
Permit#: _

Driller: r;: iJ'l-/t/f £tJ~ L
Date drilling completed:.li -6G-?'y

For Officr Use Oaly:
Wen Driller Report andwen Log

Aquifer. _

Well #: N" L{SMississippi 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)

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da:ys of comvletion of drillin2 of the weD.

WeD Owner Information WeD Location

Owner Name aas: T1(2I?t /J- t:7 Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

j

Mailing Address: W If If- ( T- iliA&' ~ ~ Method ofLatlLong (circle one): Conventional Survey,
t • I

;"if n1,' ,2_OU j.o(Pt,. USGS quad, Hand-held GPS, Survey-grade GPS

Je rVvf- -rc6,'Ii d:J_S -_'!._- '!.Sec ~ Twn ~.5!- Rng'~
City State Zip Code

Dis~ce Direction Nearest Tilt
Telephone No. L--) a"t:. Miles q of j tJ aJ:.IJ:. ()ffltr--- .-

_orWdl(cireleone) ~

Well Data

Public Supply Irrigation Fish Culture Other:
!

Date well drilling started: ,6 __~CJ-a& Date well drilling completed: ~-;<6- t!?&

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

Static Water Level: 6C2 fuel~OW(C"d' one) land surface Datemeasured: £ -g~'61C ,.

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

Hole depth: LGC2 Well depth: L'i/) Well grouted to a depth of Jt) feet

Type of grout (circle one): Cement c;toni;2 ~x
& J-/ /:

Casing length: ;.. & feet Casing diameter: inches Type of casing: /:J(/~

Screen length: to feet Screen diameter. 1 inches Type of screen: '5/8/~ / A/e...
Screen slot size: ,0(3 inches Setting depth: From 1/.,(0 fuel to J~O ~,,:..._~. 1--

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

Other (describe):

Toporlappipeorreductionin~-L_ fuel Hteleocupod....... _-..._~

Logs run (circle 011app licable): No ~ teCtr.c GammaRay Density Sonic -... 0Iber. )UN I 5 28tJ6
Name of organizationnmninglog(s): By· ru I ...
Icertify that the-nwas drilled,ctJUtructed, and ~ in ~ wida aD applicable ""lair_ellis of .. M'aiai(lPi ...- '.'V1i
EnvironmeDtalQuilty ndlor UteMiaisstppi DepartmeDt ofHealth regulations and st.te laws.

I FrtHVlz lt11?9 £0.!L rI O-bg~ ~/.~~Print Name of Water Well Contractor and License No.

IfweIl telescopes please sketcbbelow and show depths,



}I- 45
Description ofFumlllioDs ~ From To

~. ...

I'~__------------~I---i~~I J
I I

If more !banone screen,show location of eadl on slretch

Sketch the propertY layout and include the following: 1) thewen location; 2) any permanent structures on the property that may
ai..d in locating the well; 3) any roads, power lines, or other items that may aid in lOCati~~. --and the well;
4) indicate direction. 1£~L 1/,~(J--rY ({"

It ()())l IJ- /

\ Landowner
L

-------------- RECEIVED
JUN 152006

BY:OLWA

0~ L) ~=------.- -
SignatureOfW~~



"

Dale comnleted. _ q-"r G - 01'

ST.4.T[ WEI,L REPORT
Part 2

Pump Installer's Completion Report

WeD Owner Information

I Owner ~ame:_-OL1-_~ ,}_tJ-tt1..t!-._?_ _IM,i1ing Address «1'1117-.zy h> ;(;_

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P_O_Box 10631
Jackson, MS 39289-0631

{60l)96 I-52 10
(601)354-6938 (fax)

Tbis report must be prepared by the pump installer in detail and riled with the DepartJneat within 30 days of tbe
installation of urn . A co of Part 1 of this re ort must be attached to this re rr,

I
I Telephone No. I__ l _

ForOffkr l'.~ODI~:

WeDLocation
I

!tatiTllde: Longitude: _

i Method of Lat/Long (circle one): Conventional Survey,! . -
USGS quad, Hand-held GPS, Survey-grade GPS

. . '1.__ 1/4 Sec__L_ Twn~ __5'_ Rng~_~

I DistanceI ,j _ d- -y:.Miles

Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): .. __. _

Flowing Well

Turbine

Date Pump Installed: ----'J-£--,-~~6",,-_-_;O:c.___~-=-- _

Rated Pump Capacity: -15 -sf--

Power Type
Circle one

I

I Diesel Euzinc, ~
I

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): . _

Horse Power Rating of Motor: __---h--=.7'c...._--
i Setting Depth: __ ~-O--------feet
I

Pump Test Data

Gallons Per Minute i Number of Stages: _ _,/~t-'--- _
-_.__L _l

Date Well Tested: __ 6",,--' _--I<;?-=(;_-_O=--&=--_

Static Water Level (A): _ _...&"'-"'(JJ"--__ Feet Below Land Surface i Other (specify): J:I, [
PumpingWat., l.evel (B)o66 F,,, BelowLand S"U"" . ~£:C£::II/SD
Drawdown (8) -- (A)]: a Feet Below Land Surface For flowing well, measured shut in head: JUN 1S _ •
Test Pumping Rate: 15 r= Gallons Per Minute ; Well yielded __J_!{j__r. GPM w;~\(.;.et'~ .

. Duration of Pump Test (minimum 4 hours): -1- hours ; __Q feet after ~/ hours ofPUmpi,f;l
L_ _ ~~ ..__. .. ..__ .~ ..__ ~ ._.__L .._.. ~.____ _'.~_'__. _

-----_-----_---------
Method of Measuring Water Level

Circle one

-l
!

~Q, Air Line Electric Measunng Line

,--------=--=----------------------------_. __.
i IHEREBY CERTIFY that the above statements are true to the best of my knowledge .

._-------_._ .._-----_.- _. -------- ------
Print Name of_Pump InstaUer and License No. (!~I~cablQ_ ._. ~ of P~p In~tal._te_r__


