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State Well Report - —

i o For Office Use Only:
comy B0 bivar Part |

Mississippi Department of Environmental Quality | Aquifer:
Cemms; Office of Land and Water Resources

ouier WH 11 € . P.O. Box 10631 Welt# M—
' Jackson, MS 39289-0631 L. S. Elevation: e
Date drilling completed: 7%~ g -07 {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 N Latitudez%__ 9 aé ’ﬁm” Mngiiudewfﬁw'!ﬂy

Mailing Address: 5 P u 5 Um mégr ﬁ”fé . Method of Lat/Long (circle one): Conventionai Survey,

USGS quad,{Hand-held GPS,} Survey- grye GPS /

ﬂX’m/L 7W 33/3}/ NW w% SE Y4 Sec 35/‘/Twn 2"4/ Rng ﬁl{g

City State Zip Code
Dig Dn Ngarest Town
Telephone No. (é@z_? (14 4 2 M" ‘s g Mzies _____ of _ﬁfjo& o

Well Data
Purpose of Well (circle one) Home  Industrial  Public Supply Fish Culture  Other:
Date well drilling started: y»Zg =4 7 Date well drilling completed: ‘/-— ZS’» ¢ -7
If flowing, method of flow r¢guia(icm: Valve _____ Other (describe)

Static Water Level: Zg _______________ feet above o (circle one) land surface  Date measured: V’Z 5"‘07

Method of Mcaaurcmcnt (circle one) steel tape electric tape air line other: Z‘ ¢ & 2 E? &Z

Hole depth: Z [ Well depth: // 0 Well grouted to adepth of _____£[D feet

Type of grout (circle one).  Cement @ Mix

Casing length: _»_2 i) __feer Casing diameter: _ ﬁ _inches Type of casing: FVC § (# W
Screen length: f‘zf 0 ,,,,,,,,, feet Screen diameter: % inches Type of screen; pVC g /ﬂ 7‘?"’%_“

Screen slot size: g 2/ & inches Setting depth: From <20 feet to /0 feet

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

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 applicable): éo log m} Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
1 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 reguiations and state laws,

Willie L. Keyont _0-639 Welly A

Print Name of Water Well Contractor and License No, Signature of Water Well Contractor

Drilfed Fer: ﬂeacock Pump & Kepay Tnc. REC _
£ o. box ﬂ”‘/ﬁ i e EIVED
Cleve land mS 38732 2°9 2007

BY:OLwg




If well telescapes please skeich below and show depths.

Ground Level

Description of Formations Encountered _From To
nd. T e 120
lwn Sand , 20 %D
- Clarse Sand Zoara
grayve/ ég [ &)
Qravel g0 1100
qrave/ 190 (11

If more than one screen, show Jocation of each on sketch

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) indicate direction.

) ﬁ(d/l (] 6"&"9
£

0 3] o

Landowner Name: y Z‘?é f‘/\/

Wikl o

Signature of Water Well Céntractor

RECEIVED
MAY 2 9 2067

BY: OLWE




S . STATE WELL REPORT
, ﬁ%, 4 —— Part2 -
Coumy: Pump Isstailer’s Complotion Report For Offies Use Only:
Peenit ¥: Mississippl Dopartment

of Environmeswal Quality Aquifer:
md%g%m
Driller: ' 0. ¥ ' -
e sompionts &0 07 Juckace, MS 39209-0631 wae DY
compln: (601)961-8210
Cortinformerion Som Mvsk an Pust | (601)334-6938 () i

mm#&wmumv:mmmmwcwmm Amqfhnl of the

[Z[S m szmzfp Df~ Maethod of Lat/Long (check one): Conventional Survey___,

rﬂu# So¥ : USGS qued___, Hand-held GPS___, Survey-geade GPS___
/{,,arﬁ 5 7/V 35/20
Zip Code
Direction Nearest Town
reiptene e Gy 902 = 3T/ 7 _A_m.ﬁziuﬁé{;zﬁ_ﬁ.
Air Lif st Subemersibie Gesolise Bagine Natusa) Ges
Otter (spocity): Horse Powes Reting ot Moks: ___ 5/ 7/°
Dete Poasp tostaled: S~ 2 ~ O 7/ Setting Depth: Py foet
Rated Pup Capacity: P Galloos Per Minate Nemsber of Stages:
“Fump Test Dot Moihed of Moasaring Water Laval
Date Well Tostod: Crle cae '
Static Water Leval (A): _.,Z&__Jmmmw Arkisa #lise (S Tape
Pusping Water Level (B): Foot Baiow Land Sutce. | o P
Drswdown [(B) ~ (A)}; Feot Below Land Surfics | For flowing wel, sneasured shot in hoac: feet
'rmpm:.,m: Cullons Por Mimte | Wellyicldod . GPM witha deawdown of
Duration of Pump Test (minimum ¢ howrs):
) N " foot after hous of putnping
I HEREBY CERT
4 : mu&tMMm&mbmmamyw. / '
wcocs Kimg F Feans - _ch 9»7&?? g

'l:\'. MN& E




