- DWJJ # { &leal 274 State Well Report

) For Oftl

County: C’a{é& Part 1 v 3 “Zo%nl!
Mwsnss:ppn Department of Environmental Quality L
Permit #: . Office of Land and Water Resources Well#
oeiter: Jabn WV o P.0. Box 10631 :
Jackson, MS 39289-0631 L. S. Blevation:
Date drilling completed: 3-C2, I (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

Ovner Name.__ S Jopeer /z/‘ll'fa/wm N Latinde:? | 3F L LonginuaeSE <30 .5+

Mailing Address:m & g{ "l‘{w/’&gé( / /a.g a Method of Lat/Long (circle one): Conventional Survey,

(210 £ %é LISt USGS quad, e ~ES; Survey-grade GPS
Tacl.r DM o v Sec_ 2 Twm_ S rog IPL
N Town

' Distance
Telephone No. ( ) 172 Miles J'f G Tm

Zip Code

Well Data

Purpose of Well (circle one) Home Industrisl  Public Supply  Irrigation FlshCulture Other: /"I? é?%é/

Die well drilling started: 3~ 2. &~ |1 _ Dato weldrlig complete: _ . 3-22-) o

If flowing, method of flow regulation: Valve ________ Other (describe) - ~ - .
Static Water Level: Z 2’ feetnhoveoeone)landmrfue Date measured: 3’ 22' /l
Method of Measurement (circle one)  stecltape  glecric tape > air ather:
Hole depth: (2 Well depth: 120 Well grouted to a depth of l 0 ta

Type of grout (circle one):  Cement Mix .

Casmglengﬂl Xa O  feet Casing diameter: ' inches  Type of casing: /I/C

Screesilength: _ () fet  Screcn dismeter H inches  Type of screen: /c f/a?l‘vLce/

Screen slot size: 0’0 __ oV IU inches Setting depth: From fa feet to /Z—d feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Openhole (Natural bevelopmem

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) No Tog ru Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

I certify that the well was drilled, constructed, and eomphudlnmrdmuwlﬁlnapplluhlereq_nlnwucﬂhem”l
Department of Environmental Quality and/or the Mississippi Departmént of Health ons and Iaws.

Tohn L//A%M 2677 A YV

Print Name of Water Well and License No. Signature of W;ur Wi ntractor




If well telescopes please sketch below and show depths.

Ground Level .- . ) Desi;upﬁbn of Formations Encountered From _To
hard clay 15 1.
,,,,, 7 N

— :' T fa~d ¥ cfla7l -S"ﬁ?u 0 120

-‘l‘tinorc than one screen, show location of each-on skeich
Sketch the property layout and include the following: 1) the well location; 2) ey permanent structures on the property thatmay
. or other items that may aid in locating the property and the well; /[/

aid in locating the weil; 3) any roeds, power lines;
4) indicate direction.

Landowner Name: ..S//m\cr’ /e'/’/'a/gu”\

Signature of Water Well Contractor ' .




- STATE WELL REPORT

couny _Clarke Part2 _
i Pump Installer’s Cimpletion Report For Office Use Only:
Permit #: Mississippi Department of Eavironmental Quality | aquifer:

. IAA l‘/n Office of Land and Water-Resources
Driller. .0 P.O. Box 10631
Date completed: ZZ ” . J'%n%sﬁwl Well #:
Copy informatior (601)354-6938 (fax) Elevation:

This part of the report must be conpleted by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the

must be attacked and both with the .at the above address within 30 days of well completion.
Well Owner Info! Well Location
P n
v Nome ,%;zgm [_/gm Latinde:, 3 58" 518 " vonginuse E£38 ' 0.8
Mailing Address: 13 & D% 7" 621 v, Phza | Method of LatfLang (check one): Conventional Survey___,
J20 £ £ SF USGS quad___, Hand-held GPS X, Survey-grade GPS__
I/cr 77U v use b1 2N IFE
City State Zip Code
Direction Nearest Town
Telephane No. ) _ 1 Z Miles _ J E of Qunémn
Pump Type ' Power Type
Circle one . - Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket " Piston Turbine J@ . Hand ' Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): , Horse Power Rating of Motor: 5—
Date Pump Instatled: __ 3~ 2.2~ || Setting Depth: &0 feet
Rated Pump Capacity: S5 GallonsPerMinute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle
Date Well Tested: S-22-11 ' s ,
Air Line @'c Measuring Line —  Steel Tape
Static Water Level (A): & 5 Feet Below Land Surface ‘
. Jd’ Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: 5 Fest Below Land Surfice For flowing well, measured shut in head: feet
Test Pumping Rate: D Galtons Per Minse '| Well yiclded /W GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): ___ ‘ hours | _ fect after _ ‘ __ hours of pumping
IHEREBchmMﬂnMemmmmmﬁch&ofmkwv
- OA/) 2 Ov ﬂ’é?q 2/
Print Name of License No. Gf // Signature of Pump

Form: OLWR-SWR-1B




