State Well Report

For Office Use Only:
Couty:_Jones Part 1 .
i Mississippi Department of Environmental Quality | Aquifer
Permit #: Office of Land and Water Resources . Well# g’,/'% [
! Sl #: e
T ) 26 O P.O. Box 10631
prier g Jackson, MS 39289-0631 LS. Elevation:
Date drillin leted: ‘,Z N [ (601)961-5210
B (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 f A IS O ))/4 en. 71/ mm&: ° i " Longitude:___ ° o
Mailing Address: Ja I (:[ Qe Loo/’ 7 /L Method of Lat/Long (circle one): Conventional Survey,
El ) 1S / / € / %7\_‘( USGS quad, Hand-held GPS, Survey-grade GPS
Y% v sec_ 3 1w A/ Rng /3 2/
City State  Zip Code
v Distance Direction N Town
Telephone No. (___ ) Y Miles _ £/ of_ Ellsvlle
Well Data

Purpose of Well (circle one)@ Industrial  Public Supply  Imrigation  Fish Culture  Other:
Date well drilling started: 8 -7 9 " a 7 Date well drilling completed: 8 \3/ J 7
If flowing, method of flow regulation: Valve OIher (describe)

Static Water Level: [Zé_’ feet above or below (circle one) land surface  Date measured: 9 \3/ ﬁ 7

Method of Measurement (circle one)  steel tape ectric ta tape air line other:

Hole depth: .3 20 Welldepth: 3100 Well goutedtoadepthof  C.(/  foet
Type of grout (circle one):  Cement Mix

Casinglength: _ 0. 1 () oot Cusingdiometer: | inches Type of casing: /N
Screen length: 2 0 feet Screen diameter: inches  Type of screen: /& V G

Screen slot size: e & / (2 inches Setting depth: From 9 ﬂ feet to / / ﬂ feet
Type of completion (circle all applicable): Gravel packed  Underreamed Telescoped  Open hole —Natural Development

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 applicable)@o logrun) Electric GammaRay 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.

U@%n VW Thowgson. O <77 M j/ %y 2l

Print Name of Water Well €ontractor and License No. Signature of Water W€l Contractor
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If well telescopes please sketch below and show depths.

Grouad Level Detcngimi of Pog%ions Encountered From To
Sornd./ Olos oL Jes o el o)
_ Lday [/ Y2l
. (Sqodle 29917,0
: c-lou;( BN 717 EX72)

.mnbmmopemd\wmionofuchmm

ok the property Tayoul and Taciude the followiag: 1) e well location; 2) Sy permaneat &ructures on the property that may
ch the 'ﬁﬁb%meve‘ll:S)uymds.pmliaa.uoﬁeiumdmmyadwhaﬁu&emmddwwdl;
4) indicate direction. ‘
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STATE WELL REPORT
Part2 :
Comey _Jon18§ Pusp Installer’s Completion For Oice Use Outy:
Mississippi Deparamest of Baviconmental Quality Aguiter:
Porenit 8; Offfice of Land and Water Resources
vt oA UT/J‘*}#”” Jad;:g&wl Wel':._:.T‘ [3]
Dute compiens: 3 -31-0'7 ‘ém&) oo
This report shoald be prepared by the pamp lastalier ia detall and filed with the Department within 38 days of the
lastaliation of pusnp. . - .
* Well Owaner Inforsastisa Well Location
owncieme (U ron L/ heat Latiusde: Longitude:

Mailiog Addvess:____o 7o Loap o

Method of Lat/Long (circie omc): Conventional Survey,

Static Watcr Leved (A __| /5 Foat Below Land Sesface
Pumpiag Water Level (B): L 0 Foes Below Land Swetace
Drawdown ((B)~(A)): K Fect Below Land Surface
Tesn Pumping Rate: L’ Gallons Per Minute
Duration of Pump Test (minimum 4 howurs): L‘/ hours

Ellisvle? s USGS quad, Hand-held GPS, Survey-grade GPS
— i _ % w Seo_L3 w4 Rogl32/
Gy State Zip Code
. Distance Direction Nearest Town .
Telcphone No. (___) 4 s 2 o E)/}fvf//c,
c i, Pc.i?itue ) m&”
air it st Eobmarmle~ Dicse} Engine Gasoline Engine Naturai Gas
Centrifagal Rowry Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: /,l/?_ ‘
Rated Pucep Capacity: [T Gallons Pr Mimste | Mamber of Stages: ST
' Pump Test Data "Micthod of Measuring Water Level
Date Well Tesseee___ 63 ~3/)- O 7 Circleone
Air Line Jiactric Mcasuring Lne —,  Sicel Tape

Other (specify)x

For flowing well, mcaswred shut in bead: feet

Well yieldod LIIO _GPM with 2 deswdown of




