State Well Report

e QRV\\(\\ " Part | For Office Use Only:
Mississippi Department of Environmental Quality | Aquifer
L A U Office of Land and Water Resources Wel # - 1_
e P.O. Box 10631 -
s LARRY En ) Jackson, MS 39289-0631 s Elevaton OO
e anihing completed: 6"V -0 (601)961-5210 —
i (601)354-6938 (fax) Elog# T3 - OWM\

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 r Well Location o ‘
Cranier Name \l\ﬁ.\li A _90 EA(‘\ » Lattude: ___° _ " Longitude: __ ° i
“teany Address (QZ\ o ,,CD_D_( O EA_,AQ&ﬂ, o Mecthod of Lat/Long (circle one) Conventional Survey. !
[ USGS quad, Hand-held GPS, Survey-grade GPS
R\ahakchee Rd 39s v vse 23 1w N Ry BE
City State Zip Code
Distapce Direction Ncarest Town .
Telephone No. () Miles Q of e\l H&’.LL\\Q |

Well Data
Purpose of Well (circle one) Home Industrial  Public Supply  Imgauon  Fish Culture  Other _L,h\gtk\ggn\qouge

Oute well drilling started: - \e- 0s ~ Date well dnthing completed: -\1-05

1 owing, method of flow regulation Valve Other (desenbe)

A . . -
Statn Water Level: \3Qﬁ feet above or below (crrcle onei land surface Date measured _f&f 27 QS

“tethod of Measurement (circle one) clectnic tape air line other

e depth 'ﬂ#LQQl:L‘_ Well depth: ) 50_‘,.,,_,_.,, Well grouted to a depth of ___#_Z__Q___*___fcct

tipe o groul (circle one) Bentonite M

C asing length: 5‘*0 feet Casing diameter: ____9\: ~_inches Type of casing: ¥\\ C

soreen lengths O‘Q_w_» fect Screen diameter: Q\' ) inches  Type of screen: _R\S C

seicen stotsize OO\ inches Sctting depth From S5\ 0O feet to _5 30O feet

i vpe of completion (circle all applicable).  Gravel packed  Underreamed Tefescoped  Open ho jt}_ra’lggvclopmcm 2

Other (describe)

i1y ol lap pipe or reduction in casing feet 1f telescoped or more than one screea, describe on back of page

s ows run (circle all apphicable). No fog run Elccmnsny Sonic  Neutron  Other

. Nuaine of organization running log(s)- N\W% Q S
{ certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Encley Wake 2 well O

. Print Name of Water Well Contractor and License No.

RECEIVED
SEP 22 2005
BY: OLWR




J-114

If well telescopes please sketch below and show depths

Ground Level Description of Formations Encountered From !
I\ | O 20
'And 20_. 20
Clay L2020
SAand. B0 380
Qe 1 2%0 SBO
San\d 520 550
ci m1 K0, 0

S

+

S G— -

T
Iy

T

i1 more than one screen, show location of cach on sketch

; Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that max
aid in locating the well, 3) any roads, power lincs, or other 1tems that may aid in locating the property and the wel!

4) indicate direction . _

i.andowner Name k{\)\ N lﬂ DILA.\"'\
t )

?JQ/\/\M fe,h&l«
Signatdre of Water YJell Contractor ] RECEIVED

SEP 2 2 2005
BY: OLWR




ounty

QQDLU\_ I

Permut #

Driller Lﬂ&%&ﬁi&g‘»
Date completed ,__(6_‘_21,_0_

|
|
|

l

This report should be prepared by the
installation of pump.

STATE WELL REPORT

Part 2

Pump lnstaller’s Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources
PO Box 10631
Jackson, MS 39289-063!
(601)961-5210
(601)354-6938 (fax)

For Office Use Only

Aquifer

I. ]/¢
Well # __/
Elevation

pump instalier in detall and filed with the Department within 30 days of the

e Name R

szm

Well Owner Information

(aou}\‘(\

E@l&kﬁgiieﬂﬁﬁ_,__ﬁ\“3 o

Lautude

Well Location

_ Longitude .

Method of Lat/Long (circle one): Conventional Surves

USGS quad. Hand-held GPS, Survey-grade 1"

Ya Scc_;?z_ Twn (Q Nv Rng 52

; Caty State Zip Code
; Distance Dircction Nearest Town
i
‘ TelephoneNo. (V. R _____5_'Miles Q/ of QQ\ ghﬁkgh({
L. .
v Pump Type ' Power Type B
Circle one Circle one

l A Lafi Jet Dicsel Engine Gasoline Engine Natura! © ce
: Bucket Piston Turbine <@ Hand Tracror e
| ;
. Centnfugal Rotary Flowing Well Windmill Other (specify)
i Other (speaify) o t{orsc Power Rating of Motor. 5'2 I

Daute Pump Installed 6~ 22-06 Setting Depth: 292 . feer

33

i Rated Pump Capacity

(-

Gallons Per Minute

Number of Stages:

27

Pump Test Data

Date Well Tested

\%0._

. Pumping Water Level (B) _ 200 Feet B

U Static Water Level (A)

| Drawdown [(B) - (A)) ___2 o
{ Test Pumping Rate: 50
\

i Duration of Pump Test (minimum 4 hours)’

%-22-05

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

.

Aur Lane

Other (specify):

Electric Measuring Line

Method of Measuring Water Level »

Circle onc

elow Land Surface

For flowing well, measured

hours 20

fect afler

shut in head: ~ foer

Well yielded 5O GPM with a drawdowr;

. S

hours of pumpins

b EREBY CERTIFY that the above statements arc truc to the best of my knowledge.

Lagey QRS\Q“

D\O

l Print Name ofPump Installer 4nd License No. (if applicable)

! Signaare of g‘ump InstalNr
)

RECEIVED
SEP 2 2 2005

BY: OLWR



