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Mississippi Department of Environmental Quali ty | Aquifer
Office of Land and Water Resources Well ¢
\ R [+ H
Driller; <2 o bc ‘ {{(‘ P.O. Box 10631
i

Permit #;

/

| Jackson, MS 39289-0631 L. 8. Blevation:
Date drilling compleied: 7/29/ 0 (601)961-5210
L (601)354-6938 (fax) Blog#; - : ‘]
State Law requires that thig report he prepared by the driller in detail and filed with the Department within
30 days of completion of drﬂling of the well,
: i Well Owner Information Well Location
-Owner Name, (M m i “/50"’ — Ladmde; %b\ ° Z L\ : O% * Longitude: z 2. I 8 '.AL"

( \VPrest Crun K Loa < Method of Lat/Long (circle one): Conventional Survey,

- ' usGs quad, Hand-held GPg, Survey-grade GPs

CityC Grc{, /)/(SMS(G 5_@%_&% SeciTwn S/f) Rng [('42

Zip Code

! 2 ; _ Distance Direction Nearest Town
Telephone No. QCZ' ) lg E / i 39@ L2 Miles = of Qx;éf d
Well Daia .

Purpose of Wej (circle one) Home

Mailing ‘Address:

ndustrial  pypje Supply Imigation  pijgp, Culture  QOuhey:
20 oJu

Date well drilling complesed; l-2o-le
. =
" Oher (describe)

|
Static Water Leve: ZO - feat abave @m (circle one) land surfaco Date measured: L= 20~ 71U
’_\ .

Meihad of Measuremenit (circle ane) . _steel lapy electric tape air line other: —
—_—

Hole depihy: S Well depth: E S ez‘ - Well grouted to 5 depth of ! E ) feet

Type of grout (circle one):  Cement Bentonite @

Casing lcngﬂl: 3 J feet Casing diameicr- L inches Type of casing: . / Ve

Screen length: LS feer Screen diameter: f/ ‘ inches Type of sereen: ﬁ v L
Screen slog size; rol g inches Setting depth: From : gQ feet (o 9*)‘- _feet

Type of completion (ciccle al} applicable): @avcl l@ Undemreamed Telescoped Open hale

Date well drilling started:

If flowing; method of flow regulatjon: Valve

Natural Development
Other (describe):

Top of lap pige or reduction jn casing:

Logs run (circle all applicable): No log run  Rlecric Gamma Ray Density Sonic Neutron Other:

| Ac?e "“/‘bf"‘//’““ # J07

Print Name of Water Well Contractor and License No,
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| .
Ground Level Description of Formations Encountered From To

]

' L R=5747,
[ o

If well telescopes please sketch below and shaw depths,
L ! . )
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If more than ope screen, show location of each on sketch,

, Sketch the p}opcrty layout and includs the following: 1) the well lacation; 2) any permanent structures on the property that may
' aid in locating the well; 3) any roads,

Power lines, or ather items that may aid in locating the Property and the well;
4) indicate direction.

el
bd ™

Landowner Name: mm L\j "—/SL—“‘\__ ) __J

Signature of Waier Well Cdntractof




‘ | STATE WELL, REPORT

; ) ./ /k Part 2 For Ofiice Uge Only;
Coupty: - Pump Installer's Completion Report
Mississippi Depariment

. of Bnvironmental Quality Aquifer;
Permig #; // Office of Land apq Water Resonrceg fL*
; Qo [~ P.0O. Box 10631 '
Driller @ Tackaan, MS 39289_963 Well #:
! P20~ /o 601)961-5210
D leted: 7 2 (
““"“““‘“ ek L7 %0 (601)354-6938 (fay) Blevation: __
T o T
This report should be preparead by (he Pump instalter detall and fileg with the Department within 30 days of the
-_Installation of ump,
’ Well Owner Information ’ Well Lacation
Ownn,'l‘Nnmc: Map L/ Sor/

Latitude; Longitude:
- -
Method of Lal/Long (circle one): Conventional Survey,

UsGs quad, Hand-heldq GPS, Snrvcy—gradc GPS

Y% '.’4 Sec {Z Twn é S _Rng_{_L(‘Z

- ) 25 A 6) Distance Direction Nearest Town
Telephone No, (@) ¢ / - > / ] - J /2 Miles &£ of __ D 3 é Q\ 'S J

. : T

[\WFW\-
Circle ane o Circle one .

AirLift Tet Eg@ chscl‘ Engine Gasoline Engjne Natural Gas
Bucket | _ Piston Turbine ElccmcM;D Hand Tractar PTO
Ccnm'fu!gal Rotary Flowing Wej) ‘ \V;l‘h;;hmllm_ - Other (speci fy):
Other (specify): Horse Power Rating of Matar; \M

Date Putinp Instal)ed: % : Seuting Depih; é/o feet
Rated Pump Capacity: / O Gallons Peg Minute Number of Stages: \g\
—_— LN
Pump Test Daita ’ Me el

thad of Measurlng Water Ley
Circle ane
Date Well Testeq: 7~ 21~ 10 '

/-—"""\\’
Air Line Electric Measurig g Line @a—pc/
Static Water Leve) (A): z Q Feet Below Land Surface
: Olher (specify):
Pumping Water Level (B): Feet Below Land Sucface ,

Drawdown [(B) - (A)):

Feet Belaw Land Sueface For flawing well, measured shut in head: feet
—_— ]

Tent Pumping Rate: Gallons Per Minuts Well yielded GPM with a drawdawn of
— —_—
Duration of Pump Test (minimum 4 hours);

houry feet after : hours of pumping
—_— —

I HERERY C RTIFY that the above statements are true to (he best of my knowledge
{
s A ve7g

Print Name of Pump Installer and 14 nse No. (if applicable)
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AUG 16 2010
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