) State Well Report se Only;
h re Part 1 For Office U, XO’MC}'B

Mississippi Department of Environmental Quality | Aquifer:

Pesmit #:\F‘//\ Office of Land and Water Resources Well &:
('» .

Driller; 2 D e P.O. Box 10631

County: /*

j Jackson, MS 39289-0631 L. S. Blevation: __
Date drilling compleied: 72/44& (601)961-5210
P ] (601)354-6938 (fax) Elog#; - :

State Law requires that this report be prepared by the driller In detail and filed with the Department within

30d f completion of drilling of the well,
. ‘ ays of ¢ mpel _ g

I Owner Information Well Location

.Owncrhthme %g[# 5!’ /IM hﬂtudc:ﬁ“_&'ﬂ" Longitude:ﬁ“_.ﬁ‘_g_ﬁ"

Mailing :Address: =1 2 ﬂ ; ; ’Z (é" M Method of Lat/Long (circle one): Conventional Survey,

: ‘\ ' - USGS quad, Hand-held GPS, Survey-grade GPS
W 58w 5 Sec_ 22 tuyn G S Rng Led
City / State Zip Code

Telepho l';o No. 52—) ﬂ?’ z E" 2 Distance Miles Dirf%t'ion of N;arcst Tov:.n 1
M_\-

Purpase of Wel) (circle 0@ Indusrial  pypjje Supply Irigation  pijgpy Culture  Other:

v —_—
Date well drilling siarted: 22¢ [ 7o Date well drilling completed: 2/2 d [ 9 - .

If flowing, method of floy regulation: Valye —__ Other (describe) -
Static Water Level: / ZJ) -___feet abave @(Ejrcle one) land surface Date measured: Z 27 —

Method of Measurement {circle one) w electrig tape air line . ather:
—_—

Hole depth; D 4A wen depth: 3" Well grouted (0 a depth of 7¢ feet

Type of grout (circle one):  Cement Bentonite ( Mix )
: — ’ L
Casing length; / é-) feet Casing diameter: z inches Type of casing; __ / <
‘“

-_—
Screen length; % J feet Screen diameter: yd inches Type of sereen: (V< -
Screen slot size;  * O/ S inches - Setting depth: From / éé‘ feet o _ /& $ . feet
; —f -
Type of completion (ciscle alj applicable)f avel packed

Gr Underreamed Telescoped Open hale Natural Development
\~—-—-—‘J

Other (describe). ——
o ¢

Top of lap pipe or reduction ig casing: feet,
—_—

Logs run (circle all applicable): No log run  Blecirc Gamma

Name of o anization runnin log(s):




If wcu.tclcscopes Please sketch below and show depths,

(firbund Level '
A

-
M/i
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| % gL\*@rA"J\ Gl
:  ®) L\
%’ék (3 Seera
o . O

JE

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

D 3O

Description of Formations Encountered From To
éeJ Cla VAR o |20
P d
O o Sed 29 |70
] _, ,

Landowner Name:

: 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;

[ — W

== 7
Signatuie o Water W, ! Contract \

N




This report should he prepared by the pump instalier in detai) and filed with the Department within 30

._installation of ump,
Well Owner Information

OWnn‘rName: z @/4 > -/J’*—

Mailing Ada:@:W
| _
oLl s

| City ' State Zip Code -

Ciccle ane
Air Lit et Simersite
Bucket Piston Turbine

]
Centrifugal Rotary Flowing Well

Other (specify):
—

Date Pump Instaljed: 2/27/9d

~/J
Date Well Tested: 2-27

—_—
Static Water Level (A):; /20 Fe@nd Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hourg

i’:l'.;J # ”0—77

Print Name of Puan Installer and z:;'cense Na. (if applicable)

Pump Installer's ¢
Mississippi Department of B
Office of Land and W,
P.O. Box 10631
Tackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

| Telephone No, @M_ £ Miles
[W“‘

Rated Pump Capacity: /0 Gallons Per Minute

Pump Test Data

Drawdown IB) - (A): ———_ Peet Below Land Surface

———e

Part 2

—

%

Distance

Diesel Engine

Electric Motor

Windmill

Air Line
Other (specify):

Well yielded

I HERERY, CERTIFY at the above statements are true (o the best of my know)é

M

Electric Measuring Line Steel Tape‘
_—

Far flowing well, measured shut in head:

feet after
—_—

STATE WELL REPORT

empletion Report
nvironmental Quality
ater Resources

For Office Use Oaly:

Aquifer:

Well #:

J 30

Elevation:

Well Lacation

Direction

Latitude; Longitude:
_—
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Y% Sec 2_Z Twn ?‘S -Rng ?‘52

Nearest Towy

S o OXAed
\\_\
. Power Type

Circle one

Gasaline Engine

Hand

Other (specify):

Horse Power Rating of Motoy: ggé ﬂ f

Setting Depth; feet
:

Number of Stages: i

\\\__

’\\ —_—

ethad of Measurin_g Water Level

Circle one

GPM with a drawdown of

. hours of pumping

days of the

Natural Gas

Tractor PTO

feet




