
E-Iog#:

For Office Use 0II1y:

WeUDriller Report andWen Log
County: "rA-T--<._ Aquifer: _

Well#: H-ILf~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)

p~#:--------------

Driller:!= 1 /tVP /a /L L
Datedrining completed: J" ,rJ.'" . a to

L S. Elevation: _

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 cia of com letioo of driUin of the weD.

WeDOwner Information WeD Location

Latitude: __ o__ '_-" Longitude: __ o__ ' "Owner Name t?1M /? t(# 'i7 -L,</ /l ~/-(R \I

Mailing Address: § ~,c...-!f- (~ /5 "t1 a f.<
,fe-,u /f zr 15;14- /l7-k ~ '7

~t!-t---It 7t' d t'tf I'f"h

Method ofLatlLong (circle one): Conventional Survey,

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

__ Y4__ 14 Sec 30 Twn 6' fi Rng k uJ
City State Zip Code

Distance Direction Nearest Town
-,,/.:r," __ Miles _.."w=---of-~S~~~~,!__7;:::-1:!'~'/fL!...,',!--d::-:'----:--Telephone No. (___j _

WeD Data

Purpose of Well (circle one>OIndustrial Public Supply Irrigation Fish Culture Other: _

Date wen drilling completed: __ -,I,-,g~"_,_;eZ,--=-,P?_--Cl_-0-_

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

Static Water Level: t= tJ feet above or below (circle one) land surface Date measured: _

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

Hole depth: I tJ>t> Well depth: / 71 Well grouted to a depth of

TypeOfgrout(Circleone)~B Mix

Casing length: ;. 6 feet Casing diameter: Jj
Screen diameter: __ 'j-+-__ inches

Ie feet

inches Type of casing: _LP___:~~'_:L=--- _

S'/C77-Cci ;ot/c_Screen length: --Jft:.t..I!>L- __ feet Type of screen:

Screen slot size: I 0 I 3 inches Setting depth: From I b_.5

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole

Other (describe): _

Top oflap pipe or redaction incasing: feet If telescoped or more tban one screen, describe on back of page

Logs nm (circle all appliaoble),~C GammaRay Density Sonic Neutron Other: ----------

Name of 0 . tion runnin Is:
Icertify that tbewdl_ driJIeIl, aHIStrtldIed, aad compJmd in acconbmce witIt aD applicable reqwUremeab of the Mmissippi Department of

EnvironmeuCalQuaUty udlor die M'dSisdppi DepartoJeat of HeaJdI regulations and mte laws.

Fa~,(/k L t1-k?JLa-R d O,-b/5 ~
I

Print Name of Water Well Contractor and License No.
If well k:le!;lc;opes please sketch below and show depths. R
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Sketch the property layout and include the foHowing: 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.

RECEIVED
DEC 2 9 2006

BY:OLWR



"T ,\TJ-- \\"n I Rf'PORT
Part 2

Pump Inslaner'" fnmplt"tion Report

E1 /trJ-,(/f ./"(J rz ..J<__
nilli ;,'nln'ek - /til. ~_g;?_':.~(!,

~fl~S;5~i-P~'f[)ep":f{Tnern ;~fEn'-!fOnment.aJ ()uahp.,
i,_HI k't: ,Y; Lana an..j \\ ~';H"!Re.;t'~nrr-~"~

~-----.--.----.----~
;Anl\~"4-hq-u;: [[cci'"

This repon must be prepared by the pump installer in detail lind filed with the l)epartmt'rtt within :\41dan of rhe
installation of pump, .Acop; of Part L~'L!'!!s_!!_p~~! !H.'_I1!!_~£bedto_!.~t~_f'eport. '. .'

\V('II Owner Inform_film ' \\'f'tl { l)('ltti6"---.-----------
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5~L-/h~.4¥; 17'1..~

'SGS quad. Hand-held GP~_ Sur'e\ ->'rack (".1'\
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