' /4[ Lwe Heir; # State Well Report

For Office Upe Oaly:
. . Part 1 “D
County: /ga[/ /(’ s Mississippi Department of Environmental Quality | Aquifer: V742,
Permit #: . Office of Land and Water Resources Well #: '
T, P.O. Box 10631 ) :
DriMler: _J & o7 3 Jackson, MS 39289-0631 L. S. Blevation:
ctod: { (601)961-5210
Date drilling comp (601)354-6938 (fnx) E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Weil Location
Owner Name, /{/ 74)/‘/47(1/'(6 .p/‘lv lina Latitude: %0 * 51 ! ?"’i" Dongimde:_ﬁcl' Z/L 6$ "
Mailing Address: y / L /1/ CC’/ ) €C ¢ Method of Lat/Long (circle one): Conventional Survey,
Lrocden 7S 3 Cf 041 USGS quad, Hand-held GPS, Survey-grade GPS
NWSE vise b 1wm /f rag (4 4/
City : State Zip Code _
- Distance Direction }‘own
Telepbone No. (____) , q Miles __S £ _of_ CamberTon
Well Data
Purposc of Well (circle one) Home  Industrial  Public Supply  Imigation  Fish Culture Other: _ /g ;77,/;0
Dale well drilling started: &~ 5" /J Date well drilling completed: - = 3 ~ Y
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: _ %] 2/ feet above 47 below.circle one) land surface  Date measured: 7~3-10
Method of Measurement (circle one)  steeltape  (eleclicpe>  air line other:
Hole depth: [2.3 Welldepth: __ [ [ 5 Well grouted to a depth of 10 ga

Type of grout (circle one):  Cement @ Mix .

Casmglength 9\5’ 17 feet Casing diameter: H inches Type of casing: /)/C»

Screen length: Z 0 _ Y fee Screen diametor: ! inches  Type of screen: /MC j/o%?l’ec/

screensiotsize: o ()L inches  Setting depth: From 15 w115

Type of completion (circle all spplicable): Gravel packed  Underreamed Telescoped  Open hole @
Other (describe): _

Top of iap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all npplicable Electiic GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well was drilled, constructed, and mwmmmmmwmmhﬁmm”l
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Toho 1 Thewsioe _ 3-4.79 oA 4 A2

Print Name of Water Well Coni‘etot and License No. / ‘ Signature of Water WiComnmor




If well telescopes please sketch below and show depihs )

Ground Level

Deseripuon of Formaions Encountered o To

5 AAeL £ C/Ll cx/v _5‘+r} yxl 10_[loo
sand [cp [115 ;

¢/ a‘;/ : (15 IIZ 3

-‘!ﬁnorc than onc screen, show location of each-on sketch
. a .
Sketch the property layout and include the following: 1) the well location; 2) any permancnt structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. : ’

N

ignature of Water Well Cont



couny: Peov] River P:gzpl.diﬂm . For Office Use Ouly:
Permit #: Mississippi Department of Envircamental Quality “""@ //O
}m V /L) Office of Land and Water-Resources
Driller: 8 | hoang 50~ P.0. Box 10631
£-3-10 Jackson, MS 39289-0631 wenl £
Date completed: € = —L—— ' (601)961-5210 -
S —— i (601)354-6938 (fax) Elevation:
Tb&mdﬂzmmkwﬂdﬁyuﬂwﬂmﬂmucﬁaﬂmw A copy of Part 1 of the
MMM&MW
| Well Owner Information Weil Location
Owner Name: //(”’J {'ofmawce Dr, //;nq Latitude: Longjtude:
Mailing Address: 2l /1;/ CO//eq'e S Method of LatfLong (check one): Conventional Swvey___,
Brodee f/ B?ﬂq? USGS quad___, Hand-held GPS__, Survey-grade GPS__
v uselb 1 1L w[Y)
City State Zip Code ]
Distance Direction Nearest Town
] TetephoneNo. (), "i_mns SE o Zw}k/ﬁv\
Pump Type ' Power Type
Circle ane : . Circle one
AirLig st Sabmersbie > DicsciEngine ~ Gasoline Eagine Nstoral Gas
Bucket " Piston Tutbine gk Mois > - Hand " Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 5—
Date Pump Installed: 3‘3 - /0 Setting Depth: ?0 feet
Rated Pump Capacity: 5 5 GollnsPerMioute | Number of Stages:
Pump Test Data Method of Messaring Water Level
Circle onc
Date Well Tested: 5 -3-10 :
= (Aelims)  ElecticMesswingLine  Steel Tape
Static Water Level (A): ﬂ5 Feet Below Land Surface
B 7 m‘ i ): —————— s T T e “{
Pumgping Water Level (B): Feet Below Land Surface - ~
Drawdown [(B) - (A)k 0 (b FeetBelowLsndSurfce | For flowing well, measared shut in heat: feet
Test Pumping Rate: b0 Galloas Per Minute | Well yicided b arm with a dravidimmof
Duration of Pump Test (minimam 4 bours): _- ,! pors | Ll getater _ 1~ hours of pumping
| HEREBY CERTIFY that the above statements are true to the best of my
— A
}lr\ oy 1Y nans 0 Q/ — /11/ %’W\




