State Well Keport

. / f’ z & 1 Part 1 For Office Use Only:
- Mississippi Department of Environmental Quality | Aquifer:
Pemait#: ; Office of Land and Water Resources . - RY

Well #:
2‘ %zgz / ﬁéfﬂ v . P.O. Box 10631 ?
Driller Jackson, MS 39289-0631 L. S. Elevation:
s iy ol %ﬂé 7 (601)961-5210
(601)354-6938 (fax) Elog#
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30 days of of of the well. 2
Well Owner Information Vet Locatien

Ovmer Name. @c Loniia Zovtsor | LainasJ0% 51" 7" un@méﬁfzz"_’z""
Mailing Address: ‘

Method of Lat/Long (circle one): Conventional Survey,

Tl r.c. RBaielke USGS quad, {and-held GB3) Survey-grade GPS
Pooglanitle P75 F2%70 | NWy NE s 5025 1an 25 rag [SW
Gry 7 - State Zip Code A

Telephone No. ( ) -2 _Mil« E OEW

Well Data
Purpose of Well (drcle ongl Moms) Tndusisl  PublicSupply  Iigation  Fish Culre  Other: __
Date well drilling started: f//?/o? Date well dilling completed: _ 7/ 20/ 2

If flowing, method of flow regulation: Valve ___________ Other (describe)
/’

Static Water Levet: _/ A D feet sbove of elogAcircle one) land sucface. Dt measured: 720 fo7

Method of Measurement (circle one) electric tape air line other:

Ne .
noedeptc_ 276 " wenspn:_ 276’ weagowsawadepmor_/L° fuzl:(’f?ivét

Type of grout (circle one): Beatonite Mix AR 1 b 20 b
. 6 P v g )/"L OA

Cmnghngth.L_é__fee: Casmgdxm_l’_‘(____mdm Type of casing: L » (J/ ;/“:4

VD

Screen length: [2’ feet Sauud:mwr_{é_”_mﬁ Type of screen: _ /= L/C T

Screcnstotsize:_¢ OO F ;o Saﬁngdqth:ﬁomié_‘_’_feaw.27‘, feet

Type of completion (circle all spplicable): Gravelpacked Undemeamed Telescoped  Open hole @@

Other (describe):
Top of lap pipe or reduction in casing: feet. Eﬂse@edamﬁmmemmeonh&ofpage

mm(mmmw GammaRay Density Somic Neutron Other:
Name of organizati i '

R

Ing 108(S —— e —

X certify that the well was drilled, constructed, and completed in accordance with all applicable requifemeats of e Misiasion]
dewymmwnwamwmmmum

AL HARRIN 67OV *D-5¢4 ///M

Print Name of Water Well Contractor and License No. SignauneofWawrWeﬂ/Conuacwr




I well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in Jocating the property and the well;
4) indicate direction. 7\
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STATE WELL REPORT

. Part2
County: Wﬁ“‘/’ Pump Installer’s Completion Report ks i
. Mississippi Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources
. P.0. Box 10631 -
o LMBRYETIN| s v 530
. (601)961-5210 )

mmmmmwmmmmmmmmmwmwmam

installation of pumnp.

Well Owner Information
Owner Name:

Maling Address:__7 /4 . C. Jpvin Rt

WenLoeaﬂon
Latitder F0°.57 ' 3" ongimasd 227 ' ¢

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, d GPS) Survey-grade GPS
%&Mffﬂéﬂ /‘/41444’5%3«:25 a2 O rugld 5 &
Distance Direction Nearest Town
Telephone No. (___) 5. Miles & of
Pamp Type Power Type
Circle one _ Circle one
AicLif Tt ‘ DicsclEngine ~ Gasoline Engine Natural Gas
Bucket Piston Turbine icctric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Florse Power Rating of Motar: __& 45542
Date Pump Installed: 7/29&7 Setting Depth: /50 ’ &LE};V’:.
Rated Pump Capacity: 72— Gallons Per Minute | Number of Suges:_/ & & P » 30
: 3}; 52;1/1;
Pump Test Data Method of Measuring Water Leval U{_W .
,7/2 / Circle one R
Date Well Tested: o/07
Static Water Level (A): /20 ¥ Foet Below Land Susface A = Line -

Pomplng Wasse Loval (B 27 7 T O Feck Bk Tl Suktice
Drawdown [(B)-(A)l: _____Feet Below Land Surface
Test Pumping Rate:
Duration of Pump Test (minimum 4 hows): _______fours

Gallons Per Minute

Other (specify):

For flowing well, measured shut in head: feet
Wdlyidded GPM with a drawdown of

DN . _; hours of pumping

THEREBY CERTIFY that the above statements ueuuemd:ebestofmykncwledge.

| AL Hehriv/cT7ov 0*5@5—3

Print Name of Pump Installer and License No. (if applicable)
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