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' —— State Well Report \ —re———
County: ‘ ;23 ) [t ﬂ &2 ‘ _ Part 1 - Driller’s Log
‘ : Mississippi Departmant of Environmental Quality | Aquifer
pemice_(0 () 050 Office of Land and Water Resources ) Y
orvee RS fO ¥ | . _P.O.Box10631 ' . ,
il Jackson, MS 39289-0631 L 8. Blevaton:
Dato drilling camplctcd (601)961-5210
(601)354-6938 (fax) Blog#

_State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehale.

Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latindes T +._/) .ﬂ"u oD+ 260 HT
Owner Name Aefby [L‘vﬁr&o e i as o090

Method of LavLong (cimle one): Cooventiooal Survey,
Mailing Address: 7 (6] BO‘L 308

USGS quad, Hand-beld GPS, Survey- GPS

NE u_NE v Seﬂr'\m -Rng&.‘z‘-l

6

City Zip Code Distance Direction - Nearest Town
56 Miles of i
Telephone No.
Well / Borehale Data
Date drilling started: Z&‘ Dute drilling compleed: _'ZZZ_; Hole depth: _#Q_ Hole diameter, 2 2—
Location of the source of any surface water used for drilling: _ (4 @/ L \
Method of dosing and volume of Chlocinz used in drilling and development:

Logs run (circlc all upplicable Electric Gamma Ray Density Sonic Neutoo  Other:

Nasme of organizavion rvnning log(B)?

Purpose of borchole (cherk onc): Water Well_{éeouchnjcallﬁeologicn) Invesdgation___ Ground Sowce Heat Pump___

. Seismic Survey___ Other (describe)
If drilling [5 siot related to water well congtruction, gklp the remainder of thiy plock

Purpose of Well (check one): Home ___ Induswial __ Public Supply___ rigation_£7 Fish Culture ___ Other:

If 2 flowing well. method of flow regulation: Valve Othier (describe)

Stotic Water Level: Z Z feet abave or below (circle one) land surface  Date measured: _/[3

Method of Meusurement (circle.one) elecuic wape girline  other
S ~Sm——

Well depth: _IZQ_ Well grouted 1o a depth of _lQ__fut Type of grout (circle one): Neat Cement Mix

Casing length: 2 a feet  Casing diameter: ZL inches  Type of casing: ﬂLICL

Screen length: 4 [2 foet Screen diumeter: ll—-— inches  Type of screen: '/) /) 4

Screen slot size: (QS( ) inches Sctting depth: From ZQ feet to AZQ _feet
Type of campletion (vircle all upplicnblc):ndermamed Telescoped Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in vasing: feet. [[1elescoped or more tha an, descride op ne, 2
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Juwdost$ D IQ,L\

The sketch below only required for patsr wells 8. untered must be provide ‘ rall
Ily and boreholes, unless i
sl telescopes, show depthy on sketek,
Ground Levei Description of Formations Encountered  From (depth) To (depth)
™ i QGround Level
/6’ | D |
V=) WET
9 af 20X y7i
T

If more than onc screen. show locanion of each on skewch

Sketch the property layoul .'md include the following: 1) the well location; 2) any permanent struccures on th may
aid in locating the well; ) any roads, power lines, or other items that may aid in locag ¢ property and the we)l
4) a north arrow. .

— HWF &

Landowner Noaw:

~

I certify that the wel/borehole was drilled, constructed, and completed {n accordance with all applicable requirements of the
Mississippt Department of Environmental Quality and the Mississippl Depsrimeat of Health regulations, If opplicable, and state

‘m@lﬂv%wdl AT ZZ[ﬂE

Print Name of Responsible Livensee and License Na. Date Signature of Licensee
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| STATE WELL REPORT
Couey: LN FIITT Part 2 Ror Office Use Ouly:
8 Pump Installer’s Completion Report
Permit #: é Lz) QOb X0, Mississippi Deparrment of Environmental Quality Aquifer
Office of Land and Watar Resources

Driller: P.0. Box 10631 D -2 4_\

. 7 / 2 Jackson, MS 39289-0631 Well #:
Dase complered: /- (601)961-5210 _

rom block o (601)354-6938 (fax) Etevation:

This part of the report must be completed by a licensed warar weil contractor or a licensed pump installer. A copy of Par1 I of the
report inust be attached and both party filed with the Department af the above address within 30 days of well completion.

Well Owner Information _ Well Location
Owner Name; %ﬁ&é‘& Latitude: Longitude:
Mailing Address: Method of Lat/Long (check one): Cooventional Swrvey_
USGS quad____, Hand-held GPS__, Survey-grade QPS__
NE u NE yseeB3Z__ 128N g 2w
City State Zip Codc
‘ Distance Directdon Nearest Town

Telephone No. ( ) Miles of

Pump Type Power Type

Circle one Circle one

Air Lift Jet Submersible \Diescl Engine - Qasoline Engine Natural Gas
Bucket Piston @ Electric Motor Hand
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):

Horse Power Rating of Motor:

& O

Dote Pump Instaficd: Seuing Depth: feet
Rated Pump Capucity: Z: ; Z @ Gallons Per Minuie Number of Stoges: 2
Punip Test Data Method of Measuring Water Level
Circle one

Date Well Tested:

Air Line Elecuric Mensuring Line
Static Water Level (A): l 2 Feet Below Land Surface =

Other (specify):
Pumping Waier Level (B): Feet Below Land Surface
Drawdown ((B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rute: Gallons Per Minute Well yielded QPM with o drawdown of

Duration of Pump Test {minimum 4 hours); hours

feet alter hours of pumping

Y that the above statement

owel |

Pnn( Name of Puinp Insialler and License No. (if applicable)

I HEREBY CER

oﬁgx \}W the best of my

Signature of PRmp Installer




