D

State Well Report

County: Ao Part 1 - Driller’s Log For Office Use Onty:
Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources
— 4 LL l . P.0. Box 2309 Well #: \‘« \ Q.q
Driller: _-¢ AL ad lf"‘f ’ Jackson, MS 39225 L S Elovation:
o ) LY. (601)861- 5210 e g
Date drilling completed: _{ () < [ 2 (601)961- 5228 (fax) Elogh

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Qwner Well or Borehole Location
(Landowner if borehole is not for a water well) Ve it r] ”
Latitade:3 @ 2" S b Longitude: 79 7 L3

Owner Name 6 fuce &d/dn'
J/ Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: 'AQ (/L dn 2

USGS quad, Hand-held GPS, Survey-grade GPS

Lhek,  mS SWy NE % sec_20__Ton 3N_Rog o

Ciy [ State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. ( )

)

‘Well / Borehole Data’

Date drilling started: /0 $~[). Date drilling completed: {0 <~/D¢ Hole depth: _[30 7 Hole diameter:_§ ')

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): Mo I Electric GammaRay Density Sonic Neutron Other:
Name of organization running | s

Purpose of borehole (check one): Water Well‘__L_"éeotechnical/Geological Investigation___ Ground Source Heat Pump____

Seismic Survey____ Other (describe)
vlated X dl RStryc c

gd to wat,

Purpose of Well (check oﬁe): Home _!ZIndustrial___ Public Supply __Irrigation __ Fish Culture ____ Other:
If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: E /] - feet above or below (éircle one) land surface  Date measured: , 0 ~S- f l :

Method of Measurement (circle one) @ electric tape air line other:

Well depth: |30 Well grouted to a depth of (O Teet  Type of grout (cirole one)(Noat Comsps? Bentonite  Mix

Casing length: ‘20 - feet  Casing diameter: q “ inches Type of casing: p “e

Screen length: ( 0~ feet Screen dismeter: a inches  Type of screen: Aec

Screenslotsize:_o Old _inches  Settingdepth: From _ (20 feetto__ (307 fems

Type of completion (circle all applicable): @ Underreamed  Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing:

/ﬁu.»)o Lot 6/ He (pehose
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STATE WELL REPORT
Part2

For Office Use Ouly:
comy AN 7 E Pump Installer's Completion Report
ounty: _ e Mississippi Departmsent of Envisoamental Quelity Aquifer: K
Permit Office of Land and Water Resources \ \29
p P.0. Box 10631 .
Drfler W Jockson, MS 39289-0631 e e
compied: [p— T 2 (601)961-5210 .
Due (601)354-6938 (fax) Elavation:
This repert should be prepared by the pump instalier in detall and filed with the Department within 30 days of the
installation of _
Well Owner Information Well Lecation
WNWIW' Latitede: 277 (27 51y “Longiade: 722 276,37

Mailing Address Method of Lav/Long (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-grade GPS

ﬁ‘i&?ﬁ{;ﬂ{/ = NS WM 65070 w32 g lp £

City ip Cade
Distance Direction Nearest Town
Telephoae No. { ) _Miles of
—
Pump Type Power Type
Circle one Circle one

Air Lifi Jex Gasoline Engine Natural Gas

Diesel Engine
Bucket Piston Turbine @ Hand Tractor PTO

Centrifugal Rotry Plowing Well Windmill Other (specify):
Other (specify): : Horse Power Rating of Mosor: .,4/‘2
Daste Pump Instalied: //’ (Z= Setting Depth: ____[ 2/ feer
Raicd Pump Capacity: /[ Gollons Per Minute | Numaber of Sages: __ & :
Pump Tesi Dots ' Mothod of Measwring Water Level ]
Circle one '
Date Well Tested: __| 7/ (Y- { d T :
, Air Line Electric Measuring Line @ Lo
Ststic Water Level (A): _<7 7 __ Feet Below Land Surface e
Other (specify):
Pumping Water Level (B): _| 7-£ __ Feet Below Laod Surface
Drawdown ((B) - (A)): __7.{7._____Peet Below Land Surface | For flowing well, measured shut in head: for |
;
Test PumpingRae: ___[ 2 Gallons Per Misute .| Well yielded GPM with a drawdown of |
Duration of Pump Test (minimum 4 hours): hours

1 HEREBY CERTIFY that the sbove statoments are true 10 the best of my knowledge.




