Sob %355

Well Driller Report and Wéll Log For Office Usa Galy: . .
aqte YL 75
Mississippi Departmext of Environmental Quality
Office of Land and Water Rescurces Well &
P.O. Box 10631 L. S. Elevation:
Jackson, MS 39289-0631
(601)961-5210 E-dog#:
(601)354-6938 (farx)

State Law requires that this report be prepared by the driller In detxll and fHled with the Depariment within
30 days of completion of drilling of the well.

Well Owner Information e ‘ Well Location
Owner Natiie y 2N c’gq 6’ 778 Iaﬁﬁde: 3 $/° éz” Longimdez?a 0 30 > /f2r
Mailing Address;_ 3O /77 Soin Sl Method of Lat/Long (circle one): Conventional Snrvey,

USGS quad, ‘., , Survey-grade GPS.

/)//ery,// T/V 39077 160 %7 visee |5 tem 2T N ragH W

Zip Code

mephmamo.(%/) Sl - LoFb 55 Miles W /}g'of_ézzzzc/a/g mtﬁ

Well Data

Putpose of Well (circle onc) Home  Industrial  Public Supply @ Fish Culture  Ofher:

Date well drilling sinrted: /-tl-0% Date well drilling completed: 7"//"0 'l

Ifﬁomng,meﬂmdof flow regulation: Valve QOther (deseribe)
Static Water Level: aé feetahave.cmchom)landmn'face Date meastred: 7—// (=X-1
Method of Messurcment (circle one) @ dlectrictape  sirline  other:

Hole deptt: /(00 Well depth: /00 Well grouted 10 a depth of __/2J fest
Type of grout (circle one):  Cement @ Mix

Cusingloogtt: &0 foet  Cosingdinmeter: /& ____inches  Typeof casing: ___/ 4 C
Scremlengtt:__ 70 foet  Soreen dismeter. __/ iches  Typoofsaem: ___ HC
Scresnslotsize: . (J552  pwhes  Setting depth: From X feet to % fect

Type of completion {circle all applicable). @ Underreamed  Telescoped Opeahole  Natumal Develognent

Other (describe): : , ™ r- ~r E
Top of lsp pipemradmtionincasing’ feet. If telescoped or more than ene scree LV \

Logsrm(mchanapphcabla Electric GemmaRay Density Sonic Neuiron Other: EUE lq ?F H
N of . ing log(
lmﬁnﬁewdwumwgd. —dmpldudinmdwuwﬁdhppﬁuﬂermrmmdih l\ﬁnissippimmm]' WATER
Eavircamental Quality and/or the Mississippl Depastment of Health regulations and stte laws. MNAGEMENTD T

mﬁdffb——/””

Print Name of Water Well Contractm and License No.
T waoll asicscopes plcase sketoh baow and show depths,

WO




} Seb %355

<

¢ Yy Well Driller Report and Weéll Log For Office Use Quiy: - -
. Aguifer:
remiet:_ (G0 H2767] - | Mississippi Department of Exvironmental Quality X7
Drifle: P.ﬂi: wdﬂ ‘f), Yz Office of Land and Water Resources Well #:
l P.O. Box 10631 ' L. 8. Elevation:
Date dsilliog completed: _ 7= /)~ 08 | Jackson, MS 39289-0631
(601)961-5210 Edog#:
(601)354-6938 (fax)

State Law requires that this report be prepared by the driller in detml and filel with the Department within
30 days of completion of drilling of the well.

Well Owner Information - Well Location

Owner Natne y Zacey farors Latitade: 35/ /> F2 Longituae 70 © 30 > //2»

Mailing Address: 30 /77 Sdosy S Method of Lat/Long (circle one): Conventional Survey,
. USGS qued, ; Survey-grade GPS

o T Y Y Sec Twn
City Swic  Zip Codo
Telephone No.( 92/ ) Y6/~ 6096 Dm%“ Miles W of é'NZZTE; c/m/fg Mf
Well Dats |

Putpose of Well (circle one) Home Industrial  Public Supply @.} Fish Culture  Other:

Date well drilliog started: __/~//~0 & Date well drilling completed: ___/—//~ 0 §

