State Well Report

County: FVW Pal‘t 1 ForOfﬁceUseOnly.
- Mississippi Department of Environmental Quality Aquer
Permit #:__4 A Office of Land and Water Resources -8 J{
Driller: / )C)\/WLM HW . P.O. Box 10631 i
O Jackson, MS 39289-0631 L. S. Bevation:
Do diting complesod: _J | =) 1 = 04 (601)961-5210
(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
Owner Name_( | A Sse G/‘M a1 Latimde: ___°___°__* Longitude:
Mailing Address: 7 —7 \z—" I~ '\\ \I \’\ 3 Method of Lat/Long (circle one): Conventional Survey,

\\\Mzﬂv\ Ims 39402 USGS quad, Hand-held GPS, Survey-grade GPS .
Ny w sec G ol %Rng_m

City State Zip Code
Telephone No. 50‘) 24 WS 332 Di%@ Miles Dm of S‘%ﬁ% Y
Well Data
Purpose of Well (circle one) @ Industrial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: ___/ /— | /= QY Date well drilling completed: | | = l]- 0\
If flowing, method of flow regulation: Valve ________ Other (chﬂbe)
Static Water Level: _ H'Q  feet above or below (circle one) land surface  Date measured:___// = /[~ Y
Method of Mcasurement (circle one) ~ stecl taps)  electrictape  airline  other:
Hole depth: 9 \ Well depth: _- ? 0 Well grouted to a depth of AN feet
Type of grout (circle one): C@ Bentonite Mix
Casing length: Z feet Casing diameter: q .\ inches Type of casing: F \/ (’
Screen length: 2O feet Screen diameter: inches  Type of screen: 'F )/ C
Scroensiotsiz: O O N inches  Setting depth: From 670 ferro 90 feet

Type of completion (circle all applicable): G{n@ Underreamed  Telescoped Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all épplicable); o log run ) Blectric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Ieerﬂfythatthewellwasdﬁlled,mtmded,andeompletedmaemrdancemﬂnallapphcablereqmrementsofﬂ:eMmssippn
t of Environmental Quality and/or the Mississippi Department of H regulations and state laws.

Temes WELS S5y Joomss L lds

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

Fs~



If well telescopes please sketch below and show depths.

Ground Level A — % Description of Formations Encountered From To
TPy =<

E Lo 2 SO

Sa“\) <o 90|

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;
4) indicate direction.

LB
@

Landowner Name: \} \Vr\ Q N Q/U))\\j?
N J ¢

\Ww\“ﬂ)\&

Stgndture of Water Well Contractor




STATE WELL REPORT

Part 2
T : For Office Use :

County: W Pump Installer’s Completion Report or Only
. Mississippi Department of Environmental Quality Aquifer:

Permit #: Office of Land and Water Resources

. MACe W P.O. Box 10631 -

Driller \)CV“’“’“ “’\)‘; Jackson, MS 392890631 wern: g4

W -l 1-0 (601)961-5210 .

Dac compleiet: WL 21177 1 (601)354-6938 (fax) Elevation:
mmmmmmwmmmmmmmmmenwmmmdmofﬂn
installation of pump.

Well Owner Information ‘Well Location
Owner Name;_ ) i g Latitude: Longitude:
Mailing Address: 7 ("O \'\ \\ ‘/‘ ? Method of Lat/Long (circle one): Conveational Survey,

\‘\M Y 39401

City State

TelephoneNo.(&b)) 2, (PL\ 5‘\6 ng

Zip Code -

USGS quad, Hand-held GPS, Survey-grade GPS

N w4 sec T Twi B8 Rog /W

e
Distance Direction Nearest Town

% Miles ) =Frof HM

Pump Type Power Type
Circle one Circle one
AirLift Jet < Submersbld Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: /
Date Pump Insuaied: __ | | —/ [~ 6 Y Setting Depth: L O feot
Rated Pump Capacity: / $  Gallons Per Minute | Number of Stages: ] O
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Testod: ___) ) =[] -OY) |
Air Line Electric Measuring Line @ Tape)
Static Water Level (A): U4 Q  Feet Below Land Surface
l_ﬁQ : Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown[(B)—(A)]:,_D\__Q__FecthlowhndSurfwe For flowing well, measured shutinhead:  feet
Test Pumping Rate: / s Gallons Per Minute Well yiclded /S ) GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): __ﬂ_hom's

__i?_fedaﬁa_;@hm of pumping

THEREBY CERTIFY that the above statements are true to the best of my kno

Tames WELLY 588G

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

e L

\/_Signature of Pump Installer




