
'.

Permit#: _

Driner: A ;,'t1-,l Z /01" L
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)

StateLaw reqtdres dialthis report beprepared by the driller indetail and filed with tbe Department within

For Office Usc 0Il1y:

rff-JC-County:____j_L_'J_--l-==-----
Wen Driller Report andWen Log Aquifer: --:- _

Well#:J) - L'-t{
L S_Elevation: _

Date drilling completed: ,. -.K.. T-GJ 7
E-Iog#:

30 days of completioa ef drillina: ef theweD.
Well Owner Infonnatiea WeB Location

OwnerName k /4fc It:1~j-A.. Latitude: __ o__ ,_-" Longitude: __ o__ ,__ "

Mailing Address: t:2-l eI'.~ t rf>-e<" ~;I// Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-beld GPS, Survey-grade GPS

Col"~/fu/( 472 y. y.. Sec,:l'g Twn f.r RngS=tJ-- --
City State Zip Code

Distance Direction Nearest Town • .

Telephone No. (____) ~ Miles ~~W of (1.1.11-11 illil
WeB Data

Purpose ofWeU (circle ooe~al Public Supply Irrigation Fish Culture Other:

Datewell drilling sIaI'ted: ~ -,1 '1'-Cl '7 Date well drilling completed: fT-~ ~-a7

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

Static Water Level: (£t'!J feet above 6i;Jcircle one) land surface Date measured: ~-~~-0'Z

Method of Measurement (circle one) ~ electric tape all" line other: 85ce/~:::-:
Hole depth: 2111!! W.Udeplh~ Well grouted to a depth of /0

~21~
-,

»

Type of grout (circle one): Cement ~ Mix 8r.·O
Casing length: tl& feet Casing diameter: 6( inches Type of casing: /l1t/L " LW~~
Screen length: pl tI feet Screen diameter: J../ inches Type of screen: fl/o 7< tI pf::..

I

Screen slot size: talI inches Setting depth: From )..~cB feet to L '/ ~ feet~-.---r-Type of completion (circle all applicable); Gtavelpacked Underreamed Telescoped Openhole .-=== l)evelopment V
Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or mon than one screen, describe on back of page

Logs nm(circleaU apptiaIbIe~~:;;i:u;c Gamma Ray Density Sonic Neutron Other:

Nameofo 'on runn1n1l;1000s):
I certify tIuIt tile well __ ...... aHatntded, ade.... ted illlICeIII'IIance witJI ... applicable leIf __ b of the MisAssippi Departmeatof

Environmelltal Quilty udler tile M'......... DepIu1meat of Heald! regulatioal ad.. Ie Jaws.

r-r~t.,1r )/Mf~J-d O-6<L ~~~~ »

Print Name of Water Well Contractor and License No. Signature of ater Well Contractor

D

Jfwdl tdcsoopes please sketcb below and showdepths.



Yr___ .1 • • • ... • '-
... "An"" ..u ............'" ;:j""""fI~ilUV.... ,\AOUUJI VI' r......l ...... 'j ....(,..:..,;,.

j~iJ!JieB.fR r.,WII' 'I!fI'lJllJlqwl IIIllltH p"rldflll for"U
!~!."J!i.kJ!!Iiu.iH' Hili"" ,w·ct¢Il.:.qIRtl4 br rmde'ItIV

From (deoth) To (depth)Dc::~ion of Foml3tions Encountered
• I_~'cundLevel

r------------- ,_a.~_. - _....,-.
~ ------~---------~-------~------.--------------------~--------~------~~--.----------+---+----4
~..--.-.-..-----.--------------+ -----+----1
~---...-----.-.---....-.-.---------+------+----1
! ---_ __.__.._------------(._-
r-- -------~---~
L .. ..,
r----------.---------~------~~----~~..------------------f-----+---~
.-..--- ------------+------+------1

