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6”“ oy | , State Well Report

/. - For Office Ups Oaly:
County: Co’maj\ L Part1 . .
Mmssxpplnepmntoanvummtalthty Aquifer:
Permit#:__ . . Office of Land and Water Resources
e o " P.0. Box 10631 wars: (O |
Drier Jackson, MS 39289-0631 L 5 Hovetion: .
Date drilling completed: ] ~C [~ / 0 4 (601)961-5210 .
(601)354-6938 (fax) E-iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
~ 30 days of on .of of the well.

‘ Well Owner Information Well Location
Owner Name, M” Dr )}/ | Latiude B o WD W@O_'E_'S_b_"
Maiting Address: b Tnotis ST «Te [200 Method of La/Long (circle onc): Conveational Survey,
Srevesnd LA 71011 USGS quad, Hand-held GPS, Survey-grade GPS
/ G2 yupy v seetd  twn O weg 7L
Gy S mCe | ~
Telephone No. ( ) - -Du?imes Du;eh;/n of ngﬁrf/-
Well Data
Purposn of Well(crele one) Home  Induswial  PublicSupply  Imigation  Fish Cultwe _ Other: /]

Dl well drilling started: 'Q'Zg- I/ Datewelldrﬂbngconpleted - {/—27-/5
If flowing, method of flow regulation: Valve . Other (describe) _ » .

Static Water Level: é / feetaboveeone)landuufwe Date measured: _q‘ Z?"/ﬂ
Method of Measuremeat (circle onc)  steel tape sirline  ather:
Hole depth: 3¢ Well depth: 3 2 O Well grouted to a depthof ___ | D foet

Typeof grout (circle one):  Cement ~ (Bemomiie—,  Mix :
Casing length: OS5 O _foét  Casing diameter inches  Type of casing: /VC
Screen length: LHZ feet  Screen diameter: inches  Type of screen: /I/C 5/0%%8.0[

Soreen siotsize: 010 inches  Setting depth: From 280 paw 320 g
Type of completion (circle all applicable): Gravel packed Undemeamed  Telescoped  Open hole @

Other (describe):
Top of iap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable): ctric Gamma Ray Density Sonic Neutron Other:
Name of organization ’ ’

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Mmdhﬂmmmwwﬁgww:“w and laws. '

Tohn Y Thomaso~ 0-b77 L 1)
Print Name of Water Well and License No. SiMne of \'V'ner Well Contractor
V 0 "
ag, e PRyrmamnn A ey




If well tclescopes please sketch below and show depths.

Ground Level . . . Description of Formations Encountered From To
alay - [
. Qlay 70 1120}
—_[fock 120 1125}
S [imersck 125 |65
clay (651220
| SN 7 S0r-d 2201320
-ﬁimre than one screen, show location of each-on sketch
Skeich the property layout and “nclude the following: 1) the well ocation; 2) any pﬂiﬂh?nl"tﬁ‘“cm.tﬁ on the property that may  ~
2id in locating the well; 3) any rosds, power lines; or other items that may aid in locating the property and the ‘_’"_".‘-‘1 /)/
4) indicate direction. . : ¥ 4

Lﬂl'ldo'wnng“me: 'L// /} ﬂ, )}

s

/gmxurc of Water Well Coﬁmcl%



- STATE WELL REPORT

Coumy: Ct;ﬁfal\ _ P:r:tz_ o Report For Office Use Ouly:
Permit #: Mississiminepamnmtofﬁnvixmmenlemlity | Aquifer: °
Driller Jo " Oﬁwofl%dg;‘\:ldagrl-km
4-29-1 Jackson, MS 39289-0631 wae: (OB
Date completed: _1_& == ' (601)961-5210
T — (0354653 ) Flevenow
mwafﬂemmkmmbyaﬁcmdmwmwawmmm A copy of Part 1 of the
‘ Mmbe attached and both M@mazwammmmn@gﬁwm&
‘Well Owner fon ‘Well Location
Owner Neme: ” Drs : Latitde: 3| 047" ¥ Longitade: 90°30 13 W
Mailing Address: 4/6 77'41/,.: ) J"”e [0 Method of LatfLong (check one): Conventional Survey____,
}lfe-,/eﬁdf'f L/4 710 / USGSquad____, Hand-held GPS__, Survey-grade GPS__
Suw ve PE % Sec 33 TM/i/ R7E
City State Zip Code
Distance Direction )
Telephone No. (___). [ Mies 5'7,-/ of HQZelZ:/f—]L

il | -y
Air Lift Ju DicsclEngine ~ Gasoline Engine Natural Gas
Bucket  Piston Tubine ElectricMotor - Hand " Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): e Horse Power Rating of Motor: f
Reted Pump Copacity: <0 Gallons PerMinute | Nomber of Stages:
Pump Test Data Method of Measuring Water Level

ewartees 4=29-10 T

(O 7 Air Line
Static Water Level(A): __© [ | Feet Below Land Surface

Steel Tape

Pucsping Watee Lovel (B): () _Feet Below Land Surface m(wk

Drmwdown [(B)— (A5, _Feet Below Land Sucfice For flowing well, measured shut in head: feet
Test Pumping Rate: [ (7D GalloasPer Mimute | Well yielded zﬂﬁ GPM with a drawidawn of

Duration of Pump Test (minimum 4 howrs): _ 1 hows dy fect afler _ 'L{--‘-housofplmming

RIMp ang] I CENS! anD!

lmvcmmmmemmasmmmumofmy i
. 2 installer/ :



