, State Well Report
County: W Part 1 —Driller’s Log For Office Use Only:
. Mississippi Department of Environmental Quality { Aquifer

remirte_J = /€ & , Office of Land and Waler Resources J,. 223
Diiller: W P.0. Box 10631 Wl

) Jackson, MS 39289-9631 L. 8. Elevath
Date drilling completed: .&:.E;d_(. (601)961-5210 Elevotions _________
(601)354-6938 (fax) Edog#:

Smmmwmwmwuwbywemmmmfwmwwmmm the
Department at the above address within 30 days of completion of dvilling of the weil or boreiiole.
I Information on Well Owner

'Well or Borehole Location

(MW?W not for a water well) S . . - tongide S .
e = ﬂ Method of Lat/Long (circle ont): Conventional Survey,
vaiting Abdess 37 RLAEe Ly Lack ] ~

USGS quad, Hand-held GPS, Survey-grade GPS
2 fa 3 JJ 4/4/
771'% S S vdrs ___y___AScc__Lg_'rwn Rag.
cy State

Zip Code Distance frects Town
TetophoneNo. (2403 S ¥ & - 76 F —Z—mﬁa_‘%_m__

‘Well/ Borehole Data

'

Date dilling started: 2= /59 € Date diriling completed: 2 =/5- 4¢_ Holedeptt: /£ 0 Hivie Gameter, g

Location of the source of 2ny surface water used for drilling: W& Wg/é . ﬁ
demm&mmnmmm Vo [ & AP R YA é_g.,é

Logs ran (circle all applicable) o log run) Elcchiic GawmmRay Deasty Semic Nestron  Othor
Nasme of arganization ronning log(s):

Purpase oFborekole (check one): Water Well_X Geotechsical/Geological Investigation__ Groand Source Hest Pamp___

Purpose of Well (check one): Home X Indusicial __ Public Supply___ fuigation__ Fish Cultore___ Other
{Fa Rowing well, method of flow regulation: Valve _____ Other (describe)
suﬁcwwuvch_ﬂ__ﬁuam@dﬂem)wm Date seasureds__ 2~/ €. €&
Method of Measnrement (circle one) @ clectictape  airline  other
Wil depti: /. F6 Well grouted 1o a depth of /O _sfeet Iymofgm(ﬁdem@m Mix

Cosing lengttc /7O feet  Casiogdimmeter: ___ & joches  Type of casing: L c

smdotsm__hé&_mnhs Sctting depth: From /74 foot to /5L feet

wofmmpldim(‘irdgznﬂwlﬁbh):ww Telescoped Openhole  Natural Development
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If well show on skeich.

GtonndLuvn\—j Description of Fonmations Encomntered  From (depth)  To (depth)
, - Ground Level
P . yer: 4 o 73
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1f more than one screen, show location of each on sketch

Skeich the property layout and inclede the following: 1) the well location; 2) any permancnt structures on the property that smay
aid in Jocating the well; 3) any roads, power lines, or other items that may aid in locating the propesty and the well;
4) a north arrow.
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{ certify that the well/borehele was drilled, constructed, and completed in actordance with all applicable requirements of the
Mississippi Department of Environmenta) Quality and the Mississippi Departinent of Health regulations, if appEcable, and state

laws. Y
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. > st Part2
County: 7 ; . ] For Office Use Only:
Pomit 9 = Mississippi Departmeot of Exvirommental Quality | aquifer

Office of Land and Water Resonrces
Driller: Z; 4;4&& P.O. Box 10631 I. A g”i
) Jackson, MS 39289-0631 waidk o J 7
Date compietei 2= ¢ (601)961-5210 )
PP (601)354-6938 (Bxx) Hlevation:

mmquwhwmﬂubcmgmwmwnw”w A copy of Part 1 of the

mmkﬂuﬁdﬂbﬂm&wﬂem the alove address within 30 days of weil completion.
Well Owner Information Well Location
Owner Name: %’@“" Loty Latitade: Longitwdes

Maitiog Address: TS/ ZL&Z Saee (otade £ | Moot of LatfLong (check one): Conventions] Sarvey__,
USGS quad__, Hand-held GPS__, Sarvey-grade GPS___

W’ Pre  3L35 % vse/y 135 RIS
H% City State Zip Code
Distance Nearest Town

TclephmeNa//l) Sre- 994 2 wiles 2L 7\««‘% %&zﬂﬁ_—

Pump Type Power Type

Circle one Circle one
Air Lift Jet \)/‘Suhm:ﬁble Diesel Engine Gasoline Engine Natwral Gas
Bucket Piston Turbine Elecctric Motor Hand Tractor PTO
Contrifugal Rotary Flowing Well Windmill Other (specify’ ):3
Other (specify) . Horse Power Rating of Motor: /5’
Date Pumgp Installed: 2- /L. T8 Setting Depth: /25 feet

RatedPumpCapacity: /2 GallonsPerMimte | NumberofSegess____/ /

Pump Test Data Method of Measuring Water Level
Cizcle one

Date Well Tested: 2. /-8
J AirLine Electric Mcasuring Line
Static Water Level (A): __Z___.Feu Below Land Surface

n Ot (specify):

Pumping Water Level (B): 7% Fect Below Land Surface .

Drarwiown [B) ~ (A — 7 FeetBelow Land Susfice | For fiowing woll, measured shurt in head: feot
Test Pamping Rate: /S GalloosPerMimte | Wellyided_/ S GPM witha drawdown of

Duration of Pump Test (minimwmn 4 houss): % hours I A e S 4 hours of pumping
1 HEREBY CERTIFY that the sbove: statements are teoe to the best of my

LAY CARINTEL -1 <= %ﬁ:’ M

Print Name of Pump Instalier and License No. (if applicshle) Sigaaglere of Puibyp Instalier 1 ED
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