State Well Report For Qffice Use Ouly:
County: M Pm 1 -Driller’l Log S }j
i _ Mississippl Department of Ex Quality | Agutt _
s 0= /&3 Offio of Land and Water Resouross i
3 P.O. Box 10631 T
' Jackson, MS 39289-0631 L. . Elevation:
(601)961-5210 ,
(601)354-6938 (fx) Biog#:

that this report be prepared by the license kholdar responsibls for the worr:* ?le.d  filed with the

Svate Law reguires
Department a the above address within 30 of completion of drilling o the well or bo
Information ou Well Owner Well or Borshols Location
Owner Name 957 @ Method of Lat/Long (circle os?g)?Convendoul Survey,
ili ddress: 2 A4 :
Malling A 7 £ UsGS quad Hand-held GPS) Survey-grade GPS
. v
) . E‘%MEA e VAR WA= R LY
L / j X éq7 6 . 9:)/ .
City =~ ] Zip Code Distgace DW:! Nearest Town -
U _Miles of z A
Telepbone No. (éé/? .7?94 é /5? b
r Well / Borehole Data

{
|
!
i
|
I

. /
Dalc dnlling started: [/- 251/ Da drilling completed: /0-Z s-/ | Holedepth: /20 ___ Hole diameter:

Lell [f/ﬁ'g : . ;
| Mewnod of dosing and volume of Chloring used in drilling and development: 4 - 14¢ /

:Logsrun (circle all appliuble): Electdc GammaRay Density Sonic Neuwon Other:

Locauon of the source of any surface water used for drilling:

s
<

Name of organization running log(s):

Purpose of borchole (check one): Water Well X Geoteohnical/Geological Investigation__ Ground Source Heat Pump__

o

O 15 CON

Seismic Surv

vi{ds

(describe)

RN

Purpos¢ of Well (check onc): Home X Industrial___ Public Supply__ Urigation___ Fish Culture ___ Other:

If a Nowing well, method of flow regulation: Valve

Swauc Water Level:

Other (describe)

___576 _ festabove orolowcircls one) land swface  Dats measurcd: Jo_ 25~ 1]

| Method of Measuroment (circle one) @ eloctric tape air line other:

Well gepth: 0 ‘Weil grouted 1o a depth of _/© foet Typeofgrout(cixvleone) Bentonite  Mix
~ Caswing leoglh: l’té feet  Casing diameter: _l[ inches  Type of casing: /ﬁ H<

Screen length: /P feet  Screen diameter: 4/ inches  Type of screen: //“/C’
Sereenslotsize:  « OL3 _inches  Setting depth: From ___ /[ /0 feet 0 [ 2% fea
| Ty pe of completion (circle all applicable): @ Underrcamed  Telescoped  Opeo hole  Natural Development
' Otber (describe):

feet.

Top of lap pipe or reduction in casing:
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STATE WELL REPORT

<2

County: _M_— Part 2 ‘ ]

i ~ Pump Installer’s Completion Report For Office Use Osly
permitn: 0 = / & 2, Mississippi Department of Environmeatal Quality Aquifer

, 1 Office of Land and Water Resources ’
Driliee - P.O. Box 10631 A
-~y 7 Jackson, MS 39289-0631 Well #: SZ

Date completed: 0- 2 52 (601)961-5210
Copy Information from block on Part 1 (601)354-6938 (fax) Elovation:

This part of the uponnwbcconwladbyallmudwaurwellcontradoraralloemedpumplnadlm A copy of Part 1 of the
report musi be attached and both parts filed with the Department at the above address witkin 30 days of well completion.

Well Owner Information Well Location
Owner Name: oy / o /W Latiude; 3 ¥ 58 -55 Longitude; F7-(7- 475
Mailing Address: q 6 7 B’LLUVO/)’) @ cl : Method of Lat/Long (check one): Conventional Sufvcy-__,
USGS quad____, Hand-held GPS A Survey-grade GPS___
1 eedbucan S 35647 Y vsec 27 T IS R (W
City Zip Code
Distance Direction Nearest Town
. . . - ¢ -
Telephone No. ( & _Gou & /37 Q/g Miles Vl/ of ml-(iﬁul}&r) Cl/
Pump Type Power Type
Circle one Circle one
Air Lift Jet ubmersibl Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Elecric Mowr)  Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
3
Other (specify): Horse Power Rating of Motor: yd
Date Pump Installed: __/ - 2 5= {7 Setting Depth: yo fect
Rated Pump Capacity: / 2~ GallonsPerMinute | Number of Stages: /(
Pump Test Data Method of Measuring Water Level
‘ Circle one
Date Well Tested: [ 6 -1 5= //
y Air Line Electric Measuring Line @
Static Water Level (A): S~ J Fect Below Land Surface
Pumping Water Level (B): Feet Below Land Surface i
Drawdown [(B) - (A)): é Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: / 7 Gallons Per Minute Well yiclded / % GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): ____ %’ hours VR T 4 hours of pumping
| HEREBY CERTIFY that the above statements are true to the best of my kno;xzc/.%ﬂ _
N ? ) ,
barry Carpenter #0162 ' M
Print Name of Pump Installer and License No. (if applicable) Signatufeof Pump Installer




