: State Well Keport
P t1 For Office Use Only:
.: ""-‘é“"z‘@‘*ﬁ’ Mississippi Department of Eavironmental Quality | Aquifer: N S
Omeeoflndmdmm <
, P.O. Box 10631 W
W"‘A—w I%ﬁfgf;ml L. S. Elevation:
ggééz (7] {
Date drifling completed: (@1)3546938(&) Blogl:__-

MWW“@W&MM&WBW@MM&WM

30 days of complefion of drifling of the well. _

Well Gwner Information )
vmactta, irang Lo m@.ﬂﬁ‘u@ﬁf_{ﬂ
Maitng Addrees,_/ [/ 2 &_Ezqen oz ¥ Aof| Motiod of LatfLong (circle onc): Conveational Survey,
USGS quad, (Fiand held GPS, Survey-grade GES
%&é@%’f 57477 \WEuZL ke LD IS wmli D

Telephone No. (____)___ . X Miles S QEW

_ Well Data
Wawm(um@m PublicSupply  kmigtion  FishCulture  Other:
Dato well dtiling started: __/.2 /2 Z///2 Date well dsilfing completed: __ /<2 22

1f flowing, method of fiow regulation: Valve________ Other (describe)
smw:«w_[if___mm@(mm)um Duto easmens £/.7/2 22
Methol of Measwrement (circle one)  (steel taps. eleatienpe dirline  other:
mm_éi__ Well depth: b2 Well grouted o adepth of _ L fout

“Type of grout (circle one): @ Beawsite  Mix

Casinglengity_2 0O % oot Mgﬁm_g____hdes 'l)peufwinz: Pt s =

sominghc_Z0 " pn  swmtnc 2 st Typotemen Lt

Scwendiotsizs_2C0F _  suin Sesting depth: Fom_=20>° ﬁetto‘Z/é?/ feet

Type of comploion (circle il spplicsblel: Gravelpacked  Underoamed  Teloscoped  Open hole @
Other (desceibe): '

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

Logs mun (circle all applicable): GammaRay Density Somic Neuton Other:

| Nams of orgenization ruaning log(s): ____ '
T certify that flo well was driiled, constracted, and completed In accordance with all applicable requifements of the Misissippl
Department of Environmental Quality and/or the Mississippl Department of Health regulations and state laws.
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Print Name of Waier Well Contractor and License No. SimaofWuu:W Contracior
nEﬁE
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Hwell telescopes please sketch below and show depths. //5’20
Ground Lewel :

-

JAYA P ek

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

Sketch the property layout and include the following: 1) the well location; 2) any penmanent stractures on the propexty that
ﬁhhﬁg&w&&mm&mﬁw“hﬂqﬂhm&mmwﬂ;

4) indicate direction. ;
/ Fevedin )

Caed
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Owner Name: W ,Mpﬂ

fglasail Q¢ 7470

. i Department of Environmental Quality Aquifer:
Pezrmit #: Office of Land and Water Resources
: P.0. Box 10631
vuiter. A4 WAL RINET ¢ oN Jackson, MS 39289-0631 Well &

- 7 (601)961-5210
mmuumuu—ﬁhuﬂwﬂmmﬁamdﬂ
instaliation of pump.

Well Owner Information WellLoeadon

Latitade:_7)° £ Longinds 0 28 ‘¥z

Method of Lat/Loag (circle one): Coavestional Survey,

USGS g B eld GES) Survey-grade GES

VL % GF % se /;‘; g rag’ ¥ 4/

Dimawdown [(B)~(A)l: ________ Feet Below Land Surface

“Eest Pumping Rate: Gallons Per Minute

Dburation of Pump Test (minimum 4 hours): hom_

Distance Direction ~ Nearest Tow
Tesdephone No. (___) 2 Mites S bf_’%_fy_;%(_;/_ :
o=y ot

AGTLiRt < Submersible | Diesel Engine Gasoline Engine Netursl Ges
Cicntrifugal Rotary Flowing Well Windmll  Otber (specify):
Othrer (specify): Horse Power Rating of Motor: .2 /7
umrnmpnmmjz/zz//ﬂ Seﬂngepth.#a/f 2™
Reated Pump Capacity: __ >~ 67777 _ Gallons Pec Minute wam.id@a% A

Pump Test Data Miethod of Measaring Water Level
Diate Well Tested: /2/2%67 S
St A I Electric Measuring Line  ( Stoel Taps
Pumping Water Level (B): ~/ et - | T

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

hours of pumping
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\
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Print Name of Pump Installer and License No. Gf applicable) Signature of Pump Installer
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