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-log #:
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Well or Borehole Location

Latitude: 24 © P 40 * Longiude: FO = & - 35 Y
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\
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Well / Bgrehole Data

. y—
Date drilling stasled: 22 -5 ~-[ (::Bale drilling completed: / 2 ~5"‘2 ‘“ﬁn’le depth: / : S Hole diameter; ,2 g

Aeresi (oa\\

Locarion of the source of any surface water used for drilling:
Method of dosing and

Name of organization rinning IGg(E):

volume of Chlorine used in drilling and development:

Logs run(cirele all applicab!e)ﬁi@ Elecric GammaRay Density éonic Neuwon Other:

Putpose of borehole {cheek ane): Water Well

jT’J‘

Parpose of Well (check one): Home__ Indusirial _ Public

if a flowing well, method of flow regulation: Valve

- _‘/
Well depth: l { g Well grouted to a depth of feet

i
i Casing Jength: g feat Casing diameler:

<

[

Screen slot size: (")§CJ inches

Screen length: feet

Other (deseribe):

Top oflap pipe or reduction in casing:

V/‘Ge/oz‘echnicall&oicgical Investigation__ Ground Source Heat Pump

Seismic Survey  Other (daseribs)
drilling 75 s10f related t0 water well LOnSTFUCion. sE

Static Water Level: é"” > feet above or Esgowf(l:ircle one) land surface  Date measured: f,;\ ~ S “*-i Qa

Methad of Measurement (eircle ane) Csteel tape’ ~welectric tape "

Zé inches
Screen diameter: g é: inches  Type of screen:

Setting depth: From

" Type of completion {circle all applicable): @ Underreamed  Telescoped Openthole  Natural Development

fect.

tiie sempinder of 2his blpck

Supply___ irrigation¥Fish Culture ___ Other:

_ Dther {describe)

air fige other:

Type of grout (circle one): Neat Cement Bentonite  Mix
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Type of casing:

CB feet o
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v Tha sketch below ondv regsived for wader wells Descrinting of formmions gavasmsierad mmst Be proviged for oif
wells and borekoles, rless specHicatly exempted by resiiations
1fwelf telescopes, show deg{les on sheich,
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It more than cne screen. show location of each on sketch

| Sketeh the property layout and include the following: T) the well location; 2) any permanent Structores on the property that may

aid in Iocating the well; 3) any roads, power [ines, or other items that may aid ia locating the property and the well:
4} 2 north arrow.

Landowner Name: ‘fi f :\j 241 .9:‘\")‘ S
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f eertify that the welifborehole was drified, constructed, and completed in accordance with all appiicable requirements of the

Kississippi Bepartment of Environmental Quality and the Mississippi Bepartment of iHealth reguiations, if a{jZ%eabie, ang siate
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STATE WELL REPORT

+ County: p ZNE N PN Part 2 _ . For Office Use Only:
o, N o Pump Installer’s Completion Report :
Permit#t: {113 . &\ — qel' & (7 Mississippi Department of Environmental Quality Aquifer:
—_ s M Office of Land and Water Resources
Driller: _@ﬂ"( CC.!:J’% P.O. Box 2309 '
Date completed: [P S~ 1 Jackson, MS 39225 weits: _ K67
ate completed: i (601)961-5210 Elevati

jon:

Copv information from block on Part 1 (601)961-5228 (fax) evation

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
report must be attached and both parts filed with the Department at the above addre;s within 30 days of well completion. A

o Well Gwner Information
Owner Name; ﬂf ;e:f‘f‘g iﬂr )

Mailing Address: €70 flar @ T &9 f?t\) .

Well Location

| Latitude: !gllf ﬂ‘{ gR) i 1ongitude: Zé o 2 3 w

Method of Lat/Long (check one): C:@iem] Survey .
USGS quad > Hand-held GPS

___, Survey-grade GPS____

Rovdtew Ky Y2025 ISE vsw) v see 0 1 DES R g6l
City ‘ State | Zip Code ", 7
Distance Direction Nearest Town
Telephone No. ( ) 9\ Miles E of _g— / 2. ‘_:'}) ~&.
Pump Type Power Type
Circle one Circle one
. Air Lift Jet * Submérsible qﬁ;ﬁ@ Gasoline Engine Natural Gas
Bucket Piston | Electric Motor Hand Tractor PTO
Centrifugal Rotary . Flowing Well Windmill . Other (specify):
Other (specify): Horse Power Rating of Motor: 6 & # §9
- Date Pump Installed: _,é?~ (’* / é Setting Depth: O — 7D _feet
?@ SOU Gallons Per Minute

Rated Pump Capacity:

Numiber of Stages: -5 /"5"’] ~e

Pump Test Data Method of Measuring Water Level
) - . . Circle one
Date Well Tested: fA S~ & -
AirLine Electric Measuring Line - Seel Tapé ™y

Static Water Level (A): ﬁ@ Pcct Below Land Surface

Pumping Water Level (B): L[ o Feet Below Land Surface

| Drawdown [(B)—(A)]: __ FE  Feet Ee]ow Land Surface
Test Pumping Rate: 5315"0 J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): & i hours

.| Other (specify):

For flowing well, measured shut in head: feet
Well yielded . GPM with a drawdown of

feet after hours of pumping

I HEREBY CERTIFY that the above statemenlfj}‘t{_ue to the best of my knowledge.
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