State Well Report

County: ones Part 1 l'orOlﬂu}J;oOnly
Mississippi Department of Eavironmental Quality Adquier:_ ). /5’#
Permit #: 7 /, . Office of Land and Water Resources Well#:
. P.O. Box 10631 -
o _Joha 1/ Thengee— Jackson, MS 39289-0631 LS. Hlevation:
Date drilling completed: ’ -7 / - / / , (601)961-5210
(601)354-6938 (fax) Elog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of n.of of the well.

‘ Well Owner Information _ Well Location
Owner Name ){aunaH', e & ssoc. N Latinade: 2] o T ST LongimaeST /] /2
Mailing Address: /U Lo 22844 Method of Lat/Long (circle one): Conveational Survey,
Jackson NS 39225 USGS quad, Hand-held GPS, Survey-grade GPS
VO w sl 1/ reg [3 2
City : State ZipCode .
Telephone No. (____) ____;LW Miles _f?m of i a;r:vﬁe
. Well Dats
Purpoac of Well (circle one) Home  Industrisl  Public Supply  Irrigation Fish Culture  Other: ‘ _/'_ ’,
Date well drilling started: __ "3‘/-‘ M- Ddtewelldrillmgeomplmd: . /.‘3/- [
If flowing, method of flow regulation: Valve Other (describe) _ : |
Static Water Level: H feetabove‘(cucleone)lmdwﬁce Date measured:__| =5/~ /
Method of Measurement (circle one)  steel tape @ line ather:

Hole depﬂ:: z L’ 3 Well depth: 2 L/ J Well grouted to a depth of Z d feet
Type of grout (circic one):  Cement (Eamnites Mix
Casing length: __ 0. (/77 feet  Casingdiameter: ___| _inches  Type of casing: /&

Screen length: 242 feet Samdtm__ﬂ inches  Type of screen: //(/ //af%ecf

Screen slot size: 0/0 inches  Settingdepth: From__ (. (7 femwo__ 24 /[ feet

Type of completion (circle all applicable): Gravel packed Underreamed wa Open hole atural Developmen
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 appﬁcable)@ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s): _

I certify that the well was drilled, constructed, and wmpmdhmmmmamﬂnbkwhmhd&empl

”%%?I”E"""%"Z’?"’:"?."Z?’?W"Qf / %;‘“’

Print Name of Water Well Con and License No. Signature of Water Wt{ Contractor
N WAk U 2 2N

Ry: QLWR



If well telescopes please sketch below and show depths.

Ground Level

-‘lt'inorc than one screen, show location of each-on skeich

To

Descqpuén of Formations Encountered From
Lond N Spdll jrpfd 3d
' C‘ja,)/ 37 17¢
So~d leg le 44

] .

(Sketch the property layout and inciude the following: 1) the wel
8 aid in locating the well; 3) any rosads, power lines;
4) indicate direction.

| Iécaiion; 2) any pen'nl'nem.stmémrcs on the property that may
or other items that may aid in locating the property and the well;

' '7%@”{:-};’”("& fOl

rY
< /




- STATE WELL REPORT

: _\jjil Partz . r d
Coumty: Jp €€ Punip . s Cémpletion Report For Office Use Only:
Permit#: Mississippi Department of Environmental Quality Aquifer:

. I&nﬂ% Office of Land and Water-Resources
Drifler _.JQ Lo~ P.O. Box 10631
. -2 - Jackson, MS 39289-0631 Well #:
Datc completed: —1—3-/——-/1: ' (601)961-5210 )
, o s ack ont P (601)354-6938 (fax) Elevation:
This part of the report muist be completed by a licensed water well contractor or a licensed pump instailer. Acapyqfl’anlqﬂhe
mmust be attacked and both with the .at the above address within 30 well
Well Owner Information ‘Well Location
, i N [} ' - - el s
Owner Name: lﬁuﬂi‘} ree ‘Pafmc (Jlg Lamudej[ 31 55 /) ___ Longitude:; i 2.
Mailing Address: /7” 671{ ZZC?& q Method of Lat/Lang (check one): Conventional Survey ,
-J?L(/AJ on . NSL 39225 USGS quad___, Hand-held Gl’szsnmvey-gadecrs__
Y % Sec 40 T7/1/R/32/
City State Zip Code
Distance Direction Nearest Town
Telephone No. (____) » 3 Miles Z/ of Mdfe L/c
Pump Type Power Type
Circle one . . Circle one
AirLift Jet ( Submersible > Diesel Engine Gasoline Engine Natural Gas
Bucket " Piston Totbine ectric Motor — > - Hand ' Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): _ Horse Power Rating of Motor; 7 /l 2
Date Pump Installed: )"3"“ Setting Depth: ' J feet
Rated Pump Capacity: 55 GallonsPerMinute | Number of Stages:
Pump Test Data Method of Measuring Water Level
[-31-]] ' Chele one
Date Well Tested: ) =

Air Line Electric Measuring Line Stee! Tape
Static Water Level (A): 1 i Feet Below Land Surface C’———j :

] Other (specify):
Pumping Water Level (B): [01 Feet Below Land Surface
Drawdown [(B) - (A)}: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Z Galloas Per Minute '. Well yielded Y5 GPM wnhadmwdownof
Dmaﬁonofl’mnp'l‘m(minimumllhours): - . hours | 7 ﬁetaﬂer _hours of pumping
lHEREBYCERm%ﬂnMMmmm&MOfmm
Toho V Dompion D-b77 UL e
Print Name of Pump Instail hcemeNo.(‘fapphublg /Slﬂgtmeof
Form: ou.m-swma .
AELEiy T
WAR U 20

v OLWR




