
Permit#: ----,,.---

DriIl«:6. /.An ,t,,~,
Date drilling completed: ~ .. I'" - ~"

Well DriDerReport aDdWell Log
Aquifer: ---::;,--- _

Well it: G._· __L)_L/-I.,.,7c.....· __Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-063 \

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

L S. fle>.<Jli0ll: _

E-log#:

State Law reqaira dial tJds report be prepared by the driller in detail aJId filed widt the 'OepartIaeIIt within
30 days of COIIIPIetioB of~~ of tilewell.

Well 0w1Ier laformation WelllAc:atioa

Latitude: __ O__ ' __ '" Longitude:_-"__ '_-"Owner Name CA- ,,,, 5

MailiDgAddress: 0"" IVI~ / /l1J,"- , Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, =rs:GPS

_~_y. Sa; 10 Twn-i';;;' Rng 7W
Distance DirecJion Nearest Town
Z Miles /V of ;Ve4/r-IV'/

City State Zip Code

Telephone No, ('--_~) _

WeHData

I Purpose of Well (circle one) ~ Industrial Public Supply Irrigation FISbCulture Other: ------

Date well drillingstarted: f- /J,J ...II " Date well drilling completed: e"'/11 ..~ ~
Ifflowing, method of flow regulation: Valve Other (describe) _

. Static Water Level: I"tf) feet above or below (circle one) land surface

IMethod ofMeasu:rement (circle one) steel!aJK. electric tape air line,
I Hole depth: ------I.I--'~~a~_Wen depth: ~

Type of grout (circle one): Cement CBento:;!:)

~--------------_
Well grouted to a depth of_.l-'...!!(!)~ __ '

Mix

Casing length: tiC!l
II Screen length: -,A~'():=;.___ feet
II Screen slot size: ,0 I (!)
jI Type of completion (circleall applicable): Gravel packed Underreamed Telescoped Open hole

t Other (describe): I
ITopoflap pipeor_mr;:=: feet, H .............. ..._._, ..... _of_1
ILogs nm(cirele all """"""""~ Gamma Ray _ SooDc -- 0Iber. i

IName of organization running 108(5): I
lcertHYtIIat ..... _ ~~:"'~ ... iltax.. ..._widlaB .. '5 ..... ,r '.. (fIRm' rll'l\,CfFY""'"lVED

i E'nir._I.WQtlaIty M.......... Dzr tarutorJkalGtreplatiollS lIIKISIlItrtawSr nt:.\.Jt:. I
I !

I ~~~ OCT 1 3 2006 1

1,c&Hdr_£A-,vf£aA!cI O#~ /~L'JVRiIPrint Name ofWater Wen Contractor and License No, Signature of ater WeD Contractor I
Ifwell tIlIc:seopo:s .... sbtdIlIdow and -- depd1s.

Casing diameter: ----A1~ inches

Screen diameter: _¥-1- inches

T~of~~1~1~v~~~------

Type ofscreen: 6'~r pvc...
Setting depth: From ~,_._1.w:(l_ feet to L '('tJinches



.. "

ir--

~. ~4--~

~-----------------------~----+---!

t..

Sketch the property layout and include the following: I) 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.

I

I! Landowner Name: _,-,C.L<d:~r_:!~~z ----=-~---,,-T~-., ,,#~~-<..._

RECE\V~D
OCT 1 3 2~

BY:OLWR



r '.

,T ~TF\\TtI REPORT
Part 2

Pump Installer's Complt'tion Report
i:\~~Tr,\ c-

Fki:.ij&:!ttJ, :. '

Dale .','mr>kk'(: _lr~_~_~
MI'<'hSIPPl Department "r Environmental Qualir-.

,)fficc (ifLana and -\\ ..Her Resources
~,;,:-'~fj; l\ I O~ ~ ]

.J

Jack-on. 'l\fS 392I.N-fif'.' I
~\1\n )9t_ll-52 i{,

L ,__. ".

!Mll \~:'4-"QW (Fix;
This repon must be prepared by the pump installt'r in detail and filed with the Departmt"Dt within ~fl dan ofthr
installation of pump. _.\CO~ of Part _!..!:'f_~,!!sl'ep{II1 mus.t ue attached to tois report. .

W('IIOwner Information ' - Wf'1I1..ocati.;;;-----------'

(1n1"," '\'1""". ., cn-r« ,
\klh,'{j of Lat-I Ollg rcrrctc om: I (om ent!(,'[j3i Sur-. ev.

L'SGS Quad. Hand-held (IPS. Sun ev-zrade GPS

Pump Type
(~lfck nne

f"own TyJM'
('"-!Tcje r).n,,~·

Centrifugal

Ruckel Turbme Hand

Rotarv

='f"
ni!k Pvn;- !nQ:,1kd .f_,!",_J~.~.t?--(, ';',::1ii1g lk'~~lh,__.' -,/IiQ-"---.,-,-, .. ,, ke!

Rated Pump i apacnv ..~._._ Gallons Per ".1mlHi' '\lumber of Stages: , __ /~_"_·,,,

Pump Tesr nata

Date Well Tested f'.",!!,!./_I,J_..._t:l-G.-----

. --_._ ..-----_- ._-- ...._- ._.--_

\I!e-lhDd of Measuring Water I. eve!

OrhC'! !.<;pc-nfvl

Drawdown [!H\ I..~ l\ _,_,_ .•(2__>'_ __ fei;! Hel{l\\ land Surface FI>!, fiowmg well. measured shut In head

Galhms Per \1HllHe '\\'eli Yleldt'd

5'


