
Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-52l0
(601)354-6938 (fax)

State Law reqaira tIIat dais report be prepared by the driller in detU and filed witIt tile 'DepartIIIeIIt witJria
30 cia of com ktioB ef •• of the well.

Wei Owaer IafenD.non

OwnerName l2ie.../c it1",.1( < Ii""'f'if,~
Mailing A~: ltd-I-#!' ~ C!.eJlllI...(.

.,

Couoty: _..L-])4=:...:__.!!T_:::C=-----
~~---------------
Driller: F J.~f 611 l
Datedrilling completed: f-I'-D f

E-Iog#:

wen Driller Report ad WellLog Aquifer __

Viell #: L. - .3L

Well Leeatiea

Latitude: __ O__ ' __ '"' Longitude:_o __ ,__ -,

Method ofLatlLoog (circle one): ~ smvev,)
USGS quad, Hand-held GPS, Survey-grade GPS

_1,4_ y.; Sec I;"_ Twn ~ S Rng iYW
City State

Telephone No- (___), _

Zip Code

Purpose of Well (circle oneO Industrial

Date weD drilling started: P-I'~~

Well Data

Public Supply Jnigatioo Fish Culture Odlc:r: _

Date wen drilling completed: £-If - e; c,
Ifflowing, method offlow regulation: Valve Other (describe) _

StaticWater Level: ff(!) (circle one) land surface Date measum:l: 'i'/P- e7t;

I Method ofMeasu:rement (circle one)
II Hole depth:_4!~c..~~""~-

electric tape air line other: _

Well grouted to a depth of_..4I./~t!!J~__Well depth:___L,,~,,~ _
Mix

! Casing length: £0 feet Casingdiameter: _ J..{ inches Type of casing: ___.#~t/<:......:::~=__ _
! Screen length: ,0 feet Screen diameter: A.f inches Type of screen: -,~,,~,..~dI:.....T[..--...JP.~VC~C~-

I Screen slot size: , t:q'" inches Setting depth: From If - teet to /tGO feet I
I Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole /[atural DeveIopmen~
! ~

Otber(descn"be):________________ I
Top of lap pipe or reductian incasing: feet. If telesatped .. 818fttIwI Oft ttteeD,cIe$criI)eo. b8ek of page II
I Logs am (circle a11 .... ticobIe)'~ Gamma Ray DemiIy """"' - 0Iher. I
Name of on

Type of grout (circle one): Cement

NED
, Enrir_EI EtalQuIICJ ....... M......... 1J'qt& 1& •• .r1leaJftt repJatiolis ad sbIk ........

i OCT 1 32006

I
SA~<'- Q.~~k ~~OLWR
Print Name ofWater WellContractor and License No. ~ater WeDContractor !

L_---rrff~~~~:~••~~.~~p~Q~r~~~II~~~~ud~.-~~~~•.-----------------------------------------.~



lJca:liptioo ofFonDIIIious ~ From To

I I I I

t---~-------,--i '-\.--
i 1~ -----------------+--~--l
t I

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.

RECEIVED
OCT 1 3 2006

BY: OLWR



_ ..._._-----,
"'d.'H' -rt1-T.k~

,T c\Tf WEU REPORT
Part 2

Pump Installel-'s Complt"tion Report
~.---.--._--_._--

!;,.. I~.h~f,f_~~ l.
Dat< :l'nW'iOk,- 9...Lf~t?~

MI~<;t$~irpl Department "f Errvironmental Oualirv
\)flJ,-'~:-C'i-i ,dna and w t_i!f'T KC~t!UJTr~

C (; H; 1\ : n.~\~)

~--.------------

L.... • __ ~. ~ ~ __

!hOI \~ ,\4_(,011( {fax i
This repon must be prepared by the pump installer in detail and filed with the Departmt-ot within :If} davs of the
installation of pump. A ~OP}of Part 1 flf_~,!!~~{Hl must tic attached to t~!~_report. __._____ _.

"'ell Owner Informatifln ' W("IIL#l('3tion -- ----- "-"-

!.'SGSQuad. Hand-held (iPS. Survey-grade GP"

d1~--
[u"'\ C'ndt'

Pump T~f""
(\rck nne"

Power Type
(~~rrten~~:'

'\11 i ,,.-,

Rota!"

Buckt"i

Centrifug-al

Other! snccifv-

Rated Pump \_.apacrrv __--.JA__----.--- _. Gallon, Per \1mtHc 'iumncr nf Stages ------l~--

Pump Test Data
. ".-,.,-..,-.---.~.-...

vtethod of Measuring Wafer I.evel

Date Wel! Tested . .._~1 'l
Static Water Levell ,1" __~O __

P-l.Imrifl~ \1.'1t,:,:, 1, ~?', B, __~C!

Drswdown liB, I '\ I' .... fecI

Test Purnnine Rate' . _--15!/'" .GaHem" Per Mmute


