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Permit#: _

Driller: ~J.IH/7HJ/t. l
Date drilling completed: '3....& .a?

Well Driller Report and Well Log

MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

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

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

For Office Use Only:

Aquifer: _:-- _

Well #: ---e;D~-l~~'--'.3-=--
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin!!:of the well.

Well Owner Information Well Location

OwnerName ~t/ci t:2d--AtleT'i Latitude:__ o___ ,__ " Longitude:__ o__ ,__ "

MailingAddress: 997 I11l1-v> Ad Method of LatILong(circle one): ConventionalSurvey,
I

u /n /L itA.- /LL USGS quad, Hand-heldGPS, Survey-gradeGPS

Did tVYI-?e1f 1115 __ v.. __ y.. Sec .:l Q Twn 'Y .9 Rng s-4.)
City State Zip Code

Distance Direction Nearest Town
TelephoneNo. (__ ) Miles of

Well Data

PurposeofWell (circle one) ~ndUStrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ~-/(},-06 Date well drilling completed: 7-/6-0~

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

StaticWater Level: 1JC!; feet above orO-cle one) land surface Date measured: o~/6-oa

Method of Measurement(circle one)
~

electric tape air line other:

Hole depth: L2~ Well depth: L6 2. Well grouted to a depth of Lt!) feet

Type of grout (circle one): Cement '-~ Mix

Casing length: gO' feet Casing diameter: if inches Type of casing: pve_
Screen length: j(!) feet Screen diameter: Jf inches Type of screen: 71~~L pVe
Screenslot size: .~L~ inches Setting depth: From /S_~ feet to L6~ feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole ~al Develop~ D
......___ .

Other (describe):

Top oflap pipe or reduction in casing: .VtJ-r-:A.. feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable~ctric GarnmaRay Density Sonic Neutron Other:

Name of organizationrunning loges):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of tbe Mississippi Department of

Environmental Quality and/or tbe Mississippi Department of Health regulations and state laws.

/7-~~Jf/,k L fYt1' f!-~lLtI (2,.4~2.... ?'~~VED
PrintName ofWater Well Contractor and LicenseNo. SignatureOfWaellCOIltraCr

"·n", ._.-
If well telesco es lease sketch below and show d ths. JYIf\I'\ .1 U lUUO

p p ep

BY:OLWR
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Ground Level

If more than one screen, sbow location ofeach on sketch

D -/tJ.3
Dc::scriJJtioo of FOOJIIItious F.o.countered From To

r111L7 0 ~A' 1
~J 6'/1--1/l 1/1~ a».
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u.' /~A-V'_ I{ ! JPP J 7(7

i I

I I
1 !i
!

I
I ! 1I

! 1
I
I

1

1
1

i

I
- ~ I

Sketch the property layout and include the following: 1) the well locati n; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lincsl\('r oth items that may aid in locating the property and the well;
4) indicate direction. ~ ~ ~~~fJJ ~

~-,
~

I
I LandownerName~ &-t¢H ~.rl

RECEIVED
MAR 302006

BY:OLWR



County: _

Permit #: _

Driller [Z:/41-tt/j' F--tMVi_
Date completed: "3'---"16~196

STATE WELL REPORT
Part 2

Pump Installer's Completion Report

Owner Name:'---I-rSV-J.V'~d::._J=---ca~,,~/t:_L/?-"-L_]/:{L-~-=-----f~_
MailingAddress:,_--#-t114'9--L-¥-JU'L¥+----"S:__---'Pt'---'--'("'-.-_

U)n-i1 tuL/f /

MississippiDepartmentof EnvironmentalQuality
Office of Land andWater Resources

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

(601)961-5210
(60I)354-6938 (fax)

This report must be prepared by the pump installer in detail and flled with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Well Owner Information Well Location

City
Co Id W/ly -e I( rr/5

Zip CodeState

TelephoneNo. (__ ), _

For Office lise Onl),:

Aquifer: _

Well # _D_....__L~3
Elevation:

Latitude: Lon,~g:itu~d~e:.:::===== _
Methodof LatILong(circle o~onventional ~

USGS quad, Hand-heldGPS, Survey-gradeGPS

__ 1/4 __ y.. Sect.0 Twn ¥ 5' Rng 5"W
Distance Direction Nearest Town

-lc2.....,.. __ Miles

Pump Type Power Type
Circle one Circle one

Jet
,~

Diesel Engine GasolineEngine

Piston Turbine ElectricMotor Hand

Rotary FlowingWell Windmill Other (specify):

Air l.ift

Bucket

Centrifugal

Other (specify): ~

Natural Gas

Tractor PTO

HorsePower Rating ofMotor: _

Date Pump Installed:_----,-'3L' _---'/~o_-_O__ ~!:__ __

I b. Gallons PerMinuteRated PumpCapacity:

SettingDepth: feet

Pump Test Data

Number of Stages: _

Method of MeasuringWater Level
Circle one

DateWell Tested:__ ""'3'----_j-"~~....---=::.CI--=&::::..-- _

%'=(!/ Feet Below Land SurfaceStaticWater Level (A):

PumpingWater Level (B): r tP Feet BelowLand Surface

Drawdown [(B)- (A»):_---'CY"""-__ Feet BelowLand Surface For flowingwell, measured shut in head: feet

Test PumpingRate: /5 'if: Gallons PerMinute Well yielded-~L~5,J---__GPM with a drawdownof

Durationof PumpTest (minimum4 hours): ¥ + hours 0 feet after J..( ~hours of pumping

-
Air Line ElectricMeasuringLine St~~/

Other (specify): _

I HEREBYCERTIFYthat the above statementsare true to the best of my knowledge,

~bt4L4~~~JCPEIVED
MAR 302006

__ B_V~_O_LW_8__


