State Well Report 075

Coumys_ AdMrigrh Part 1 For Office Use Only:
Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources K,.J%
o (0PI Tt P, B 10651 s :
drilling corplezed: (601)961-5210
I SE W/ \ (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_E[ (/ L p ac Z"J Wﬁt Latitude: ° g ” Longitnde:___ ° ’ v
Mailing Address: M,Mq__ Methad of Lat/Long (circle one): Conventional Survey,

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

&j STLovtS t!ﬁ 53 SLO 14 % Sec4b Twr\_%_SRn

A

City State Zip Code ) o
Telephone No. (60])._ B2 -1T7T 2 . 3 Miles _ [x son of‘m
Well Dars
Purpose of Well (circle ofé]_flomd ~ Induswial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: ?/ 12/ Dats well drilling completed: __Z /22 /O</
If flowing, method of flow regulation: Valve ____________ Other (describe)

Static Water Lovel: /.2 ___feet above ocBlow (ofvcle onc) land surface  Date measured: e/ 13foy
Method of Measuroment (circle one) (732l tape_— electric tapc ~ airline other:
Hole depth: ___ /X ™ Well depth: /(L& Well groutedtoadepthof ___ /&2 feet
Type of grout (circle one):  Cement Bentonite T

Casinglength: __ /¥ feet  Casingdiameter: o2 inches  Type of casing: __FUC
Screenlength: __ [ feet  Screendiamesor:____ 2 inches  Type of screen: _ £UC

Screen slat size: 1Ol _inches  Sewtingdepth: From ___JY{”  feet 1o 837 feet

Type of completion (circle all applicable): Gravel packed Underreamed  Telescoped  Open hole

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 appli m Electtic GammaRay Deusity Sonic Neutron Other:

Name of organization ranniag log(s):
1 certily that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippl

Department of Environmental Quality and/or the Mississippi Departinent of Health regulations and state lawg,

o eler Ptz OGGD b At~

Print Name of Water Well Contractor and License No. ) Signature of Waw" Well Co_n:ui?
RECEIVED
0CT 07 2004
BY: OLWR

8T 3ovd JSIVO3N L1390y 42B.2€E882¢C 85:11 toBZ/9e/a1




—_—

If well telescopes please sketch below and show depths.

Ground Level K,ﬁﬁ/{d Description of Formations Bncountered Fom To
_Cler 14
Sonl 11 78
Cley 3 |8
oA
L
M 12¢ 1/

If more than onc screen. show location of each on sketch

Sketch the propesty layout and include the following: 1) the well Jocation; 2) any permancat stuctures on the propesty that may
ald in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate dircction.

Landowner Name: ()) ((/(/ btkcfmo m

gAvER——
Signamrd of Water Well Contractor RECE'VED

0CT 07 2004
BY: OLWR
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STATE WELL REPORT

Part 2
Couny: __Ilncoc M Pump Instatler’s Completion Report For Office Use Only:
. ississippi Department of Environmental Quality ifer-
Permit . Office of Land and Water Resources Aquifer:
. ' P.O. Box 10631 —
Driller: W Jackson, MS 39289-0631 Wetl#: K 540
Date eted: _ G z/jzoz (601)961-5210 .
onp (601)354-6938 (fax) Elevation:
Thlsreponshouldbepnpandhyﬂnepmplmmﬂwhdehﬂlndmedwlthmwmtwldﬂnwdaysorm
installation of pamp.
Well Owner Information Well Location
Owner Name: l Z/Z/ Latitude: Longitude:
Mailing Address: Pisnecalte §E, Method of Lat/Long (circle onc): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GP,
Bt ST Lows 15 79560 | v usedO rm B mVL
Zip Code -
Distance Direction Nearest Town
Telephone No. £O[)_ I R 2997 S Miles U o BJ‘L\/ ‘)T'(-DUJ S
Pump Type Power Type
Circle one Circle one
Air Lift G Submersible Diescl Engine Gasoline Enginc Natural Gas
Bucket Piston Turbine Q@ Hand Tractor PTO
Centrifagal Rotary Flowing Well Windmill Other (specify):
Other (specify); Horse Power Rating of Motor: 72
Date Pump Installed: 7 / 15 / o Setting Depth: feet
Rated Pump Capacity: Gallons Per Minute Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: v '//]/DII
Air Line Electric Measuring Line (__Steel Tapo>
Static Water Level (A): /2 ___ Feet Below Land Surface
Other (specify):

Pumping Water Level (B): .22 $ Feet Below Land Surface
Drawdown [(B)- (A)): ____/7 __ Feet Below Land Surface
Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .‘22 hours

feet

For flowing well, measured shut in head:
GPM with a drawdown of

feetafter ________ hours of puraping

Well yielded

iH

0.5 CAWN 0 s i« 2 YO

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

Y CERTIFY that the above statements are true to the best of my nge.

TT 39%d ASIVOIN 13340

S@amof?ml_gggc;EH ‘EB
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