C)'U'''Y
Tr.e 4?
)tfl~~

~-------.-----------+----_+---__1
i--- ------- -------+--.---1-----1
1-.- ... _

rSk~t~~!hi'--p~~;;18)1t)~t f!!!dinclude the foUt:wing: !) th: well !e;~;n; 2f;.,'iY j~;n~.r.t i;iT,,-~lr.;'-:'$on the property that rna)
I I'i~ ill loc2lting the well; 3) any rords, power lines, UI "!;IC~item!' thllt rmay ~jlj in !~!!!i!!gthe property and the wel.,

/, ,; north •.. :;;¥,.

leer!: {y tb at tbe weillborebole was drilled, constructed, andcompleted in accordaau t:-Itt:al!!aFpli 'ab e 'UJ uuemea11 of die

Misshlppl Department of Environmental Qualify and tbe Mississippi Department of He.a.nb !"eJ!1l&tiO~~S'If :1:IJiU bl e, a.d Ita. 'c
laws o,6r~ ~~
_E/,,~!r_ 6»,L;9P-'~,f_ _f!_~_~CJ,'/.~· ' ~~
Print ~Jlm,eof Responsible LkellSft aDd License No. nate Sl,D.;.tIH·e",f JJCfiI~

--- ----- ----------------------------- ----------------------------------------------------



County. ____1f._1-7t~_ .._ __.
STATE WELL REPORT

Part 2

Permit s:

Driller. I::.. il'flt, <2 I;;~s. ~
Date completed: ~.3.::--~.1.

Pump IDstalier', Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jsckson, MS 39289-063 I
(601 )961-521 0

(601 )354-6938 (fax)~.r~1 _..l

This ptlrt Dlthe rqHIrt "."st be ctJlllpletetiby ,,';c~nsed HItIterweUcontr"ctor Dr,,'icensed p"Mp insttdler. A copy 01Ptlrt lo/tlte
rUHIrtlIIust be atltlcJea ."d both ".111fila with the Dqmrtme"t tJl the "bo~ adilress withi" 30 days oj well cDlftpiedoll.

For Office Use Only:

Wellfl J) - 1~L_
Elevation' _

We:: "- ..ner ID'A~~a!'''''' I Welll.ocatloD

I '.~ de:

Pump Test Data

Date Well Tester . __ ~(f',l---...Jr!c.....c1-!:.......;O=--.J.7 _

tt tJ; Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level ( _5r cz._ :et Be ow ,d S, Ice

Drawdown [(B) - (A)J: _p!1J."t -1. ~etBelow u. . ,;ur
Tes! Pumping Rate: _ / .5 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _._jJ.~_N,..,n:

CW:1cr Nn~r.:. ..... Ie.;«tc. /f.].J.ft:' t.~
Mailing Address:_c_l.£.l-r (- ...r/(£.€ iJt,:'

Telephone No.L__) _

Vmgit,l(\e _

one)' on~

.. --- __ , Survey-grade GPS __

'I. Sec_3...,L T"'15' R_S~

Me d of :"atlLo. (che

ance I" .rection Nearest Town

_£_ Aih ,£p.)._ of WI1-/I tI ill
PampType
~ird(' nn~

Power Type
rirrl..nfle

'. ._•. •.....__L. --I

Air Lift
..------",~.
Jrbir

Gaso e r ngine Natural Gas

Bucket Pistf, Han TractorPTO

Centrifugal .,,"'.....,
Other (specif!," __ .. _

Date Pump Inl.e.. .!i:.. -pl._)-_p L __
Rated Pwnp C aci! _) L.. ', G .on Jer M ate

~"'.bod of Meuuri~g WI~erLevel

Air Line Electric Measuring Line

Dthrr (specif;:

, -- t ing ~ , T. 'ured It In , d: .feet

I Well Yielded ) 5 C;PM ~'i'h ll.Lj'."~.)wr.(.f

1_._ ---62--. _f~c:~aft". __~.h h~l~ncfpl!:n:ting

I HEREBY CERTIFY that the abo state:!' .!~:.tI\. ,r, t(. ••~_XF:. cf ,

/7-1r-~'k )_11&t"ol( , 0- 6,eL
Print Name of!.ump Installer 1M LIcense NO.til applleaDle) J


