State Well Report

Countyg: § (D Part 1 ' For Office Use Only:

Mississippi Department of Environmental Quality

Aquifer:
Permit #: e Office of Land and Water Resources 3 -1 q
S\ Well # J
Driller: Wy 8 P.O. Box 10631 _ —
Jackson, MS 39289-0631 L S. Blevation:
Date drilling completed: N~o (601)961-5210 : T

(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 completion of drilling of the well.

Well Owner Information Well Location
ownerNam s . 0Dyt Latimde: 3} ° _31_31-}_} Longiuacd B [} QY] -
Mailing Address: S 4 k) ) &-@&M R 4 Method of Lat/Long (circle one): Conventional Survey,“{;r

USGS quad, Hand-held GPS Sm'vey-grade GPS

ALK we ke ;,1:; M,N’E 4 50 © <wn 33 %o LMV
City :

. State Zip Code _ .

Telephone No. &a\) YIY 39 ___L_Mxles VT o Nm\n@
Well Data -

Purpose of Well (circle one) Home Industrial  Public Supply ightio)  Fish Culture  Other:

Date well drilling started: __ 1 ~ [~ 0] Date well drilling completed: 2~ (9 -0 %)

If flowing, method of flow regulation: Valve Oter (describe)

Static Water Level: l lg feet above o@ (circle one) land surface  Date measured: 7 - )Q - 07
Method of Measurement (circle one)  steel tape elec&ic tape air line other:
Hole depth: __\0® . Well depth: __ ) O 2 Well grouted to adepth of __ 19 feet
Type of grout (circle one):  Cement Mix

Casing length: LQ feet Casing diameter: ‘ inches Type of casing: P v C)

Screen leagth: Q feet Screen diameter: ‘ L: inches  Type of screen: P vQ

Screenslotsize: «Q % inches  Setting depth: From feet to__ ) Qo feet

Type of compleuon (circle ail applicable): @ @ Telescoped Openhole  Natural Devclopmcnt

Other (describe):
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
)V o\
Logs run (circle all applicable): No logrun Electric GammaRay Density Sonic Neutron Other: Vi S0 A )-»

Name of organization running log(s):

lcerﬂfyﬂmtthewellwasm@mmmmmﬁmmmﬁmmo{ﬂnMppﬁ
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

DL PYLE - quy N\

Print Name of Water Well Contractor and License No. Signature 0‘5,‘“" Contractor
Jgese g
ok il i ot
3G 65 2007
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Givuud Level Description of Formations Encountered From ‘io
S 8 14S
Dl <o 45 Ty
L Cavae S T S\l (oo 120
If more than one screen. show location of each on sketch
. 2
Sketch the property layout and include the following: 1) the well Iocation; 2) any permanent structures on the property y
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property he well;
4) indicate direction. L
1o SRR (9
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k RECEIVED
gt ~ AUG 035 2007
Landowner Name: MM&Q&A Mﬁi By" OLWP




STATE WELL REPORT

instatintion of posnp.

Part2 ,
Pmmcmm Rr 0 _»I::Use v
i i Department of Exvironsmeotal Quality Aquifer: ,
ommuw;m
P.0.Bax §
Jackyon, MS 39289-0631 Well 8 j” /3?
{(601)961-521¢ -
(601)334-6938 (fax)  Blevition:

This report skonid be prepered by the gy Installer In detail and fed with the Depariepent within 30 dayz of the

Well Owner

QOwner Nams:;, N
Mailing Addeess: SLQQ (\—n—a&&

“VWell Location

ose 3Y € | %ggm ol -t)_72)
WMcthod of Lat/Long (circls one); Conveatoani Suvey, ‘5‘:{.
USGS quad, Hand-beld GPS, Survey-grade GPS

VX TWIITSEUTE T L PP TR § (W]
Gty Siato Zip Code
’ Disennoe Direction Noarest Town \
Teloptho.(%\) L‘\%Q\ %-Zﬁl 4) e _ME ﬁw
Circloone Circlc one
At iRt C@u Gasoline Engine Nenrs) Gas
Bucket Pissan % Elecaric Mator Hand Teactar PTO
Ceatrifugal Flowing Weil Windzaill - Ofther (opecify):
Other (specify): Horss Powex Rating of Mator: | O
Dese Pump lastatled: ___{ — 30 Q’l Scating Depth: So feet
Recd Punp Capacity: 00O GaMomsPerMinme | Number of Stages: !
Punsp Test Data +  Methed of Messuring Water Level -
* Cirele ane
Date Well Tectad:
Alr Lise Electric Measuring Line Steel Tope
Seatic Water Level (A): Feet Below Laos Surface
Other (specily):
Pumping Water Lovel (B): Foct Below Land Susface
Dravdown §(F) - (A)): . FPeet Below Lané Buxface For flowing well, mescared shut in heed: ferr
Test Pusmping Ratec Gallons Per Minme . ~4 Well yielded GPM with 8 éwdown of
| Dumtion of Pomp Test (inirem 4 houss): __________howss feet after Hauxs of pemping

V\L&\NQ\/L:,

Print Name of P udlinnn!h. i annBeah

......

1 HERESY CERTIFY that tic above simements are twe to the best of my X




