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. State Well Report —

L H

County: q;n es §  Partl e Uge Oaly
Mississippi Department of Environmental Quality | Aquifer

Permit #: . Office of Land and Water Resources P 57
Dritier:  Jehi) Do P.O. Box 10631 Well #:

) Jackson, MS 39289-0631 L.S. mmnm
Date drifling comptesed: 2-¢/~ || (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 n of of the well.
Well Owner Information Well Location

Owner Name, K L/ / /1'0’/\ Oﬂ efa:ﬁrj}_ Latitude: 3 | * 27 / 402 boﬂsi‘“dﬂ‘ﬁ'ﬂ'ﬂ"
Mailing Address: é 7) /V AMI 1A 5'72&-»\ Method of Lat/Long (circle one): Conventional Survey,

f, JQ«(,/A»J WS 39157 - USGS quad, Hand-held GPS, Survey-grade GPS

Wid un % Sec 29 M(OA/Rng//A/
: Dmee Direction Nearest Tt
Telephone No. (___) 5 Miles __ T/ of I/
. Well Data

Purposce of Well (circle ane) Home Industrial  Public Supply  Irigation thCulmre Other f g S ‘ﬂ/ v
If flowing, method of flow regulation: Valve _____ Other (describe) _ ‘

Static Water Level: “ﬂ feetaboveeone)lmdmrﬁwe Date measured: Z‘Z-*ﬂ/‘/.

Method of Measurement (circle one)  steel tape @ line ather:
Hole depth: __ 33C  weltdept__ 3.2 Well grousd toadopthof 1 fees

Type of grout (circle one):  Cement Mix
Casing length: ¢ S foet  Casing diameter: inches  Type of casing: PiC

Screen length: _H__é_m Saeend:mr_f____mches Type of screen: /7 VC J /af/f’c/

soreensiotsize: o U0 inches  Setting depth: Brom__ 28 O goatto__ 3L e

Type of completion (circle all applicable): Gravel packed  Underreamed Telescoped  Openhole  (Nafural Developmeat
Other (describe): '

Top of Iap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable)No log run DElectric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and wmmdhmmnummamﬂublere@mmﬁ&emm

Department of Esvironmental Quslity and/or the Mississippi Departmént of Health

Tohn W Thompom  O-L79

Print Name of Water Well Contrasfor and Licease No.

AR 0 2 2019
~ BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level . . * " Description of Formations Encountered From __To
P .C)”‘/Y - a4
ojajl ¥ Jo~d otrgs (12015
con £ 240 773,
- A ¢1&7/ - 70330

‘Rmorc than onc screen. show location of cach-on sketch
2) any pcnmnenl smn:mru on the property that may
that may aid in locating the property and the well:

.
Skelch the property layoul and mclude the followmg l) the well Ioauon,
aid in locating the well; 3) any roads; power lines; or other items

4) indicate direction.

Landowner Name: }( . Z»/ / /\[5‘07\ gé’_?/' ¢L‘/’r'n/a _

1/

ignature of Water Well Contgf€tor




- STATE WELL REPORT

County:_Jones - P:(':—ta.z. o Report For Office Use Only:
Permit #: i Department of Environmental Quality Aquifer:
Driter: ] 2 l i«m, . omua%fm\%gm
.l C Jackson, MS 39289-0631 Well #:
Datc compleet: £ Z " — ' (601)961-5210 )
G (601)354-6938 (fax) Elevation:
This part of the report must be comspleted by a licensed water well contractor or a licensed pump instailer. A copy of Part 1 of the
report must be attacked and both peris filed with the Department ot the above address within 30 days of well completion.
WellOnerlnﬁ)rmamn ‘Well Location
Owner Name: /?J/ [ySor e/é’ﬁbﬁne Latinade: 71 0 7 14.5 ngmdsf? 07 0571
Mailing Address: é7j//z /-narich\ Method of Lat/Long (check one): Conventional Survey
/? q[ oe]o««l W .)7(//5/7 USGS quad___, Hand-held GPS _14 Survey-grade GPS__
Y vse 21 1 64 R 12/
City State Zip Code
Direction Nearest Town
« TelephoneNo.(__) f Miles S W of 0 u’e/’/‘T?L
Pump Type Power Type
Circle one . Circle one
Air Lift Jet (__Submersible > Diesel Engine Gasoline Engine Natural Gas
Bucket " Piston Tubine ([BereMoio’, - Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): ‘ Horse Power Rating of Motor: 5/
Date Pump Installed: 2"2"” Setting Depth: ,éO feet
Rated Pump Capacity: D 5 GalwsPerMinute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Z _ Z _ ,/ , Circle onc
Date Well Tested: .
™ Electric Measuring Line Steel T
Static Water Level (A): Hﬂ Feet Below Land Surfice [ e
Zd Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: (D Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: 4?@ Galloos Per Minute " Wellyielded © & | ?’ﬂ GPM wnhadmwdownof
Duration of Pump Test (minimum 4 hours): hours | é fect after _ " hours of pumping
1 HEREBY CERTIFY that the above statements are true to the best of my . ‘
John V. Thowgso~ O-L77 L/ %A, e
anNmofhmg;Mﬂ#_byMuﬂe /jgiannoﬂ’umplnﬂallu,/

Fom\:«»
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