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| Cowsty: TDQMP"’*’“ Well Driller Repert snd Wéll Log For Office Use Only: -
ramittp () YLD B3 | Misminsipni , | i
. Mississippi Department of Environmental Quality ] I‘(/“/ﬁ
. b ] : N Office of Land and Water Rescurces Well #: 18
: P.O. Box 10631 .
Det g compiost: 52/ 5 -C. 3-97 Jackson, MS 39289-0631 18 Blavatioe:
- (601)961-5210 ' Edog#:

(601)354-6938 (fax)

State Law requires thst this report be prepared by the driller in dﬁaﬂmdmodwlthlhobeplrtmentwl&h
30 days of completion of drilling of the well.

Well Owner Informstion Well Location
 Owner Neme_ /) obon, (deT Latitude: 3/292 //0 » Longitade: 70 °0 8- _Z;_f”
Mailing Address: Jfeat” Ravero oo Mathodofht/l.mg(mleme) Conveational Survey,
At Jainad Kot USGS quad, @wwem.
Sntes sns 38666 | N M w_a_Lm_zs_hg (<%
City State Zip Code Direction
Telephane No. (04A~7E7 - 52 3 4 D'?m Miles Na?}pmn
Well Data

Puspose of Well circle one) Home  Industrial  Public Supply  Iigation  Fish Cultws  Other:
Date welldrlling sarted:_ 3 —/ 3 —O 1 Date well drilling completed:
If flowing, method of flow regulation: Valve  Other (describe)
Shﬁcwmw: 7 foet above or below (circle one) land sutface  Date measured:

Method of Mesuroment (circle one) ~ @eoltape)  clectrictape  sirline  otber:

Hols deptls /0O Well depth: __ /0O Well grouted to a depth of /O feet
Type of grout (circle one):  Cement /Bmtonite Mix

Casinglength:_(» O fest  Casing diameter: /& inches  Typeof casing: Prée

Soromlength: 70 feet  Sorcemdismeter /& inches  Type of screen: ]’OVC

Scroenslotsize: O 3 - _inches  Setting depth: From ___ ¢ O fectto /O O feat

Type of completion (circle all appliceble): @ Underesmed  Telescoped  Opembole  Natural Development
Other (describe): n

Top of lap pipe or reduction in casing: , foet. 1 telescoped or more than one screen, describe om back of page

Logs run (¢ircle all appliceble): No log run Electric GemmaRay Density Sonic Neuiron Other:
| Name of organization rumning log(s): ~ '
lmuhwd--mm-ﬂmwhmmmd‘wmm«mmgwu
Euvirenmental Quality snd/or the Mississippl Department of Health roguiations and stute lrws.

Rte S, 100:!\/017[/&/ 0430

PmnNmofWatnlﬂw ontractor and License No.
T weil Sskzacopos plesse skotch below and show dopths.
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If more than one scvesn, show location of sach on sketch

-Sketch the propesty layout and inchnde the following: l)hwﬂlbmﬁnn,Z)mypummmmﬂnpmputme
aid in Jocating the well; 3) any roads, poweér lines, or other 17?' buhnq#]xvptymdﬂnwdl,
L /\75

4) indicate direction.
Y A7 ///ZS ' | Aﬁ(p |
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STATE WELL REPORT

5 Part2 ; :
County: VJ\ no \6/, Pamp Installer’s Completion Report For Ofics Use Onlr
Permit 4 Nﬁssiss(i)%ipi Department of Environmental Quality Aquifer: :

A 1) of Land and Water Resourc
) N ASATNAL Dﬂ\\\ﬂ@ PO, Box 10631 = A/ @7)
. B - Jackson, MS 39289-0631 Well#: _J\ =~ -
Date completed: [\ 5 = 07/ (601)961-5210 Elowation:
informatior from blodk o Part 1 (601)354-6938 (fax) e

This part of the report must be completed by a licensed water well confractor or alicensed pump installer. A copy of Part 1 éf the
report must be attached and both parts filed with the Department ot the above address within 30 days of well completion.

Well Owner Information

Mg adaress \Nee X 2exs farms
266 \nN vt 24

Well Locafion

Method of Lat/Long (check one). Conventiopal Survey____,
USGS quad __, Hand-held GPS_’_\Z Survey-grade GPS___

Latitude:& ‘”Z /- l K) Longitude: q 008" 46’3

Sarchs NS 28660 Vi %Se_ T R
City State Zip Code
Distance Direction Nearest Town
- Telephone No. (QGJ’Z) 487 - 5 Z,g)é\ A\ Miles E of Yflﬂ \( oNn
Pump Typce Power Type
Circle one Circle one
AirLift Jet Submersible @ Gasolinc Engine  Nataral Gas
Bucket Piston Turbine Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill ) Other (specify):
Other (specify): Horse Power Rating of Motor: é %
Date Pump Installed: & -/ 2 '& '7 Setting Depth: 70 feet
Rated Pump Capacity: 2200 Gallons PerMinute | Number of Stages: Z-
Pump Test Data Mecthod of Measuring Water Level
Circle one
Date Well Tested:
. AirLine Electric Measuring Line Steel Tape
Static Water Level (A): 2 Feet Below Land Susface ,
Other (specify):
Pumping Water Level (B): Feet Below Land Surface . _
Drawdovwn [(B) - (A)]: Fect Below Land Surface For flowing well, measured shut in head: : feet
Test Pumping Rate: Gallons Per Minute Well yielded ___ GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours fect after hours of pumping
N
el yay
I HEREBY CERTIFY that the above statements are frue to the best of my knowledge.
DAVEID P Mooy  D-752P
Print Name of Pump Installer and Licease No. (if applicable) Signature of Pump Installer

Form: OLWR-SWR-1B
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