SPFU 28~b + 28~ 7

o A - State Welllkeport v ———
County: 7 Im, 7L ¢ L Partl . .
Mississippi Department of Environmental Quality | Aquifer: __

Permit # Office of Land and Water Resources . {',_ / 122

aee: Jodn WTh P.0. Box 10631 Well # .
Driller: JCAN Cor— 25O~

Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 3 — Lop (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 Well Location

Owner Name ﬁe’Jﬂ/ Y ﬂ/}f Aa/‘g Latitude: J ’ " Longitude; __° .
Mailing Address: 7, Q,/ &/ L5046 " | Method of Lat/Long (circle one): Conventional Survey,

Lau [e } W USGS quad, Hand-held GPS, Survey-grade GPS

( v %50 L8 e N vl £
City State Zip Code
Telephone No. ( ) Dista}oe Miles Wﬁ of W&m
Well Data

Purpose of Well (circle one) Home  Industrial  Public Supply  Irrigation  Fish Culture  Other: [/ 'q
Date well driling started: 5~ & = (O F Date well drilling completed: 3 ‘5'2f'
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: i (= feet above af BelowXcircle one) land surface  Date measured: J "‘ji ﬂ/

Method of Measurement (circle one)  steel tape  Celectric tape > airline other:

Holedept: [0 ( wettdept: 16 (0 Well grouted to a depth of 20  fem
Type of grout (circlg one): Cement Mix .
Casing length: / z/d feet  Casing diameter: inches  Type of casing: /0 V 6

Screen length: 20 feet Screen diameter: inches 'Iypeofscreen:fl/c f/d'%%d

Screen slot size: ¢ 024 inches Setting depth: From /L// feet to /éﬂ feet

Type of completion (circle all applicable): Gravel packed ~ Underreamed  Telescoped  Open hole W
Other (describe): '
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

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

Name of organization running log(s):
I 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.

702,7 L/ 77&;2‘4«@\ J-479 % 1/
Print Name of Water Well tractor and License No. Signature of Water ¥ell Contractor
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If weil telescopes please sketch below and show depths. { /'Z 2
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Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well:
4) indicm.hdirecxion.
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¥ " Well Owner Inforimstion Well Lacutisn
MMM\/ Jlx_ﬁﬁf/ Lotitnde: Longitede:

Method of Lat/Lang (ciscle eme): Convemtional Swrvey, -

Static Water Level (A): i Fout Below Land Suslhce

Caure | T, . USGS quad, Hand-held GPS, Swrvey-grade GPS
= —rox %____% S Z?mﬂd/mﬁ
: Town
Telcphons No. (____) 7 muL/Zsz.r ZEZ;’%A
—m— | Gt
i in Jet C Sebemenible Dissel Engine Guscline Engine MNasurai Gos
Buuckes Piston Tuhine C@ Hand Thacter PTO
Cennrifagnl Rowry Flowing Well Other (spocity): __
Othes (spocity): Hiosso Power Ruting of Motor: ____—
Rased Pusep Capacity: Xé Galions Per Minste Nanber of Sages:

Pusnpiag Watcr Lovel (8): _ D 5 __Fost Below Land Surthoe
Drwwdows (B~ (Al | | PoctBelowiad Swiics | For Sowiag well, musswed st in head: foct
Test Pumping Rasc: [oD Gulloss Per Minutc | Wl yieided (02 s withs tomtonmet
howss of pumping
MAR 112006 - RECEIVED

LaATY 1§ Aoag

RY- )1 WER

[ Sesliyagi 1.3




