. ~-....-----.- "-"1

.. \ COll<tt)· •• _.~tl'"f_~ --.-.---.._-' Wen Driller Report and \\leU Log

I~'.~rmltt": ~._,_.._... ,__.._.__._. .. Mi~.~isSlppi Department of Env ironrncntai Quain}'
Officc of Land and Water Rf~();ir(c"

P.o. Box IOIl)l
Jackson, ~lS 3q289-06~:

1601l961-52l0
(hOI 1354-6938 (1.1\)

:-- \ 1 '.!'.\"
i . . t
\ Dnrler -.p-=-__ l~ £._Ift_ -.- 1

1 Date drilling comp-eted: 6' --!::_~-S J
L . ··_·-...---- ....

r.i ("f.~ ::

State Law r('qUlres that this report be prepared b~ the driller in detail and tiled with the Department within
30 days of cOI1!Pl!tion of d~~!!!~.g_~~l~.<:_~~-~:!~:...,__...._,...__. ..__·.-.----....-."_._.._." ....---.--..--....,..---",-.-,------.----.--....---...

r-'- Well Owner Information \ Well Location
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Owner Name__ .,L-e,,_Ik..AL----I!t....t1-:R.It!<-- '1- .--.-... Latitude. .-...-.... --.' Longitude: ---"

M '1' Add 17 leA If D J. II? J Method ot L". toni·" .rrcic (,DC): Conventional Stine>I almg <ress·__I ..' ..._...__......t::-:-. ... · __ · It t
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I Telephone No
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I Distance
I ::1 \H..'~! ....-Q>..- - ...
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Well Dala

7
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P(,hi:c Supply Irrigation Other:

Date 'Ad! drilling start. .I: -- ...5-"::.. to? ~ G!5
if flowing. method or t ow regu btl,I') \.' a!\.:- Other (dcscrioc} .__ __ _.. _ . __

S . n; 1 I ,e::- c:, . . ~ . I'd -. iauc ...ater .eve: _... -'I ..l .._.1CC: at'(' ..c !,':- ',';','" ICI1'C C one! ian surface

~ electric tapeMethod of Measurcrnc.r. circle 011,'.1

Hole depth: _....__!/O! ..
Type of grout (circle o I,: 61'~>'1'::>,_\._r,.'_ ~', Mix

Casing length: . ....J.._eJ feet

Screen length: ---J.(!)- led

Screen slot size. _.._._~ .f!!_ J__; ._,;lchl:, :.' tc. _. ~5.

l.·ndem:anwd ~aturai !):\ cionnie1\

Top of lap pipe or rcd,_,(tJPn In cab 'W: ...... lv''t~'i!:.--!:__feet. Iftci{'scopcd nI' mnre thlln one scr~t'n. describe 011back Ilf page
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fll"ironmental QI/alit) :!"val' Ihl' \liss;'~i!1pi Ik(l9r1llH'nl '" 11I-'llIh reglilations and stall' tal"
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Sketch the property la -out and include the toll ..\\< 1!lt:: ;) the wcll locauon: 21 <1:1>['l'"nl,!],cnt structures on the prorcrr- D:. t :'):l\
aid in to.a.ing the weil; "l) anv rr-ad-. ~owcr lines. or other ucm- .hat ;'],1'. .ud in locanng H1C pror-err, ·We :,.,: v.cl.:
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report

Owner Namc:_-L_<2. ~¥_J/.:_!i-l1J(.~1- ------
IMailing Address.;..i!r_l.~!_/'Hl-i...l{.J... ..... --
i _dAj:'1!./}_~_7fd:.--..

eg/<!W_tf:_4tl ....I11'j ... -.Y ...-..-.
City State Zip Code

Mississippi Department of Environmcntai Quality
Office of Land and Water Resources

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

(60 1)961-521 ()
(601)354-6938 (fax)

This report must be prepared by the pump installer In detail and filed wit~ the Department witbin 30 day!.of the
installation of lump. A co v of Part 1 of this re rtmust be attached to thiS report.. -""--"-'--l

Well Owner Information Well Loeahon

,,
II Telephone No. L._. . _ .. .__ .._._._.._._.-.-- ... .- ....- ....
IL. ,,_.__ ·__ · _

1------ ..-- .-- - -- - --
Pump Type
Circle one

Air Lift Jet

Piston

Centrifugal Rotary

Other (specify): __. _

Date Pump Installed: ..
I
I Rated Pump Capacity

r- ..---·-·-- ..-----·-·-- -..
I
! Date weu Tested:

Pump Test Data

_ _. _~_-=-g__? _'":.JJ.....~ _ ._.. _. __.

Turbme

Flowing Well

Latitude: _. _ .__. ,_.,, Longitude: __.__ . .. - ._-- ..---

i
I

LS(jS quad. Hand-held GPS, Survey-grade GPS \

. ...." Scc_,z.% Twn_':iJ._. Rnf.'lW..._. !
I
I

_J _Mlb_~~ -- of_~.!'-:!It: --- J

Method of I.ar/l.ong (circle one): Conventional SUf\ C).

ii4

Distance Direction Nearest Town

Power Type
Circle one

Diesel E J' m:

I
·~
Windmill

Gasoline Engine Natural Gas

Hand Trt.ctor PTO

Other (specify): . ,_.. _ .... ..

. 'M'~t'h~;d"01-Mc·a.~u-~i·ng-Watcr'I,~;;14¥~...._,--..~..--- ..-
Circle one

[Ie,tric Measuring Line ~i
67~:.f_L__.l!kjl '2.A:_ .5.i-Ll~~

.--..·-·--·--r·-------·..·

Air Line
i Static Water Level (A _ .__ ._.6_Q._ Feet Below Land Sutf:we

Other (spccuy)
Pumping Water Level .B I: . _.6._5._l-'i:CI Below Land Surface

i
i Drawdown [(B) - (A) _. __ 6..5!'_ _ Feet ~clow,Land Surface II For flowing "oil, n".'."}SU.. rC.d.ShUIm head: _. __.__.__ ._... .fCCI

I Test Pumping Rate: __ --I{S - _. (iallons Pcr Minute Well YIelded , 15.._. ..tiPM with a drawd.iwn (If

I_Duratlon:~~p_ T" (minimum 4 hours: NIt,.._ ..hO.:..J:---- _.s teet after _._H ~ __ hours of pumpmg

rTi-IERfsy CI~RTjf?\·hatth~ab~l~e~tat;,;n~c-n·I~·~;C·t·I~~~-to the best of~y;_:i~J~~:"'-6-' -'- .. .---- ---.-~- ..- ..-- ----.-.---~
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