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State Well Report
comty_Colipglore Part 1 - Por O e Oy
- j o BﬁummnepnmmofﬂnvnmulQmmy Aquifer: .
Permit #: - : ~ Office of Land and Water Resources Well Jaég
Driller: 31?/;/: \»//ﬂw Oy~ ‘ P.O. Box 10631 :
T 7&— * Jackson, MS 39289-0631 LS. Bovation:

A — Z‘/ A (601)961-5210

(601)354-6938 (fax) E-og #:
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Well Owner Information. Weil Location
Owner Name gﬁ/ /E‘Jou/ce_r | Latitude: y ' " Longitude: _° ' "
Maiting Address:_b[0] S .3‘7Le, 207 | Method of Lat/Long (circle one): Conventional Survey,
T/er T/\/ | USGS quad, Hand-beld GPS, Survey-grade GPS
| e % %Sec/f/‘l\vn 74/Rng/ééz
S Waibm —<
Pwpmawﬁ(maem)u&ne Industrial  Public Supply  Iigation  Fish Culture  Other: /" /¢ Sid
Dule well drillng stated: 0- 2‘/ ﬁZ . Date wll driling complood: //'25/— 07
If flowing, method of flow regilation: Valve . _ . Other (describe) -

Static Water Level: ] 1 mm@maem)um Dete messured: /ﬂ 2(/ ﬂ7
Method of Measurement (circie one) steel tape (Cloctrictape ) sirline  other:
Hole depth: 22 Well depth: ___ 700 Well groutsd o a depthof () feet
Type of grout (circle one): ~ Cement < Bemonite >  Mix

Cosinglength: /() _foet  Casing diameter: Y ioches  Typeofcasing /V@

Screea length: 20 fot  Scoondismeter: | inches mofm:/l/o ~5N07L743c£

Screen slot size: z&dem Setting depth: From / feet to 90 feet

Type of completion (circle all applicable): Gravelpacked Undemmeamed  Telescoped Openhole

Other (describe):

Top of lap pipe or reduction in casing: . feet. BW&mﬁnmmmnm«W

Lopnm(cuclealllpphuble@ Electric Gamma Ray Deasity Sonic Neutron Other:

35//) La/%ﬂ;’ﬂvv ﬁ'é 77

H'imNmoanuWeﬂCémndlimNo.




if well telescopes please sketch below and show depths

Ground Level

-
D .
“morc than one screcn. show location of cach on sketch
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Description of Formations Encountered

; From To
Clase £ 1720
Sond / 20 194

aid in locating the well; 3) any roads, power lines,
4) indicute direction.

: /7‘»7 £

Skeich the property layout and include the followmg 1) the well location; 2

) any permanent structures on the property that may

or other items that may ud in locating the property and the well:

Landowner Name: [0§ /(efqrj/'(;ﬂf

‘ﬂ:"‘ g
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gnalurc of Water Well Congfacior




STATE WELL REPORT

Part2

. For Office Use Only:

County: &wﬁ ét- Pump Installer’s Completion Report

Mississippi Department of Bmummanl Quality Aquifer:
Permit & Office of Land and Water Resources
P.O. Box 10631
Driller: T/n 7/77’%&, Jackson, MS 39289-0631 Well #: f‘ Lg
(601)961-5210 .

Date completed: (601)354-6938 (fax) Elevation:
Thlsraporuhonldbepnpnm by the pumip lustsller ln detail and filed with the Department within 30 days of the
instaliation of pump.

- Well Owuer Informsation Well Location
Ownet Nmef o¢ /@ Sources Latitude: Longitude:
Mailing Address:_&/ (] 7 ¢ U0 | Method of Lat/Long (circle onc): Conventional Survey,
Tzkr T USGS quad, Hand-held GPS, Survey-grade GPS
7 [E” v ZW neslb/
N Y Y Sec Tvm /
Gity State Zip Code
Distance Direction Nearest Town
Telephone No. (____) / K) Miles 21/ of_Sem; /m//\/
Pump Type Power Type
% Circle one Circle ane

LAir Lif Jet < Submessible —, Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine q MM@ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: f
Date Pump lnsatied: __ /O - 24 -0 7 Setting Depth: 50 feet ‘,é‘
Rated Pump Capacity: S5 Gellons PerMinute | Number of Stages:

Pump Test Data Method otummrhg Water Level
Date Well Tested: J ﬂ 2 4/ 07 _ .
fl Air Line @m easuring Line Steel T
Static Water Level (A): / Feet Below Land Surface - = ’ we
) 7 ﬂ Other (specify): e

Pumping Water Level (B): Feet Below Land Surface
Drawdown {(B) - (A)]: é Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: | a0 Gallons Per Minute well yieded _ 0T GPM with  drawdown of
Duration of Pump Test (minimum 4 honu) 9 hours 19 fect after . ? hours of pumping

I HEREBY CERTIFY that the above statements are true 16 the best of

my ,
SZ e 4/%i R
Signature of Pump Tostaller _
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