If flowing, method of flow regulation: Valve Other (describe)
Satio Water Level: _ ). 4o foet shove of belowcirele one) land surface  Date measured:__ 7= /) = 8
Method of Measurement (circle one) ~_glecitap)  clecttictape  airline ofher
Hole depth: __ /00 Welldepth: /00 Well grouted to a depth of /& feet

Type of grout (circle one):  Cement @2 Mix

Cosinglongt, &0 feet  Cosingdismeter: /& iwhes  Typeofcasing: /4 C

Soreemlength: 70 fot  Scroendinmeter: /4 inches  Typoofscreen: AV C

Screenslotsize: . 092 imhes  Setting depth: From (& 0 fotto 700 feat

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

Other (describe):
Top of lap pipe or reduction in casing: feet If ﬁlumped or more than one screen, describe an back of page |
Logsnm(cucleallupphmbla Electric GammaRay Density Sonic Neutron Other: :

Name of organization nmming log(s):

I certify that the well was drilled, comstructed, sud completed in aconrdance with alf. app&lbk requirements of the Minisippl Dupumnt of
Enviroamental Quality and/or the Mississippl Departmaent of Heslth reguiations and state laws.

D e e ouin

[3)
Print Name of Water Well Contractor and License No.
If woll delescopes plesse sketoh below and show depths.




o, - 7]
Ground Level é w(//j ,)é Description of Fonuations Encenntered From To .
Clay © 133
Finée Sapd 34 | 50

Coayse Sond + Grayel 5¢ | foo

¥ more than one screen, show locetion of sach 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 loceting the property amd the well,
4) indicate direction.

Robeyson RS

RECEIVED
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County:

Ako 3355

STATE WELL REPORT

Part2
Pomp Installer’s Completion Report

Mississippi Department of Environmental Quality

Office of Land and Water Resources

-

Aquifer:

For Office Use Qualy:

Driler: Q@*zﬁ‘ﬂz_\fﬂ (‘s((“lw'j
Date completed: '—'Hj}& -

Copy information. from block an Part L

P.0. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

k-3¢

Elevation:

This part of the rq;odmustbeconqxldedbyalxcmsedwafa-wellcavdradaroraﬁcmsedpawmlaﬂa A copy 0_fParlI qfﬂle

report must be attached and both parts filed with the Department of the above address within 30 days of well completion.

‘Well Owner Infopmation
Owner Name: k “ M Q;‘s gﬂiumj_

Mailing Address: /Z’l\ Yh\l }’Bﬂ Pd

((*‘nllﬁc!']le IN % 3?Dl7
ity State ip Code

Well Locafion
4G 0 2
0

Method of Lat/Long (check one): Conventional Survey____,

Latitude;

USGS quad___, and—heldGL/ Survey-grade GPS___

Y% Y sﬂ:Z / T,Z 74_/112[(

Distance Direction Nearest Town '
teptono. () A0 3w NE o (art<dde 19
Pump Type Power Type
Circle one Cercle one
AirLift Jet Submersible Diesel Engine Gasoline Engine Matural Gas
______ , PRy
Bucket Piston __Turbing ) Electric Motdr Hand Tractor PTO
s e

Centrifugal Rotary Flowing Well Windmll ) Other (specify):

Other (specify): Horse Power Rating of Motor: é 0

Date Pump Installed: ,7’ / 5 -0 g Setting Depth: @ O feet

Rated Pump Capacity: 2200 Gallons PerMinute | Number of Stages: A

Pump Test Data Mcthod of Measuxing Water Level
Circle one P
Date Well Tested:
AirLine Electric Measuring Line Stecl Tape
Static Water Level (A): Feet Below Land Surface
. Cther (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) —(A)]: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM wiih 2 drawdown of
Duration of Pump Test (minimum 4 hours): hours fect after hours of pumping

1 HEREBY CERTIFY that the above statements are true to the best of my knowledge. /

Davd P_Holt  O-T752P

Print Name of Pump Installer and License No. (if applicable)

x

Signatare of er

Form: OLWR-SWR-1B

o e,
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