L eley. 31 State Well Report —rr———
/ﬁ; Part 1
Couny = ssippi Department of Eavironmental Quality | Aquite @ 50
. Olﬁceofhndandwoa;;rkuomm Well »
)7,‘ Do P.0. Box 10631 : .
Driller -QZA i Jackson, MS 39289-0631 LS. Blevation:
Date drilling complesed: [ 0- V4 - 1| (601)961-5210
(601)354-6938 {fax) Erlog #: _

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

' Well Owner Information Well Location
Owner Name De«\fw/\/ Ondore. N Latitnde: 32 * 2.5 39 n Longiude: ST 55 - 55
Mailing Address: 20 B L5006 Method of Lat/Long (circle one): Conveational Survey,

Laurel TS : USGS quad, mdgﬁPS s
WD OV % see_ & Y v 4E

Cy T State ZipCode
s - Distance Direction Town
Telephone No. ( ) [ Miles ___5 of_(ro «7
Well Data
Purposs of Well (circle one) Home (Todustrial> Public Supply  Irmigation Fish Culture Other: _ —
Dile well driting suried: (0= [0~ /]~ - Date wel delling compleed: _ 10-14- ] e
If flowing, method of flow regulation: Valve Other (describe) _ '

Static Water Level: MZ feetaboveo‘cucleone)lmdwfwe Date measured: /d /é/ /[

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

Hole depth: 5(9\3 Well depth: 5 6O Well grouted o adepthof | d feet
Type of grout (circle one):  Cement Bentonite ~ Mix .
Casing lengdl 2 0{ 2 feet  Casing diameter: inches  Type of casing: / V C/

Screen length: éam Screen diameter: l inches  Type of screen: pycj/o-/#ég/
Screen slot size: OOX inches Setting depth: From 50—0 feetm fé 0 feet

Type of completion (circle all applicsble): Gravelpacked Undemreamed  Telescoped  Open hole @
Other (describe): '

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicablef;_No log un SElectric GammaRay Density Sonic Neutron Other:
Name of organization running log(s): '

| certify that the well was drilled, constructed, and mmmdhmrmmmambkr@umhof&empm

Tk T 04 ??””' " i/

Print Name of Water Well/éontnetor and License No. Slgnuure of Water W




Sl

If well clescopes please sketch below and show depihs.

Ground Level

Descnphﬁn of Formations Encountered F T
Viite Clay - B Tz
Z ' R .
~Blae T /aL7v 5 1240]
: SMJ ¥ J‘eo.. sheils 249 260.

ﬂo?/ ~+  so~d Jf'r;‘ﬂ!’ 160 |5cD)

Jord Y |iffle cdla,]vfov el

‘ﬁmore than one screcn. show locauion of each-on skcu:h
<
Skelch the property |ayout and include the t‘ollovnng l) the well loanon. 2) any pctmlncm smactutes 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. .

A

4

/ Signature of Water Well Con ctor _




- STATE WELL REPORT

Owner Name: Dfr-éu/i duAO/'C
Mailing Address:” (] B L5DL

oun At A Puintp Instiller’s Cﬁlilpl tiog Report For Office Use Only:
Permit#: issippi Department of Environmental Quality Aquifer:

. j—j 2_/ -7) Office of Land and Water-Resources
Doter ighel &1 e P.O. Box 10631
Date completea: /¢ -./ Y- /l Jackson, (603198531-%5210 1 Well é: DSG
Cons information from block an Pert 1 (601)354-6938 (fax) Elevtion:
This part of the report must be completed by a licensed water well contractor or a licensed punp installer. Awpyof?crﬂqﬂu

must be attacked and both with the . at the above address within 30 well co
Well Owner Information ‘Well Location

Latitude: 3028 ' 30" Longitade: SJ 9555 "

Method of Lat/Long (check one): Conventional Survey R

Duration of Pump Test (minimum 4 hou_ls): _[JL__houls

Lm,(fg/l 7y USGS quad___, Hand-held GPS |/, Survey-grade GPS__
_ Y Y% Sec é T 74/ R l/E
City State Zip Code
Distance Direction Nenes_!'l'om ,
Telephone No. (___) [ mies S of Goshan Spripes
; S
Pump Type Power Type
Circle one . Circle one
AirLift Jet  Submersible ) Diesel Engine Gasoline Engine Natural Gas
Bucket " Piston Turbine q &____)Mam . Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): | Horse Power Rating of Motor: /.5
Date Pump Installed: /913/‘ // Setting Depth: 2‘7’0 feet
Rated Pump Capacity: 55 GollonsPerMimte | Number of Stages:
Pump Test Data Method of Measuring Water Level
) Circle one
Date Well Tested: /)~ /Y- 1| —_— i
Air Line ic i ine teel T
Static Water Level (A):_/ {7 Feet Below Land Surfice Q-/ e e
/ﬁ—7 Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B)- (A)}: [0 Feet Below Land Surfiice For flowing well, measured shut in head: feet
Test Pumping Rate: é& Galloos Per Minute | Wellyielded  © (7 éﬁ GPM wilhadmwdownof

0 — 1 fectafler_ Z _hours of pumping

1 HEREBY CERTIFY that the above statements arc true to the best of my B
P;Jx:é:neofll/l_’m 7 Zl{;:;\-m !‘:?M’é 7 ? /%Z{P%W




