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IELD.welfeport For omc:eUseOnly:
County: vlAg,~
Permit ~1)J 1.// '19..3
Drilla::r. r\€yieoMC

I Mississippi Department of Envirorunental Quality
V Office of Land and Water Resources

P.O. Box 10631

AqUifCT:JE_- 'WeD II: '>-

L.S. Elevation: _

Dale drillingcompleted: 5"'l..3-01
E·loglI:

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 days of completion of i!.-'~ or the well.

Well Location

Latitude:M_.. 3L ..I.~ " Longitud~O S7 '.:£L"
Well Owner Information

Owner Name t=l~ ?\~ Co
Mailing Address: s3Coo R-gi\JJOOCi Rei Melbod of LallLong (circle one): Conventional Survey,-

City Stale Zip Code

TelephoneNo. ~ C,3<6-09'34
Wel1Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other. _

Date well drilling started: $" ..,.J- 01 Date well drilling completed: S- '1-?- 0~
If flowing. method of flow regulation: Valve Other '(describe) _

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

Medlod of Measurement (circle one) ~ electric mpe Ilir line other. _

Hole depth: I ~3 Well depth:' \ 3V Well grouted 10a depth of_-it"-.:D f,eel

Type of grout (circle one): Cement

Casing length: _-l1,-O::___f,eet
Screen length: __ l-t-,,-O__ feet

Mix

Casing diameter: _..:.l_::&:::...__...:inCbes

Screen diameter: _....:'...., .:.." inches

Type of casing:__,_p_I/_'- _
Type of screen: .,.!;/J:__c/__:L= _

S I· .O$'"'O q0 I ?0=0 5ot size: _ inches Setting depth: From __ ' .......,,""--__ feet 10 __ .!....:>::::..:=--_fcet

Type of completion (circle:all applicable): E'Cl pac~ Underreamed

Other (describe): _

Telescoped Open hole NaturalDevelopment

Top of lap pipe or reduction incasing: feel If telescoped or more thanone screen, deScribe on back of page

Logs run (circleall applicable):§log ru~ectric Gamma Raj Density Sonic Neutron Other. _

Nameof ofgaoUatton running 10g(s):
1urtify lhat thewellwas drlUed, conslnlcied, and completed inaccor~c.e with an appUcable requl:tements or theMississippi.'

Department ofEnviroDlD.ClltaJ.Quality andlor the Mmlsstppl Department of Health regulations and state laws.

doLJ~CA_~
\ignature of WatcrWeU ConbUclorPrint Name ofWaler Well Contractor and License No-



H well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
~ ,
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Ifmore than one screen, show locadon of each on sketch

Sketch the propeny layout and include the following: 1) the wen location; 2) any pennanenfsttuctures on the property'thal may
'aid in locating the well; 3) l!Ily roads, power ~ or other Items that may aid in locating the property and the wcll;
4} indicate direction. "P> 0..00,",.,,'b-"

-p;) 'l\(:J.~G~

AL~ \)o1l.t\%~"-Landowner Name: FLO'Wt;gEE
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Part 2

Pump Installer's Completion Report "
Mississippi Department of Envi....onmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)35+6938 (fax) Elevation: ~

For Ottic...U~ Onl:y:

Aquifer:

Weill:

Thls report should be prepared by the pump Installer in detail and filed wlth"the Department within 30 days of the
Installation 0.fJ!.wnP.

Well LocationWen Owner I~rmatlon

OWIleIN$y~Gc5 f"'t...t:;)IJT~~ eo .
Mai~ AddreJ";:?fe,o -1aD wooD 1<..,;> .

l<eO/bJoo, M~~39/S9
City. State Zip Code "

TeJephone(o.e__&_ &3g-09 61-:
Pump Type
Circle one

Ajrlifi Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other(specify)~ _

Dale Pump Installed: -£- 3-0 -c?
Rated Pump Capacity: Gall.ODS Per Minute

Methodof LatlLong(circle one): ConventionalSurvey.

USGS qua6!D"d ..b~Survey-grade GPS

N6 11.1 NLJ)'A secJ!f- Twnl R,J Rug LfE
Distance

_LMiles" rV

"Pmnp Test Data

Static Wacer Level (A): Feet Below Land Surface

1..:_L._: Ij"' r (specify):PU1~tr Level f): > ~Feet Below Land Surface

Drawdown [(B) - (A)l: for flowing well, measured shurin head: feet

Dale Well Tested; _

_______ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Direction

Power Type
Circle one

~esel En~ GasolineEngine

IElectricMotor Hand

IWindmill Ower (specify): ------

IHorse Power Rating ~f Mocor. -""&0'""'-=- _
Setting Depth: _ ...&ooo::;.......;;... .fccr

Natural Gas

TractorPTO

Number of Stages:

Method orMasuring Water Level
Circle one

Electric Measuring LineAir Line Steel Tape

Well yielded GPM wilb a dro.wdown of

______ fcct after hours of pumping

------------ --- - - - -- - "- -


