- State Well Report
— Office Use Only:
g Mississippi ofl..-ulu:lfv.;nmm Aquifer: -
Permit #: Office ater Resources < e
Driller: RG SM(’(H P.0. Box 10631 e _'K_ﬁv S
: . Jackson, MS 39289-0631 L. S. Blevation:
Date drilling completed: ) (601)961-5210
: (601)354-6938 (fax) Blog#:
Smmmht&thw:Mw&mhMﬂﬂdmmmtwﬂmn
30 days of completion of drilling of the
' waow-u-hhn-n- Well Location
Maiting Address:__0[OY C Ly €0 Mothod of LatfLong (ciecle onc): Coaventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
NS SCwSE % SecflR T Tem 135 rogl( 8D
State Zip Code
Telepbouﬂa(éfg) 429-72029 241&: 5/1J of % 0
Well Data
PmposeofWe!l(cucleone)@ Industrial  PublicSupply  Imigation  Fish Cultere  Other:
Ifﬂowmg.md:odofﬂowm Vaive Other (descsibe)

Static Wader Level: 6> @3 getabove oxélop\cicle onc) lsad sicface  Datc measured: ?/&O‘ﬂé

Method of Measurement (circle one)  steel tape cleciiic air finc ather:

Holcdqlh:___l_g____. Well dapth: /Y Wengmmmot__é____fea

wam(mbmx@ Beatonite Mix

Casingleagtic /> C__toct Cusingdimmeres:___7__incenTypo o casie; A<

Scrocnlongth:__ 5O foot  Screondismetr: 7 jmches  Typeof screem: AL

Scroca stotsiz:_/ S 7UKS - jaches  Setting deptic From /SC  emo_ L5 g

Type of completion (circle all applicable): Guavel packed  Undoereasmed  Telescoped hole  Nataral Development
Other (describe): i ke A o—- -

Top of lap pipe or reduction in casing: __feot. lmﬂwmhmmduﬂe-h&ofm

Logs ren (circlc all applicable): No log rua Blectric GammeRay Dessity Somic Neutron Other:

wcwm*uwwdwmﬂ-ﬂu’m

L5 SyTrH 645 W

Priat Name of Water Well Contractor and License No. ‘s Mmm
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If well 'lelescopes please sketch below and show depths.
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If more than one screen, show location of each on sketch

| Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
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STATE WELL REPORT

Part 2

For Office Use Only:
County: &5070 Pump Installer’s Completion Report or e Only

_ Mississippi Department of Environmental Quality Aquifer:
Permit # Office of Land and Water Resources
P.O. Box 10631 /

Driller: Y i Jackson, MS 39289-0631 Well # _Kl 274
Date completed: é (6&??;5)3.6619-23 l(gax) Elevation

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.

Well Owner lﬁ«m
Owner Name: C Q‘F‘b fJ “\.3
Mailing Address: .3/ OY CL#po— A4

%Wo . SHeRI—

City 7 State Zip Code

Telephone No. (4/{)) yﬂ? - ,7 &0?/9

Well Location

Latitude: Longitude:

Method of Lat/Long (circle onc): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

% Sef/R7 w725 Rog () Yo

Distance Direction

f/ Miles 3//“’ of HENVMO

Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Subfmersible’ Diesel Bngine Gasoline Engine Natural Gas
Bucket Piston Turbine mr Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor:
Date Pump Installed: ? "/Y' d é Setting Depth: / /2‘) feet
Rated Pump Capacity: ____ (5 O Gallons Per Minute | Number of Stages: F

Pump Test Data _ Method of Measuring Water Level
Date Well Tested: 7\ ’/Z -6 é = clickeone .
Static Water Level (A): 6 )/ Feet Below Land Surface AlrLine @ S'wel Tope
Pumping Water Level (B): _Z@_Feet Below Land Surface Other (specity):
Drawdown [(B) - (A)}: ___/ /__ Fect Below Land Surface | For flowing well, measured shut in head: ' feet

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Well yielded __Qi@___GPM with a drawdown of

£ feetafter

hours of pumping

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

Vo Swent- D675

Print Name of Pump Installer and License No. (if applicable)

Sigutiture of Pysfig nstaller
RECEIVED
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