oy St NataN Well Drillcr Report und Well Log For Office Use Only:
' . Aquifer.
Pennit i: Mississippi Depasiment of Environmental Quality
D.mcﬁyﬂ?/’p’ 2)1 //z Mg O'Z‘Ew u‘f) Lad and Water Resources Well #: I C—il
/ . P.O. Box 10631 L.S. Elevation' ____ _

Date drilling complet:‘d;a el | } e Jackson, MS 39289-0631 T

: (601)961-5210 Flogh _

(601)354-6938 (fax)

State Law requires that this report be prepared by the driller in detait and filed with the Department within
30 days of completion of drilling of the well.
Well Owner Information Well Location ;

Owner Name M :K.AAC’/ '47/[/ rEI Wl _’_‘Aﬁatimdc;ﬂ"_;ﬁ_.% " Longimde:ﬁ“[?._%’ﬂ_"
Mailing Address: 60(.0 Old 60 doad Method of Lat/Long ('circle7one): Conventional Survey, o
USGAs quud, H@@?b Survey-grade GPS . —

Late { MS | %405[7- Dl h N WY Sec 2 O '/Twné)l/_ _ Rng_fo 4

City Staw Zip Cudc
Distance Direction Neargst Town
Telephone No. ({gO1) 436 - 7646 Z__ Miles £ of £ ake NI
‘ Well Data

ond
Puspuse of Well (clrele one) Home  [ndustrial  Public Supply  lmigation  Fish Culturc  Other: _/_2'.-//' / " 7
- <) )L
Date well drilling started: __7’“ / 3 C.) 6 .. Date well drilling compleed: /_3 (‘) 6
It flowing, method of flow regulation: Valve : Other (describe)

Static Water Level: 5Q feet above or@ckcle one) land surface  Date measured: f/’ - /3 - C? (&

Method of Measurement (circle one)  steal tape cleetric tape (:y)»é other:

Hole depth: / Zo . Well depth: (2 < o Wellgroutedtoadepthof /<2 T feet
Type of grout (circle one): Qémpm ) Bentonite Mix
Casing length: _/.~¢? feet Casing diameter: ‘/ inches Type of casing: F v

A e
Screen length: 2.2 fect Screen diameter: 7/ , _inches  Type of screen: e

Screen slot size: 2 /2 __inches  Setting depth: From __ /€@ feqwo /2 _fiset

Type of completlon (circle all appticable); favel d  Underreamcd  Telescoped  Openhole  Naural Development

Other (describe):

Top of lap pipe or reduction in casing; __feel. 1 telescoped or more than one screen, describe on back of page
Logs run (circle ali applicable): @? Electric GammaRay Density Sonic Neutron Other:
. Nume of organizution running Ing(s):

——

[ certify that the well wus driiled, cuavtrucied, and completed in accordsuce with all upplicable requiremeuts ul the Mississippl Departmest of
Cuvironnental Quality and/or the Mississippi Department of Healeh cegulations sud stare (aws,

/‘\
Z/_)u/,/ ST T fs O~ /K
Print Name of Water Well Contractor and License No. -'

If well telescopes plesse skrtoh below and chow dopths.




T

Ground Level Vescription of Formations Encountered From  To
- ?/’ﬁ:ﬂe C/él/ 0 2]
| Gray Clgy 21 [5y

Sorvd << /zlp
T]

I more than one screen, show location of vach on skeich

[_Sketch the property layout and include the fol_!_o_wigg: 1) the well locatinn; 7) any permanent struoturcs on the properly that may ||

aid in locating the well; 3) dry Foads, power lines, or other iterns that may aid in locating the property und the well:
4) indicate direction.
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We/ / ,__,> /5/_5 ' K/ ﬁ:/ ey T e

—~——

Landowner Name: /%_/..A f?G’/ /%/'///4/7/"/;‘/‘7/“ 7&j 2 !
/




STATE WELL REPORT

Pant2 . . For Office Use Only:
comww%v Pump Installer’s Campletion Report "
qQuifer:

Fermit : Mississippi Department of Environmental Quality Well §. l - q /
Drifler- " Office of Land and Water Resources
P.O. Box 10631 Elevation:

Duce compleret: P =/ # Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)
This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the

instullation of pulap. A cupy of Part { of this report must be attached to this report,
Well Location

Well Owger lnformation -
Yy O
Owner Name: &‘Z 7} é&[ &/[ /)V§ LY i‘f// g Latitude; 4/ éz ..ZO,%( Longitude:[l/ ﬁ / 7 glo_
Mailing Address: & 2 ‘ﬁ Q’i 60 QD&Q Merhad of LavLong (circlo one): Conventional Survey,

USGS quad, @Ps, Survey-grade GPS

(alce, Mg K042 Y v, Scc_ZQTWﬂ_éﬂ_/, rng /£ |

City State Zip Code

Distance Discction Nearest | own

Telephone No.((Qol ) 4‘56 - 764% 2 Miles £ o _/-ﬁée

_|

Pump Type Power Type
Circle one Circle one

Air Lift Jet @ Diesel Engine Gasoline Enginc Natural Gus
Bucket ' Piston Turbine < Eléctric @or Hand Tractor PTO

Cenuifugal . Rotary Flowing Well Windmill Orther (specify): ,
Other (specify): | Horse Power Rating of Motor: /{/ ’
Date Pump Installed: ?" / 4/ -o¢” Setting Depth: /&2 _ feet
Rated Pump Capacity: 2 7 Gallons Per Minute | Number of Stages: / (4 _J
Pump Test Daty Method of Mcfasuring Water Level
Date Well Tested: ? - /’ %— = Cirole one
Air Line Electric Measuring Line Steel Tape

Static Water Level (A): S € Feer Below Land Surface
Other (specify):

Pumping Water Level (B): S + Feet Below Land $urfuce

Drawdown ((B) - (A)]: S~

Fect Below Lund Surface For flowing well, meusured shutin head: _ ‘ feex

Test Pumping Rate: s < . Gallons Per Minute | well yiclded 5 GPM with a drawdown of ;

Duration of Pump Test (minimum 4 hours): _ Z _hours feet after hours of pumping
 o—, e ———— — ————— - <4

Lot ST ds -

Print Name of Pump Installer and License No. (if applicablc) Signature of Pump Tnstaller —




