LWM Well Driller Report and Well Log For Office Use Only:

. Aquiter:
Permit #: - Mississippi Department of Environmental Quality
Driller: _ﬁfgk‘_} 0__@7 Office of Land and Water Resources Well #: G——HQ

5 1 2-¢1 P.O. Box 10631 L. S. Elevation: o
Dete drilling completed: &~ = | Jackson, MS 39289-063 1
(601)961-5210 Ii-log #:
(601)354-6938 (fax)

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,

Weil Owner Information
¢

<

Owner Name e

Mailing Address: J Q(O\gl LLL’ Sci\/’

Well Location

Latiude:____° " Longitude:  * ' "

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Wand-held GPS)) Survey-grade GPS

&M&é V% 39¢5 (| w use3 B 2N S0
Zip Code ]

Telephone No. ( ) Dls,t;“ce Miles \IS) Vi m*ﬂ -
Well Data

Purpose of Well (circle one) Home  Industrial  Public Supply  lrrigation  Fish Cuiture Oﬂ\crm

Date well drilling started: 4 - S~ O 7

Date well drilling completed: __ ) - 8 -7/

If flowing, method of flow regulation: Valve Other (describe) | —

Static Water Level: 5() feet above or below (circle one) land surface  Datc measured:

Mcthod of Mcasurcement (circleone)  steel tape cicwic tapc air line other: e
Holedepth: | 20  Welldepth: [ R O Well grouted toadepthof 7/ (O feet

Type of grout (circle one):  Cement Bentonite @

Casing length: l /O fect  Casing diameter: EE’ ’ inches  Type of casing: ___F_)_ ] Ve < o
Screenlength: ) O feel  Screendiameter: __ (- “__inches  Type of screen: _P e W
Screen slot size: ___ 5’ inches  Settingdepth: From __ [ / O _feetto__ ) 2 © _ feat

Type of completion (circlc all applicable): M Underreamed  Telescoped Openhole  Natural Development

Other (describe): _

Top of lap pipe or reduction in casing:

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other:

Name of

organization running log(s):

feet. If telescoped or more than one screen, describe on back of page

lurﬂb'thn&ewellwndrﬂul.mmﬂad.lﬂu-phdln-mmm-lamﬁahhrqammdﬁewmwimtd
Environmentsl Quality and/or the Mississippi Department of Health reguistions and séate laws.

MJ'Aﬁe/ /?/’fmpm/(w&g Wﬁ /

Print Name of Water Well Contractor an Llcen No.

Signature of Wal

1f well telescopes please sketch below and show depths.
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firnund Level ___ DeStIpRiOn OF FULISIIS somuiserinn: @.' L,O
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7/ Zl < yER!
~ 7 712491
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£237
2242

0071 L oced
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if smesre than one screen, show Jocation of sach on gketch

“rach the property layout ad taclude the followiag: 1) the woll
aid in locating the well;

43 indicpte direction.

WZ)-’MWGNMM‘Y
3) any rosds. power lines, oF

orber itewns thes. may wid in locating the propesty sod the well:




STATE WELL REPORT

A Part 2 3 .
Comwzm _ Pump Installer’s Completion Report For Offics tae O=by:
Aquifer:

Mississippi Department of Environmental Quality | o, (L 40

Driller: m&h St!éGtQ , Office of L.and and Water Resources
P.O. Box 10631 Elevation:

Date completed: 9‘_/_):&_7 Jackson, MS 39289-063!
(601)961-5210

(601)354-6938 (fax)
This report must be prepared by the pump instalier in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be atiached to this report.

Well Owner Information Well Location
Owner Name: (\/\i:év‘\/s L.L(,(_):U\ Latitude: Longitude:
Mailing Address:_] 64y LL(/\N\ saY Method of La/Long (circle one): Conventional Survey,
USGS quad, Hurvcy-gmdc GPS
(%éa&?em*& MD’&S@S{ Y% v sec 35 Twa] AN RngQS(‘Q
Zip Code
Distance Direction Nearest Town
Telephone No. (____) S MilesS & of <QQ1
Pump Type Power Type
Circle one Circle one
Air Lift Jet @bmersible Dicsel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Rfectric Moto Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): o
Other (specify): Horse Power Rating of Motor: /
Date Pump Instailed: 7’2 t / 2 ¢ Setting Depth: |20 feet
Rated Pump Capacity: [ 7 Gallons Per Minute | Number of Stages: q
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
] (2@ Electric Measuring Line ~ Steel Tape
Static Water Level (A): __5 O Feet Below Land Surface
Other (specify): -

Pumping Water Lovel (B): Y (D Fect Below Land Surface
Drawdown [(B) — (A)]: 3 [®) Feet Betow Land Surface | For flowing well, measured shut in head: __ feet
Test Pumping Rate: 3 O Gallons Per Minute | Well yielded s o GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): i hours 3 o feet after /7 // L___hours of pumping
1 HEREBY CERTIFY that th ve statements are truc to the best of my knowl .
Nschoel f; Mvéﬁ( A% 1 Y, RS
Print Name of Pump Instailer md . (if applicable) Signature of Pump Installer




