nfe ¢

: State Well Report
. Mississippi Department of Bavironmental Quality | Aquifer:
Permit #: _ Office of Land and Water Resotirces K - 29%,
e (G0 HA b Wel [ Srv/ P.0. Box 10631 well ¥ acy
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 1-1-0 i (601)961-5210
(601)354-6938 (fax) Elog#:

State Law requires that this report be prepared by the drlller in detall and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location
Owner Name, Rand L\ GrPPf\ Ladwde: 30 ° J_%_jﬁ mgimdezﬁ‘ﬁ&_'gﬁ"
Mailing Address:_| D?f>q %eo Fmd DR. | Method of Lat/Long (circlé onc): Conventional Survey, A0
USGS quad, {fand-held GPS) Survey-grade GPS
Varcleave,. Mg 395695 NE y  swig Sec_ 25 Twn_T6 S Rag 210

City State Zip Code:
Distance Direction earest Town

Telephone No. (%_&&LA’ {939 )-f _ Miles & of Varcleprl—

Well Data

Purpose: of Well (circle .‘@ Industrial  Public Supply  Imigation  Fish Culture Other:
Date well drilling started: q - 1= OLJ’ Date well drilling completed: q -1 ”0('/
If flowing, method of flow regulation: Valve __Mz&__ Other (Mbe)
Static Water Level: __[& _____feet sbove orcixcle one) land surface  Date measured: q -7-0 ‘{
Method of Measurcment {circle one)  steel tape eleciric tape other:

oy e
Holedu:pth:__l_g__\‘.ﬁL_ Well depth: l&(o ‘ Well grouted to adepthof [0 fret RECE
Type of grout (circle one):  Cement Mix SEP i
Casinglength: __|[lo  feet  Casing diameter: D inches  Typeotessing _PVC 2Y.

Screen length: “) feet Screendmnctcr__g~ inches  Type of screen: -P\;CJ

Screen slot size: ___G_Q_Q_(L__inches Setting depth: From I ‘ lp feet o___| Ao _fee

Type of completion (circle ail applicable): Gravel packed ~ Underreamed  Telescoped Open hole " Natural Development)
Other (describe):

Top of lap pipe or reduction in casing: /A~ geer Tt telescoped or more than ome screen, describe on back of page

Logs run (circle all applicable Electric GammaRay Density Somic Neatron Other:

Name of argasization runpi /V &

1 certify that the well wasdrlned,mmaed,udmplleudhmrdmﬂ&mquenqﬁmudihemlssippl
Department of Environmental Quality snd/or the Mississippi Department o@;ﬂzmw
Jock. ;adade( [ Oy

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




" If well telescopes please sketch below and show depths.
Gromnd Level

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

K 42F

Description of Formations Encountered From To
"Sni{ 7
[ Qt,[ —
; o5 /3¢

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

aid in locating the well; 3) any roads, power liaes,
4) indicate direction.

or other items that may aid in Jocating the property and the well;
£
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Landowner Name: M’k{ ‘;I éf cc)
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Water Well Contseétor



STATE WELL REPORT

| Part 2
County Dﬂdﬂ&(]ﬂ_ Pump Installer’s Completion Report For Offtce Use Only:
- Mississippi Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources R
P.O. Box 10631 -

D“H“CMMM&‘/ Jackson, MS 39289-0631 Well #: K-42F
Date lﬂed (601)961-5210 -

e ' (601)354-6938 (fax) Elevation:

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

Well Ovmner Information ) Well Location
¢ o 1]
Owner Nm:&lﬂd&{.@cﬁmﬂ_ B Latitude: 30599 03" Longiruae: 058" 3. [, 17
Mailing Ad&ws:m&m&@_ﬁﬂ Method of Lat/Long (circle one): Conventional Survey,
1USGS quad,(Hand-held GPS,/ Survey-grade GPS
NE V4 Sw % Sec 25 Twn 715 Rng /Q'?W
City State Zip Caode - '
Distance Direction Nearest Town
Telephone No. ((@X) ‘B&la—'qcﬁq L/ Miles 5 3 of f/ﬁ’V-rC// e
Pump Type ' , Power Type
Circle one ) » Circle one
Air Lift @ Submersible . Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine diﬁ@\ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (speci"y)
Other (specify): Horse Power Rating of Motor: —REC
Date Pump Instalied: q-16 -0 Setting Depth: tfo ' Dg E IVE D
Rated Pump Capacity: 1. 5/. Gallons Per Minute Number of Stages: / SEP ] b
BY: () R
Pump Test Data Method of Measuring Water Level =
Circle one
Date Well Tested: ___ I~ ( O~ 4
@ Electric Measuring Line Steel Tape
Static Water Level (A): Z S/' Feet Below Land Surface
Other (specify):
Pumping Water Level (B): __Feet Below Land Surface
Drawclown {(B) - (A)]: r / A Feet Below L.and Surface For flowing well, measured shut in head: _ 'U fest
Test Pumping Rate: 74 5’ Gallons Per Minute  { Well yielded __li____GPM with a drawdown of
Duration of Pump Test {minimum 4 hours): hours T feetafter . hours of pumping
1HEREBY CERTIFY that the above statements are true to the beat of my knowledge.
ne __MM/*
Print Name of Pump Inftaller and License No. (if applicable) Signature of Pump Installer




