State Well Report

For Office Use Only:

County: _Z 7~ & e Part 1 .

Mississippi Department of Environmental Quality | Aquifer:
Pemit #: _ Office of Land and Water Resources Well & C~ /s
pritier _ Jom Koss) $-509 P.0. Box 10631 '

) Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: (255 i 05/ 0 (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_{ J : \ | Latitude: ° g » Longitude: ° § "
Mailing Address:_[0 (.5 ~ S th Qf Ve Method of Lat/Long (circle one): Conventional Survey,

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

Gal Len 705, 3 2827) | A c %Secés_b_Twn'?—ang /C)E

City State le Code

i Distance Direction Nearest Town
Telephone No. (L6 H_ (T e —F/ 2.0 Miles of

Well Data

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

Date well drilling started: __A 5~ — » x_,; - 0L Date well drilling completed: p(a/ui

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

Static Water Level: ﬂ g:l feet above low/ (circle one) land surface  Date measured:
Method of Measurement (circleonc)  steel tape electric tape other:

Hole depth: _Ljﬁ___ Well depth: /2R Well grouted to a depth of AL feet

Type of grout (circle one):  Cement Bentonite Mix

Casinglength: _|(3 2 feet  Casing diameter: ,\_.1 inches  Type of casing: YVe

Screen length: g L feet Screen diameter: # inches  Type of screen: Vid i

Screenslotsize: 0/ 5 ___inches Setting depth: From 08 feet to___/ 2 & feet

Type of completion (circle all applicable): @ Underreamed  Telescoped Openhole  Natural Development
| Other (describe):

N

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 applicable): No logrun Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

/,//,-»///4-: Jlss., O ~56§ %

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




Jul 21 06 07:55a Tom Rossi 2567242 p.1

C-/Is

Sl sketch belpw anly required for waler welly Description ol fermmtigny cnconntered must be provided for all

wells and borcholox, nalesy L\ZII‘('I.I]I‘Il”j'_l’.\'l'l&l[lll’l’ Iy regesslulions

I well telescopey, show depths un sketeh,

Ground I.,cvcl_.-g

Description of Formations Encountcred — From (depth) — To (depth)
' _| Ground Level

e
2

4 9 C. |
L] voi.a

l—eeremcc s e . PR UUP YV SNOURR

— ST

Hmore i one serean, show location of cach on sketeh

Sketch the property tayout and include the fllowing: 1) the well Tocation; 2) iny pérmancat structres on the property that mary
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
A) i novth werow,

-//'v / P S ,\\\ v ‘\,

Landowner Nume: ‘é/(/./[lé‘/ L ..):. N_Q./__\.__/.s_.)/_l-p}sw:\‘_m

—— it e e T —

Form: OLWR-SWR-1A
I certify thut the well/borchole was drilled, constructed, and completed in secordance with wll npplicable requirements of the

Mussissippi Depactmenc ol Environmental Quxlity wnd the Miwsissippi Depurtment nl')'h:illh ;tgululi(_a_u.yh‘ upplicable, and stnte
Iaws, -, , ; ',/‘_ gl .

ol . < / L - o~ -,/ 1 | . .
- /K_J_.___..‘_A_ RSP B /R o ) 7.( .’..,.('..'- 2 (:(:;» L NMlvan s ke:. A A
Print Nume of Responsible | icenvee and bicense No. Date Nignuture of Liccasee




STATE WELL REPFORT

Part 2

; For Office Use Only:
County: M_ Pump Iustaller’s Completion Report " o
: ) Mississippi Department of Environmental Quality Adquifer:
Permit #: Office of Land and Water Resources
. P.O. Box 10631
Driller: o2 R S4¢ Dvg‘BQ{ Jackson, MS 39289-0631 Well #: C’ IS
— (601)961-5210 .
Duwammhut.s;Z:7;1_9£4_ (601)354-6938 (Fax) Elevation:

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

installation of pump.
Well Owner Information ‘Well Location
Owner Name!/@AsL« } Mﬁwf}m &y g Latitude: Longitude:

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

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

G’o;lflw rmé N A 7 “l dse 3 Twn 2o Rog [OE
City State Zip Code - ’
Distance Direction Nearest Town
Telephone No. (L4 %)k —T( A ° Miles of
Pump Type Power Type
Circlc one Circle one
AirLift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Tabine @Momr) Hand Tractor PTO
\—_//_\ -
Centrifugal Rotary Flowing Well Windmill ~ Other (specify):
Other (specify): Hmsepmnaﬁngofm:_% |
Date Pump Installed: ___4"= /. .| Setting Depth: fect
Rated Pump Capacity: /.3 GallonsPerMinute | Number of Stages: i d
Pump Test Data Method of Measaring Water Level
C— Circloone
Date Well Tested: 2 s

Static Water Level (A): E é’z Feet Below Land Surface
Pumping Water Level (B): _%Fwt]idow Land Surface

Drawdown [(B)—(A)]:_/J?_.FeﬂBdowLmd Surface

s 2 ) )
@ Electric Measuring Line Steel Tape
Ofther (specify): ~

For flowing well, measured shut in head: feet

Test Pumping Rate: el Gallons Per Minute Wellyielded /]~ . GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): # hours //zf feetafter __// hours of pumping
o []
I HEREBY CERTIFY that the above statements are true to the best of my knowledge. [
—_— “
) 77/10/774? ﬁos%] 0-55 S \&4_/«_,&15.
Print Name of Pump Installer and License No. (if applicable)
RECEN/ED
Wi 702000
';;“Li;x i




