
Pennit#: _

Driller. C ftllt/fh/L L
Date drilling completed: 1"-19 .£J-C

For OffittUse 0aIy:
Well Driller Report and WeB Log

Aquifer: _,-- _

Well #: t/- '4 IMississippi 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. Elevation: _

E-log#: _

State Law requires that this report beprepared by the driller in detail and med with the Departmeut within
30 days of completion of of the well.

WeD Owner Information WeD LecatioD

C r/i- jI/JL/ i.e_ p/-t1-K'- d t-OwnerName Lati_.'~~
Mailing Address: !3t1:t{ (l f{ J M_~LaVlAq(~ ~;:::-

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

fi~ /l/n-zj:J to.w /11~ __ ~ __ ~ Sec L? Twa ,5" 5' Rng ~4)
City State Zip Code

Distance Direction Nearest Town

Telephone No. L--J ~ Miles 5.£ of .;r1/~vd e/f/tL. 1:

Well Data

Purpose of Well (circle one)Q Industrial Public Supply Irrigation Fish Culture Other: I
Date well drilling started: &' -11-- t>Cz Date well drilling completed: '5-IC;~ CJ (b

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

Static Water Level: 2@ fuel ~ (circle one) land surface Date measured: ,7-L~'-?'& I
Method of Measurement (circle one) I tape .. electric tape air line other: I

I

Holedeptb: iN5 Well depth: 147 Well grouted to a depth of 10 feet I,. I

Cement 6=J I
I

Type of grout (circle one): Mix I
(J{/t!_ I

Casing length: ;_& feet Casing diameter: J--/ inches Type of casing: I

~ ~/OT We
!

Screen length: /8 feet Screen diameter: inches Type of screen:
!

Screen slot size: laB inches Setting depth: From 1'35 fuel to It..{ 5 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open bole Natural Development

Other (describe): RECEIVED
Top of lap pipe or reduction ~~ leN;V ...L feet. H telescoped or mere tho ODe ICn!eII,des:m'R rmpage
Logs run (circle all applicable ~o log ~ectriC

J

Gamma Ray Density Sonic Neutron ~Y:O[WR I-
Nameofo . icn nmninz lom-s):
I certify tbat tileweII_ drilled, colYtl'1lded,and a.pIded in a«onIaDftwith.nappIkaWe....... l!IDEIIbof .. K f -, pi~ of

Enviroumeutal Quality .&dIor tileMiuissIppi Depai tmeet of Health regulatioDs lIDd state laws.

ErfJ-IVftArffU)bA d 0-6J$- ~~
Print Name of Water Well Contractor and License No. Signature ofW3ter Well Contractor

If well teIeIicopes please sketch below and show depIhs.

------



1
H-1L\1

II I

I I
If more tbanone screen, show locationof eacllon sketch

Sketch the property layout and include the following: 1) thewell 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 theproperty and the well;

4) indicate rection,

rll}
G0
W.(t/

\ Landowner Narne --I-F~-t.~'(l'.-C:!k.:.LJ!.t!/~/-=-.IL--4<-ltr!J:_I.tI--..L.J#.!.;....\.4.Ld-r-!----

L



I Cm~, I t1-=Tc.= ~.. I
I Pcrmir » -::;-- I
I Driller titlk'lhd II
i Dale completed. 5-19 --()&, I
I i

STATEWELL REPORT
Part 2

Pump Installer's Completion Report

II 0-."" "amep_IJ/('!d.L ..]J/~dy"_i -
i Mailing Address: dlJ-~ #ttl
!
I,
IITelephone No. ' __ I _

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

{60l)961-5210
(601)354-6938 (fax)

Tbis report must be prepared by tbe pump installer in detail and nled with the DepartDleBt within 30 days of tbe
instJIllation of urn . A co of Part 1 of tbis re on must be attacbed to tbis re rt,

WeDOwner lofonoation Well Loaition

I :c-._-. I atirude: nzitude: ____,.~I --wIMethod of Lat/Long (circle one): .~N~I Survey,

I
1
1 Distance
I1_~Mdes &)5 -of.rL/_d¢~~_{.

For Offke rot' ODI~:

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

Direction Nearest TO"'11

Pump Type
Circle one

;
I Air Lift

I
; Bucket
I

Jet

Piston

i Centrifugal Rotary
i
! Other (specify): . ...

Turbine

Flowing Well

Power Type
Circle one

! Diesel Engineie:~
I Windmill

Gasoline Engme Natural Gas

Hand Tractor PTO

Horse Power Rating of Motor:

! Date Pump Installed:
i
! Rated Pump Capacity:

5' -It( - CJ r; ! Setting Depth: __ ~/~-"G1~'t}'""''---_

I 5r Gallons Per Minute i Number of Stages: /r-Lh........c:::c-.------

Pump Test Data
------ ..--.---.~--------..

! Method of Measuring Water Level
Circle one '

Date Well Tested: __ ~~_' __,I_~.._. -.--=:-O_...::....(b ~'
: Air Line Electric Measurinti-~C St T~ ",t

Static Water Level (A): ~ t3 Feet Below Land Surface ,: "&;:1 cl 0 -..',:! Other (specify):rz IJ Feet Below Land Surface JUN 15 2tXJ6 '
Drawdown ((8) - (M]: _~{)£ Feet Below Land Surface For flowing well. measured shuta~:OLWR feet

, Test Pumping Rate: __ -..",._}....5~r Gallons Per Minute Well yielded .__j__5__::i-:-__ GPM with a drawdown of

Pumping Water Level {Bl:

feet

! Duration of Pump T('"';1(minimum 4 hours): --5- hours ! d __._fcct after ____..:::f____ hours ufpumping
i•• • ,.. ~_. __.._. . •__ ._.___L__. __,_.__. ._____ _.__. _

: I HEREBY CERTIFY that the above statements are true to the best of my knowledge .

.EMJLkJ~#2t?_(;l Q-GA~' r· .~_
Print Name of~mp i~ler and License NoJ.~~cahle) _.. _. ~ of P~!!l..Q.!ns.tal__ _ ----.._--._--_._-_--._-------,


