State Well Report

: ’ . Offi: .
County: Aok son Part 1 : For Office lse Only
) ) Mississippi Department of Environmental Quality | Aquifer:
Permit #: : Office of LLand and Water Resources }(,,%zgf
oope Constwaren Well Serg P.0. Box 10631 well#: L >
4 Jackson, MS 39289-0631 LS. Blevation: __
Dt diilling completed: _& =3~ 0 F (601)961-5210
(601)354-6938 (fax) Blog #:
State Law reqlﬂmthatthisreportbeprepared bythedrlllerlndetallandﬁled with the Department within
30 days of of of the well.
Well Owner Information ‘Well Location
OwnerName___JAmes “Tigilier Latude: 30+ 3/ j&_ Longiudddf8 < ¥Z - 907"
Mailing Address__/ %7 65~ S eprmes 12D Method of LavLong (circle: ée) Conventional <umy.

USGS quad, ) Survey-grade GPS

_ !Zéﬂdm Nf 29565 | S wSE wse d bS5 rag RTW
City ' Zip Code:

D:stn? N t Town
Telephone No. 228y P16~ 2536 ___Miles W“( of l)ﬁ?‘m

Well Data

Purpose: of Well (circle one. Industrial  Public Supply Irigation  Fish Culture Other:

Date well drilling started: g 3-0 (t& Date well drilling completed: g ~J -0 '7[‘

f flowing, method of flow regulation: Valve /& Oher (describe)
Static Water Level: S feet above opelowXcircle one)landsmface Date meesured:__ & ~F ¢ F
Method of Measurcment (circle one) steel tape eleciric tape othes:
Hole deptn: ___ /05 ! wendepm: 1057 Well gronted toadepthof ____ /O feet

Type of grout (circle one): Cement Mix LY

Casing length: ___iii_feet Casing diameter: ____ o2 inches  Typeof casing: PVe ScH go

Screen length: /0 feet Screen diameter: Q inches Typeofmn: /’V‘C - woﬂ

Screen slot size: 1 00F  inches Setting depth: From 95 feet to __ /05 feet

ety

Type of completion (circle ail applicable): Gravel packed  Underrcamed Telescoped  Open hole . (Natural Development

Other (describe):
Top of lap pipe or reduction in casing: '\//ﬂ' fizet. thwumedmmemsnmmmlbeontnckotpage
Logs run (circie all appliable) Plectric GarmmaRay Deosity Sonic Neutron Other:
. _ vl |
Name of orgasization 8):

ronninglog(s): L e T

1 certify that the well mmm@mwhmmmmmdmmm
WdWQWMaMMMW&HMWMmm

 Tacse Kipepect O—4TA / 2L

PrintNameofWatcheﬂConu-actormdUcenseNo. i of Water eﬂ(ﬁpcr(‘:“”__%

7TV

AUG 19 g0
BY: OLWR



i
-

If well telescopes please sketch below and show depths.

Ground Level l{ _ HM/ on of Formations Encountered Proz To
g EE% ‘ Saxdd , [
e\ T T w—

(o5

[0

If more than one screen, show location of each on sketch

Sketct. the property layout and include the following: 1) the well location; 2) any permaneat structures on the property that may

aid in locating the well; 3) any roads, power lines, or other items that may aid in Jocating the property ani the well;

4) indicate

Tron o,

Landowner Name: C \Mbi b])( )

v A

A
N
/

S’\Wéf eri Well Contréctor

RECEIVED
AUG 13 2004
BY: OLWR




STATE WELL REPORT

Part 2 . .
Ceunty ___o, JactSond Pump Instailer's Completion Report For Office Use Only:
_ Mississippi Department of Environmental Quality Aguifer:
Permit #: ejf Office of Land and Water Resources
. Aver W P.O. Box 10631 }g/
peter Coasa W Jackson, MS 39289-0631 wor: S 2.
Dite completed: __J “F-0 o (601)961-5210 o
e comp . (601)354-6938 (fax) Blevation:
This report should be prepared by the purp installer in detail and filed with the Department within 30 days of the
installation of pump.
Well Owner Information Well Location

Dwaer Name: Tﬁ—ﬂ\e.S 776:1?%
Y4 1o¢ Segrm Po.

Maijling; Address:

Viancleare, Ms. 39565

Latitude: ?00 3/ 400 Longitude: OW 6‘;/‘2 06/

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

1JSGS quad,(Hand-held GPS, Burvey-grade GFS
5 ‘/4_.575 Y Se.c__ﬁ!Twn ZS' Rng£7l§j

City State Zip Code _
Distance Direction Nearest Town
Telephone No. (m i 726 ~ 25 3b / Miles £/E5 7 of ’/M (»/ Egvr—
Pump Type Povrer Type
Circle one Circle one
Air Lift Submersible Diesel Engine Gasoline Engine Matural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmul! | Other (specify):
Other {specify): [ ~7 GO ol ‘{ S 5 T~/ ® Horse Power Rating of Motor: / P
Date Pump Instalied: g Y4 -0 ,9; Setting Depth: "Dec I Pe-_feei
Rated Pump Capacity: 7‘ 5 Gallons Per Minute Number of Stages: =
Purp Test Data Method of Mefzsuring Water Level
Daie Well Tested: -4~ oY irele one
’ c@ Electric Measuring Line Steel Tape

Static Water Level (A): ﬁé /- Feet Below Land Suiface

Puxﬁping Water Level (B): !k 22: Feet Below Land Surface

Drawdown {(B) - (A)): ___ /A __Fect Below Land Swface

Other (spesify):

.-

For flowing well, measured shus in head: _ feet

7.5 GPM with a drawdown of

Test Pumping Rate: e \f/ Gallons Per Miaute | Well yielded
Duration of Pump Test (minimum 4 hours): == hours —_ feetafter _____ hours of puraping
1HEREBY CERTIFY that the above statements are tre to the best of my kncwle {)@
:Tc oy SRS L
Print Name of Pump Installer and License No. (if applicable) ature of Pump fristaller
AUG 19 2004

BY: OLWR




