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For Office UseOuly:
WeDDriller Report and WeDLog

Aquifer:_=,------
Well It ;r: 10Mississippi 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)

Permit#: _

Driller: 1= fM'r/O/( l
Date drilling completed: r"] ~g. ?-Pc.

L S, Elevation: _

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

WeB Owner Information Well Location

'tude' 0 ' " Longitude: 0

~ethod ~fLat/Long (circle one):U;::enti~ survy
USGS quad. Hand-held GPS, Survey-grade GPS

__ ~ __ ~ Sec Ii Twn ..5'>5' Rng.5 c..J
Distance Direction Nearest Town
j Miles V of t?'l' /J 77-(__,

C' State Zip Code

Telephone No, (____j'-- _

Wen Data

Purpose of Well (circle one)QIndustrial

Date wen drilling started: 2-,t ?-0a
Public Supply Irrigation Fish Culture Other: -------

Date wen drilling completed: ? -,;{.?-a ~

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

Static Water Level: _fl"l.I...=.O:...__ __ feet above or below (circle one) land surface Date measured: 7-,,12'-~ C::.
Method of Measurement (circle one) steel tape electric tape airline ofuer: ___

Well grouted to a depth of_..LI---""O'----feetHole depth: I 9a Well depth: 1ft:)

Cement ~ru!;) MixType of grout (circle one):

Casinglengtb: c20
Screen length: -+-1....O~_feet

Casing diameter: _;{~ inches Type of casing: ---'J'-·1J.,,::_/.....e__~ _
Screen diameter: i inches Type of screen: zib7<d' "dt/ L

feet

Screen slot size: ,01 1 inches Setting depth: From I ~tJI

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

Other (describe): _

Top of lap pipe or reduction in~ feet If telescoped or more than one screen, describe OR back of page

Logs run (circle all applicable): ~ectric Gamma Ray Density Sonic Neutron Other: _

I certify that tileweII_ drilled. ~ ad_'Ided illlICConIa_witJI aD.".... ~ ottlle l!ti 'Lippi D VSfEf"{E IV E
Envirvtunelltal Quality udf...tileMIaiIIippI Depu Imeat of HeahIt regulationsud se.te Ia_ n v

j::-dt1:k' k jl1-/l-~ FO /l <i 0- b'?Zr'
Print Name of Water Well Contractor and License No,

.
Signature of Water Well Contractor
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If _ dJan one scm:n. show Jocation of eac.b on sketclJ

._.J/J-S t:J fi:/ ~ J1-Tr:te't-k
;f10& l

Sketch the property layout and include the following: 1) the wen location; 2) any permanentst:ructun:s on the property that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.

RECEIVED
AUG 242006

BY:OLWR



Mississippl Departmentof Environmental Quality \\,_;,~
Office of Land and Water Resources

PO Box 10631
Jackson, MS 39289-063 I

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

Tbis report most be prepared by tbe pump Installer in detail and rued with tbe Department withjn 30 days of the
installation of om . A e - of Part 1 of this re rt must be attached to this re rt.

Well Owner Information WeD !Manon I
Owner N-,~IItia-I1 ~ t Larirude., LOngitude~ 1

Mailing Address~/il-.fo,v (lItM;c d-!{~yd: m 4 Method ofLatfLong (circle one): Eentio~1 s~ I
k2y It TT.._if I USGS quad, Hand-held GPS, Survey-grade GPS I

- .~I5'~,(,,;1 ?e~;;1 m_L . Y4__ I,. Sec__)#_ Twn-5-B-Rng_f£~ !
City State Zip Code II Dist~nce Direction Nean.'S~:

,.I Mlles,Ai ofa/(/t / / -e,___ _

I C'~'" -It1cTt;'
I Permu ~<----

I Dnlier I~)#1Eo/[ lI Dale romplet~l 7-til? -c:J (..

,
I
I
I
i

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Aouifer ~ . _

J=__1_-'o£_Q _

I
I
i
II Telephone No, i.__ l _

Pump Type
Circle one

Air Lift let

i Bucket
Centrifugal

Piston

Rotary

• Other (specify): ...._

Power Type
Circle one

Turbine

i
; Diesel Enguk! Gasoline Engine Natural Gas
!

~c Mot~ Hand Tractor PTO i

I Windmill Other (specify): . ._Flowing Well
i
: Horse Power Rating of Motor:

Date Pump Installed: _--L7_-...Jgi!..=:..... .L?_-----=..t9_& _
,
i Rated Pump Capacity: ----1-1-1';1..""--- __

; Setting Depth: _----./,_ ....'sa. feet
,

Gallons Per Minute I Nwnber of Stages: _--=-.l.-",~-= _

Pump Test Data

Date Well Tested: _~2(__-~,J_:::___'?L_-_~o~G::::::.___
Static Water Level fA): "[6

..--i----- Meth;fofMwuring Water Level ----------1
, Circle on, ~ ,

Air Line Electric Measuring Line ~
Feet Below Land Surface

Pumping Water Level (B): $'0 Feet Below Land Surface
Other (specify): _

: Drawdown itS) - tA)]: __ .5__--Feet Below Land Surface Forflowing well, measured shut in head: feet

Test Pumping Rate: --_}_!5__..J-."¥ Gallons Per Minute Well yielded , ) 5"i-=. GPM with a drawdown of

5__fcct after J../ "=z_ hours of pumping
I

, Duration of Pump Test (minimum 4 hours): IV- ~_hours
L...._.. _ ___~t.. . ,_, . _

r I HEREBY ~ERTJFY that the abo~e statements are true to the ~;-ofm} knowledg~:" ~ _ /:J CEIVED
S_1:_1j-1V__/(_.J1li~9LQjl '-- O-G"f7 ~~~a.-JiE
Print Name of Pump I.osttiler and License No. (if applicable) Signatureof Pump Installer_r_~_ __ ___. AUGlil006

BY:OLWR
--------------------- - .-- - -- ---- ----------------


