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)4 J State V;’ell 1Report ————
County: oum g L art . .
Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources Z _ 3 8
1 Well #:
ot Tohn W Tho P.O. Box 1063
7@ Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: [ ~ . (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within

30 days of completion of drilling of the well.

Well Owner Information
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Latitude:

Well Location
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' * Longitude:
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Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

Y Sec qu Twn 74/Rng ))4/

Date well drilling started: ci" 25‘67 7

If flowing, method of flow regulation: Valve

Other (describe)

Date well drilling completed: ? Zé'

City State Zip Code )
Telephong No. ( ) Dls;m?l.oe Miles D?tlon of Nﬁm?f 1 &
Well Data
Purpose of Well (circle one) Home Industrial Public Supply  Irigation Fish Culture  Other:

f’Oﬂ ;t(% 5[
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Screen length:
Z 0 inches

Screen slot size:

Top of lap pipe or reduction in casing:

Casing length: Zé & L feet Casing diameter: i inches Type of casing:
Screen diameter: l inches  Type of screen: ﬁVC

Setting depth: From Zé ﬂ feet to

Static Water Level: / 73 feet above le one) land surface  Date measured: 7 Z / d 7

Method of Measurement (circle one)  steel tape electric tape air line other:
Hole depth: _ 2.5, Well depth: ___ L5 Well grouted to adepthof___ CC fome
Type of grout (circle one):  Cement @

y 1

S lotte]

ZF0

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

Other (describe):

Name of organization running log(s):

fect. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable ) Electric GammaRay Density Sonic Neutron Other:

Print Name of Water Well tmctor and License No.

K certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
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If well telescopes please sketch below and show depths. -

Ground Level _Descnption of Formations Encountered From To
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%norc than one screen, show location of each on sketch

e well location; 2) any ent structures on the property that may

other items that may ail

»
Sketch the property layo
aid in locating the well; 3) any 10

4) indicate direction.
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ut and include the foliowing: 1) th
d in locating the property and the well;

ads, power lines, of
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Landowner Name: ﬁ L : e




STATE WELL REPORT

i Part2 Par Ofics Use Outy:
Coamgy: @amg Jnstaller's Complstion Repave
P—r___ o oF Lot i Woter Rmorees T | At
Oute complend: . DL as Slovation:
mm“umnumu*-Mﬂumuw“um‘u
OUHM_MV ﬂn; oL e Lotitde: Longinede:
Mailing Addvess: L Method of LavLang (circle ome): Convensional Survey,
Lg i gJ ﬂf USGS qued, Hand-held GPS, Swvey-grade GPS
% wsew 19 rea 1 u.;Lh/
o Srute v Distence th-
o, - Iy
 inieLin Jat C Snmersivie—> Diesel Bagine Gusoline Eagine Netural Gas
Bucke: Piston Tusbine (echic Mo >  Hand Thactor PTO
Cearifugel’ Rotary Plowing Well Windeail Ot (spacity __
Other (specity): Haxne Power Rating of Mosor: 5 _
Dotc Pump Installed: q -2¢L-0/ Sening Depthe: 260 focs fi@“
Rased. Pussp Copacity: 2 GeilsPersmms | Memberof Suge R
P Tost Dotn " Biatbod of Mivatusing Water Lavel
Dase Well Tessod: 9-24-07 ) _ Crheem
Sutie Weter Lovd (A __[ 7,5 PostDetowLondSuton | Bl Mg i > S Tage
Other (wpocify):
Pomping Watcr Level (B): _| 7§ Foct Bolow Land Surfhce
Drawdown ((B)~(AJ: 0 FoctBolowLandSwtacs | For fowing well, soasued st in head: foct
Test Pamping Ratc: H0 Gultons Per Mimuss. | Well yioided 40 e with 3 deawdown of
Duration of Pump Test (uaiaiemn 4 hows): LI hours D oot alor howrs of puraping
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