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State Well Report [4]
Gourty LV o(.(#\uw y Part 1 For Office Use Only:
Pecmit Mississippi Department of Environmental Quality | Aquifer:
ermit #: : Office of Land and Water Resources _
orier Ezgean ld lellSoree| P.0. Box 10631 waie: D=9
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: § 79 ~0Y¢ (601)961-5210
(601)354-6938 (fax) E-log i:

State Law requires that this report be prepared bythedﬂllerindetailandﬂled with the Departinent within
30 days of completion of drilling of the well.

Well Owner Information Well Location
Owner Name B/P'\'P Bracest. Latitade:____° " Longitude:__°___*___ "
Mailing Address: o

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

:51&_;»1 ns, o w sec 10 Twn S A gy M E
Gi T Sue Zip Code ;

Telephone No. ( ) ?ﬁimes w_ of g;Ié:};l;own

Well Data
I"urpose of Well (circle on@dusﬂial Public Supply  Imigation  Fish Culture  Qther:
Date well drilling started: J’K’ 0 ‘/' Date well drilling completed: P 5~ ’01',:
If flowing, method of flow regulation: Valve Other (Mbe)

Static Water Level: ‘ fi fect above or below (circle one) land surface  Date measured;
Method of Measurement (circle one) @ electric tape air line other:

’ 4 /
Hole depth: ﬂ 0 Well depth: 70 Well grouted to a depth of [0 foet

- Type of grout (circle one):  Cement Bentonite

’
Casing length: .y feet  Casingdiameter: | inches ; Type of casing: _ £/
/ g Pve
Screenlength: ___JO° feet Screen diameter: inches  Type of screen:
; . ?” =
Screen slot size: __+O10 inches  Setting depth: From »55 feet to _ feet
Type of completion (circle ail applicable): Underreamed  Telescoped  Openhole  Natural Development

Other (describe):
Top of lap pipe or reduction in casing: : fect. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicablé): No fogrun Electric GammaRay Density Sonic Neutron Other:

Nameoforpmzaﬁonmnmng__g(s) '
lwﬂyM&wﬂmmmwmhmﬂﬁmWdew

nmmdmmmqm«mwwamwmwm

Bitd Bdrgorald o34, ‘

Print Name of Water Well Contractor and License No. Signatureof ataWeﬂgnE?q-En [EU
T\

AUG 20 2004
BY: OLWR



If well telescopes please sketch below and show depths,

Ground Level D_. q 4— Description of Formations Encountered From To
el '30 4o

7 Clus,s Qo720
SGad, 20 | 50
CauBeSgmnd, 9]

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

Sketch the pfopcrty layout and include the following: 1) the well location; 2) any permanent stmctures on the property that may
aid in locating the well; 3) any roads, power 1i r other § id in locating the property and the well;
4) indicate direction. L
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Landowner Name: B{!l\i é&(#
s@w%gf‘y%w RECEIVED

AUG 7 0 2004
BY: OLWR




Cwn;y: M-I‘H'%L

Permit #:

-5.09,

Svee:

Date completed:

STATE WELL REPORT

Part 2 A
Pump Installer’s Completion Report

Mississippi Department of Environmentat Quality

Office of Land and Water Resources
P.Q. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

For Office Use Only:
Aquifer:

Well#:D"qq»

Blevation:

Th!sreportshouldbeprepandbythe.pnnq)imtaﬂermdetaﬂandMedwiﬂitheDeparmtwitMnMdaysotme

installation of pump.

Well Owner Information

Owner Name: AI&P bf
Mailing Address: 'rémih-/ A&I\n/c KJ/

Well Location

Latitude: Longitude:

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

foun /Y5~ % 4 sec__ |0 Twn S& pog JLE
Ci State Zip Code -

Distance Direction Town

Telephone No. (___) 2 s _E¢ ‘“‘P of ‘S“' Lt 4
Pump Type Power Type
Circle one 4 Circle onc
A
AirLife Jet (Subimersible > Diesel Bagine Gasoline Engine Natural Gas
Bucket Piston Turbine & Electric Moto Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: ‘YL
7
Date Pump Installed: ___§ = 2-04 , Setting Depth: 20 feet
” ’
Rated Pump Capacity: _Ilﬁcwlons Per Minute Number of Stages: l
Pump Test Data Method of Measuring Water Level
Date Well T Circle one
ate ‘ested: '

Air Line Electric Measuring Line  Sioel Tapa>

Static Water Level (A): Feet Below Land Surface
. - Other (specify):

Pumping Water Level (B): Feet Below Land Surface _

Drawdown [(B) - (A)}: ._______._____,Feet Below Land Surface
Test Pumping Rate:
Duration of Pump Test (minimum 4 hours): ________hom

Gallons Per Minute

For flowing well, measured shut in head: feot

Well yielded GPM with a drawdown of

_.__________ﬁeeuftet________homofpnmping

IHEREBYCBRﬂFYdmtﬂmabovesmementsmmmﬂlebestofmyknowledge

bnd &

' Print Name of

02-9,

Installer and License No. (if applicable)

AUG 7 9 2004
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