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State Well Report

: For Oftice gs Ouly:
5 naTo Part 1
County cw""/qf Mississippi Department of Environmental Quality | Aquifer: L 510
Permit #: . Office of Land and Water Resources

Dril 77 P.O. Box 10631 Well#: :
« 1 Jackson, MS 39289-0631 L S. Hlevation:
Date drilling completed: /- 207 [ (601)961-5210 E—

(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 n.of of the well.

‘ Well Owner Information Well Location
Ovmer Name /‘4rJ,e, Wloonie N Latitude 3 |+ 3b 255 Longitade: 87+ 25+ [T 3+
Mailing Address: 5 qu Tx, e, Cf Method of Lat/Long (circle one); Conventional Survey,
5&,,4‘[)_41/'\/ NS 394 77 USGS quad, Hand-held GPS, Survey-grade GPS
N o N se b wm /A m/‘/?/
City : State Zip Code
' Distance
Telephone No. ( ) ; _&_Miles 5 é__of gﬂ ins
Well Data
Purposs of Well (circle m)@ Industrial  Public Supply  kmigation mcm:m Other: __
Dile well drillng started: /= CO0= [ - Date wel deling completed: 7-20-1|
If flowing, method of flow regulation: Valve Qther (describe) _

Static Water Level: S L foet above o Beiow Dircle one) land surface  Dats messured: 7-20- ||

Method of Measurement (circle one) - electric tape air line ather:

Hole depth: [éQ Well depth: /Lfd Well grouted to a depth of Z ) feet

Type of grout (circle one):  Cemeaf Mix
Casing length: Zw feet  Casing diameter: ﬂ inches  Type of casing: /VG
Screen length: L/O feet  Screen diameter: inches  Type of screen: /01/6 f/ﬁeo/

scrensiotsize: - 008 inches  Settingdept: From 1 00 gm0 (40 tem
Type of completion (circle all applicable): Gravel packed Underreamed  Telescoped  Open hole (" Natural Development

Other (describe):
Top of Iap pipe or reduction in casing: fect. I telescoped or more than one screen, describe on back of page
Logs run (circle all applicable):(No log run c Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

leerﬂ(ythatthewel!wudrﬂled.onmmd,mdwmwmmmnamwamﬂubku@hmhﬂmmm
Deplrmmdhﬂmquwnyuaorﬁgmwnepmtotm ons and state laws.

_J;An L/ﬂm 0—-47‘7 7\/

Print Name of Water Well License No. Signature of Water Wi ntractor

elev
Yjo'




If well telescopes please sketch below and show depihs.

Ground Level . . ) Desérgpllﬁn of Formations Encountered From _To
‘ tle’.—}/' O 120
Sondy  Clay 20 60|
4 / N A A
St & I rasel 0 |10
— ooy - 40 [1es

-‘!t"morc than onc screen, show locauion of each-on sketch
Sketch the property layout and include the following: 1) the wel
g aid in locating the well; 3) any roads, power lines,
4) indicute direction.

i lﬁalion; 2) any pen'mhemvsimcmrés on the property that may
or other items that may aid in locating the property and the well:

by 5?3’

Toxi ¢

C ros’é)‘ ’J

Landowner Name: A fox;e,l : 77707‘?1 e

Sifﬂurc of Water Well Contractor,




. STATE WELL REPORT

] ; Part2
County: » .
‘ounty: _cm_ﬁ_t&;‘_ Pump iler’s Cosmpletion R For Office Use Only:
Permit #: Mississippi Department of Environmental Quality Aquifer:
. ﬂ Office of Land and Water-Resources
Driller: _\/ 03N = P.0. Box 10631 0T
ackson 39289-063 Well #:
Date completed: ____[___,7‘_20: — ) (mlb)‘:m-szw l
POy Mformalion ITom DOk O ku (60])354-6938(&!) Elevation:

must be attacked and both with the

This part of the report must be completed by a licensed water well contractor or a licensed pumyp installer. A copy of Part 1 of the
-at the above address within 30 days of well completion.

Well Owner Information

Ovner Name: ArJnfe Moori e
Mailing Address: 5 LM/ 7;7( e C/bIA/ £ C‘v

‘Well Location

Latimde: 3] "3 25,5 Longinuie: £7°25 ' 19:3 "

Method of Lat/Long (check one): Conventional Survey >

Seminary M 39 (7 9 USGS quad@®”, Hmd-heldGP% Survey-grade GPS__
/ Y wsee O 1 /A v 4V
City State Zip Code
Distance Direction Nearest Town
Telephone No. (____) b mies SE o Collinge
Pump Type Power Type
Circle one : Circle one
Air Lit Jet Diesel Engine Gesoline Engine Natural Gas
Bucket ' Piston Turbine Electric Molor—, - Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): _ Horse Power Rating of Motor: /
Date Pump Inssatiea: 7 = 2.0 - [ Seiting Depth: 100 fleet
Rated Pump Capacity: | & GollonsPerMimute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
DaeWellTested: /- 20 - Il
Air Electric Measuring Li Steel T
Static Water Level (A): O & Feet Below Land Surfice (i cnne Lne B
_ g7 Otber (specity):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: D Feet Below Land Surfice | For flowing well, measured shut in head: feet
—— —
Test Pumping Rate: I5 Galloos Per Minute | Well yielded 5" cem with a drawdown of

/ = -
hours of pumping

‘.2 foct after _ H

Duration of Pump Test (minimum 4 hours): __- ‘ hours

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

Jobn W Thowgsor 0-477

VL e

Print Name of Pump Installer4nd License No. (if applicable) 7 Signature of Pump I
7 [4 4 Form: oLM—s‘NR.]a
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