State Well Report

‘or Office Use H
comty o Part 1 - Driller’s Log ) omr
ounty: _{trnce, 7 Mississippi Department of Environmental Quality | aquier (O /3/
Permit #: (700~ 44 957, Office of Land and Water Resources

, — P.O. Box 2309 Well #
pritter: Je lly «l){fu.‘m& Dansedr Jackson, MS 39225 .

N (W) (m1)%1_5210 L. S. Elevation:

Date drilling complcted: 5 (- (601)961- 5228 (fax) Elogh

Information on Well Owner Well or B«{rchole Location ,5,\
(Laudawwg‘fboreholeisnatfaramwdl) )
. Latitde:N|34 ° 35 * 340 * Longitudesn}ys® 22 ° @27”
Owner Name mf \(6 écucl
—_— N Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: | o te leco (o.&\\/% Co @d_(,; ore
USGS quad, urvey-|
— SEY% SE Y Sec 327 Twm_ S5 Rug /1)
{nnen W . 386710 N -
City State Zip Code Distance Direction earest Town
A Miles _fast  of (7 7.:?1475/11 s,
Telephone No. ( ) [

Well / Borchole Data

Date drilling started: 5™ (<{ -{({ Date drilling completed: _ 5™~ - Holedepth: {00

Hole diameter: 7§
2 mlles SiJ

Loeaﬁonofﬂlesomceofanysurmewamrusedfordrming: 6@0»’6( 00/\'\ @iqdb(
Meﬂ:odofdosmgandvolmeofaﬂoﬁmmmmmgmmelopmm )

™
Logsnm(cﬁclgal{appﬁmble@mg)) Electric GammaRay Density Sonic Neuron Other:
S).

Name of organization running

Purpose of borehole (check one): Water Well _"__/Geotaclmml/Geologwa] Investigation___ Ground Source Heat Pump__

Seismic Survey _ Other (describe)

If drilli is not related 1o water skip the remainder o

Purpose of Well (check one): Home Industrial  Public Supply___Irrigation ‘/;‘ish Culture __ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 25 feet above of below(circle one) land surface  Date measureg: S~ /5-1(
Method of Measurement (circle one)”” <ol clectrictape  airline  other:

Welldepﬂx:ﬂQ,_ Wellgromedtoadepﬂlofifeet Type of grout (circle onc): Neat Cem tonite/ Mix
Casing length: __ /() feet  Casing diameter: | {» inches  Type of casing: Ve
Sorcenlength: Y0 fot  Soreen diameter  |( inches  Type ofsereen: /(.

Screenslotsize: . 032 inches Setting depth: From  {, © feet 1o

[oD feet

Type of completion (circle all applicable)’”™ Gravel packed nderreamed Telescoped
Other (describe):

Openbole  Natural Development

Toporlappipeorredm:ionincasing: feet. ItMormthnmmdam‘bemngme

Form: GLWR-SWR-1A (04/06)
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The skeich below only required for weater wells iption o) ions encountered must be provided for all
wells and anless speci ions
1f well telescopes, show depthis on sketch.
Gl'oum‘lbevel_1 Description of Formations Encountered  From (depth)  To (depth)
/oo.vm 501‘1 Ground Level ?3
1
(eorse Send f afucl 5 (00
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Sketchﬂlepmpenylayoutandincludeﬂ!efoﬂowing:l)ﬂlewelllomﬁon;Z)anypumanentmmnmonﬂzepmpertythatmay
aidinloeaﬁngﬂnewelk3)anymads,powerlims,orotherilmsﬂmtmayaidinlomﬁngmepropertyandthewel];
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— STATE WELL REPORT e ——

County: __[pn b4 Part2 )
Pump Installer’s Completion Report Aquifer:
Permit#:6 L) — H4495¢ Muississippi Department of Environmental Quality
Slog A Office of Land and Water Resources .
o Wyllugof T 2.0, Bon 230 wes: ___ (H13]

pleted: 5 /5~ Jackson, MS 39225 Elevation:
Date com s (601)961-5210
Copy information from block on Part | (601)961-5228 (fax)

mmofﬁemmkmqladbyaﬁcasdmmwmwaﬁmdmm A copy of Part 1 of the
repoanMdWMmﬁMw&btkbmddemmw’nlcin.?adaysq’wellwnmleﬁon

Well Owner Information Well Location
Owner Name: %/ce /g’qi Latitude: 424" 35~ 9,0 L(mgxmdeM
Mailing Address: Method of Lat/Long (check one): Conventional Survey
dn
/9 ¢ _Dox U3 USGS quad___, Hand-held GPS _‘_/, Survey-grade GPS__
Tuniir s 39,7t SE__%SE_%Se 32 T S5S R L)
City State Zip Code
Distance Directi Nearest Town
Telephone No. (___) 2 Mies oyt of_(logton s,
Pamp Type Power Type
Circle one Circle one
Air Lift Jet .~ Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine -~ Flectric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 3
Date Pump Installed: __ $™-/< -// Setting Depth: __ (»O feet
Rated Pump Capacity: [/ Do) Gallons Per Minute Number of Stages: __/
Pump Test Data Method of Measuring Water Level
Date Well Tested: Circle one
Air Line Electric Measuring Line tesl Tape
Static Water Level (A): Feet Below Land Surface
R Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping
This is for (circle W@Rephwnmofﬁxisﬁngl’ump Repair of Existing Pump

Print Name of Pump Instafier and License No. (if applicable) _ Signature of Pump Instafler_
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