— State Well Report

e For Office Use Ouly:
Pexmit & Office of Land and Water Resources e (L - 5(()
. Jackson, MS 39289-0631 L. S. Blevation:
Dete drilling completed: __ 5 "14 7 (601)961-5210
(601)354-6938 (fax) Elog#:
mmmmmmumwummmmﬂwmmwmmm
30 days of completion of drilling of the well
Well Owner Information Well Location ‘
Owacrtame__ Lo o| Colo Laimde 3 [+ YD - Lomgimaec£G2]: =
Mﬂhgh&lsspo p:»gl [1026& Method of LatfLong (circle onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
Collins NS 29DE  |SE uw Mk s D8 Twn N Reg 150
Ciy Stme Zip Code
Telephoone No. (c0) 7 £ 5-8 772 = Miles 35@ i
Well Data ‘
Pmpwdwm(dlckm)@ Indestrial Poblic Supply Imigation Fish Celure  Other:
Date well drilling started: £-\g™N Dute well drifling completed: <15
If Sowing, method of flow reguiation: Valve Orher (describe)

Static Water Level: "Y' feet above o below (circle onc) bnd sarface.  Date measured:__ S — | 5-69
Mcthod of Mcasarement (circle onc)  steel tape @ air Fine other:

Holedepth: _ /J\'  Well depth: ¢ Well postedtoadepthof O gt
Type of grout (circle onc): @ Beutonite Mix

Casinglengt: Q1 feet  Casing diameser:__H jaches  Typcofcasing:_ P\ C
Screcaleogh: (o  feet  Screendimmeter: | inches  Typeofscreen: Ve

Sceeasiotsiz:__¢ OO joches  Sewing dopth: From____ Q) e o feet

Type of completion (circle all applicable): Gravel packed  Usdemeamed  Telescoped  Open hole
Other (describe):

Top of lap pipe or reduction in casing: feet. lhhwqdc—thnemhuie-hck‘page

lngm(cichalq:pﬁcddeﬂecﬁ:c GammaRay Density Somic Neatron Other:

Name of

lwﬁ“&ﬂuiﬂ“dﬂh“ﬂ.““oﬂhm

W‘MM*&WW‘ and state

Davd ) (ed 0672 4l

Primt Name of Water Well Contractor and Licease No. wdwwmm
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STATE WELL REPORT

Mailing Address: sz). Bot 1036

Collins

City

Tekephone No. (2000 6 5= 8790

MSM

Zip Code -

Part 2 .
Connty: (OV w10 0 Pump Installer’s Completion Report For Office Use Ouly:
) 1Y Mississippi Department of Bavirommental Quality Aquifer:
Permit & Offfice of Land and Water Resources —
Dritler: ) Ve st Jad::'&?xaggglml war( -0
VG (6O1)961-5210 )
This report should be prepared by the pump installer in detail sud filed with the Department within 30 days of the
imstaliation of puup.
Well Owner Inforvmation ‘Well Location
OvwmerName:___C a cole Lma.l"q%' l.mgitnde/?él,dgl

Mothod of LaLosg (circle oac): Couveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
S P sec D8 Twn TN Reg/SU/
Distance Nearest Town

L waines Nﬁ_ofeo//lﬂf

Drawdown [(B)—-(A):___________ Fect Below Land Swiface
Test Pumping Rate:
Duration of Pamp Test (minimum 4 houss):

Gallons Per Minute

hours

pon ey pirkiiog
AirLiR Jet @ Dicsel Bagine Gasoline Bngine Natural Gas
Bucket Piston Torbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Otter (specify):
Other (specify): Horse Power Rating of Motor- ___|
| Date Pump Installed: ___€-\S 7O Sesting Depth: 90 feet
Rased Pamp Capacity: ___\O Gallons Per Miaute | Namber of Stages:
Pamp Test Data
Date Well Tested:
Static Water Level (A): Feet Below Land Surface
Pumping Water Level (B): Feet Below Land Surface

Davd B (e 0472

Print Name of Pump Instalier and License No. Gf applicable)

IHEREBY CERTIFY that the above statements are true to the best of my

Py 1

Sigoature of Pump Installer
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. If well telescopes please sketch below and show depths. @ - 5 20

Ground Level Description of Formatioas Encountered From To
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If more than one screen, show location of each on sketch

Sketch the propesty layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aﬁinhuhgﬁcvnﬂﬂ)nymuk.mhs.mc&uhhmyidhbaﬁnghmdthewen;
4) indicate direction.
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Landowner Name: (o) CD\Q
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Signature of Water Well Contractor




