
State Law reqaires tIaat dais report be prepared by the driller indetail and filed with the Department within
30 da of com I.etionof drlIHn of the weD.

Permit#: _

Driller: F Adll.1 L,,{ i
DIB drilling completed: 7-;(ti -0 r;

For Office Use Ouly;
WeBDriller Report and WeBLog

Aquifer. _~ -

Well#: ../l- I~)Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

L. S. EIe-.lItion: _

E-Iog#:

co)~7'lT(

Well Owner Information WeD Location

Owner Name /lt1--Td,"e 11 d1t? , S

Mailing Address: !5e. TT a I (',l'i1$)

Latitude' 0 ' ., Longitude: o. ' ,.,

Method ~fLatlLong (circle one): ~

USGS quad. Hand-held GPS, Survey-grade GPS

__ '14 __ '14 Sec ::J I Two N q Rng 5'J
City State Zip Code

Telephone No. (.___), _

Purpose of Well (circle one)0 Industrial

Date well drilling started: 7'-,2.& - 0b
Public Supply Irrigation Fish Culture Other: ------

Date well drilling completed: 2 ~68-0G
Ifflowing, method of flow regulation: Valve Other (describe) -------------

Static Water Level: ha feet abo~w (circle one) land surface Date measun:d:

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

Hole depth: 160 Well depth: / 60 Well grouted to a depth of

Type of grout (circle one): Cement ~Ili!;) Mix

Casing length: .76 feet Casing diameter: J..[ inches Type of casing: pl/(

"
Screen length: /(J) feet Screen diameter: r/ inches Type of screen: S/1t7 I~ d }1(./ e..

Screen slot size: eCJL 3 inches Setting depth: From l~~ feet to /$01

)0 feet

Type of completion (circle all appJicable): Gravel packed Underreamed Telescoped Open hole

Otber(descn'be): _

Top of lap pipe or reduction inc:as~ feet. H telescoped or more than one screen, deKribe on baek of page

Logs run (circle all applicable): N~Iectric Gamma Ray Density Sonic Neutron Other: -------

Enm-raCIIJQulity udforfileMiIAIIIppi Depertmeat of IIeaItII regulationsadstJ* ._,_

~ AUG 2420

~ ·~LVfR
Signature of Water Well ContractorPrint Name of Water Well Contractor and License No.
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Sketch the property layout and include 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 that may aid in locating the property and the well;

4) indicate direction.

Landowner Name: fJJ1-Zd :CJ1 @fi~ \
LI __ -------------------------------------------------------------J

~~---------- RECEIVED
AUG 242006

BY:OLWR



Dnllcr. i:,
Dale completed: 7 -t1 6"-&

STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report

I WeD Owner Information WeD Loeation

I I, Owner Name:2t1:rfi~'c_LL 1}2_(!:.£!2____ i I .atirude: Long~ ~

I
I Mailing Address: ;II. hi If5 d-e- rr r! i IMethod of Lat/Long(circle one): E.\......;...~ < zr >

i I USGS quad, Hand-held GPS, Survey-grade GPS

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 10631
Jackson. MS 39289-0631

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

This report most be prepared by the pump installer in detail and nted with tbe Department witbin 30 days of the
installationof um . A co ofPart 1 of this re rt must be attached to this re rt.

Cny
&/dvItTJL t115__ ~ _

State Zip Code
i

I
Ii Telephone No. I__ l'-___________ If Miies of _
L__ ~ ~

Pump Type
Circle one

Air Lift

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

Turbine

Date Pump Installed: --2-1----4',!...__.6._--'Q=-:&=- _

RatedPump Capacity: _+I=o{,__ _

I Distance
!

Direction Nearest Town

Power Type
Circle one

Gasoline Engme Natural Gas

Hand TractorPTO1 --

IWindmill Other (specify): _

Horse Power Rating of Motor: _--....~o::J. '-- _

S . D J~ fil .: xetnng epth: _ ...b"""-_,_._LL"'-- teet

Pump Test Data

Gallons Per Minute i Number of Stages: _I_~ _
I

--1------ Method ofMWuringWafer Level
Circle one

-------_ ..",
!

Date Well Tested: 7 ~,z. t - (J r;
Static Water Level (A): 6{]; Feet Below land Surface

Pumping Water Level (B): to (!J Feet Below Land Surface

Air Line Electric Measuring Line Steel Tape

Other (specify): _

Drawdown {tS} - lA}J: __ 0""""'-. Feet Below Land Surface For flowing wen, measured shut in head: feet

IS+- . Gallons Per Minute Well yielded _i-S-sf=. GPM with a drawdown ofTest Pumping Rate:

, Duration of Pump Test/minimum 4 hours): _-1 hours
L_ ,_. . _

a feet after __ Y_,_ _

; I HEREBY CERTIFY that the above statements are true to the best ofm) knowledg~~- /) RECEIVED
t;:-d~-Ir_hI1::4:_7. tiJ/~__i O~g.z ~~~_._QII(, 242006
Print Name_of Pump ~ler and LIcense No. (if applicable) _ ~!gnatureof Pu~p Install~_~ __ __ _ __:

BY:OLWR


