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State Well Report e

County: ASWINGTON Part 1 Yy,

6 [ 7 ‘[ 39 ;.’ fz Mississippi Department of Envxronmental Quality | Aquifer:
Permit % Office of Land and Water Rcsources
Driler: T WEWCOME o:-ng . P.0. Box 10631 Well &

’ Jackson, MS 39289-0631 L. §. Rlevation:
Date drilling cempieted: 3 -W -1 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law reguires that this report be prepared by the dnller in detall and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information . Well Location
ovaes Nems_L2ENE_ YO | Lainge 3210 Wo » Longimae RS\ 2B ~
Mailing Addzess: ) 2 1\ N\V"‘P\’%EQ{ Method of Lat/Long (circle one): Conveational Survey,
) ) USGS quad. ) Survey-grade GPS

Holoodale NS 3213 | SE wSE s Do 15 _sOIW

a Sute Zip Code Distance Direction Neagest Town
Telephone No. ( ) O Miles __\W of _W\

Well Data

Puspose of Well (circle one) Home  Industrial  Public Supply Fish Culture  Other:
Date well drilling started: 3"\"}'“ Date well drilling completed: 2-14-
If fiowing, method of flow regulation: Valve Other '(chribe)
Static Water Level: feet above or below (circle one) land surface Date measured:

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

Hole depti: l C}g Well depth: l Ob Weil grouted to a depth of ___\_Q_____.

feet

Type of grout (crcie one):  Cemeat

Casing leagth: feet  Casingdiameter: '\ | \D inches  Type of casing: P\] ,Cﬂ
Screes lengdh: feet . Screendiameter ' I\D | 5 jnches  Type of screen: ?\"L‘
Screenstotsize: __:OS0O  jnches  Setting depth: From ___ (O feto : \06 _feet

Type of compietion (circle all applicable): @ Undemmeamed  Telescoped  Open hole Natural Development

Other (describe):

Top of i2p pipe or reduction in casing: feet, If telescoped or more than one screen, describe on back of page

Logsmn(mcieaiiapphcabl’:‘leuﬁc GammaRay Density Somic Nestron Other:

Nameof ojgam_zlinon mnnmg_k_:&s)

T céctify that the well was drilled, constructed, and completed in accordance with all applicable requitements of the Mississippi.

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

Tonl NewoMme 0173 4

PO Jum——
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
RFCEIWVED
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If well telescopes please sketch below and show depths,

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

Description of Formations Bncountered From To
TV Sov - o li
My LAY JEIRE S0 10 40
Metum [E e Spguo PR
OB e [P GRAGT | 00 {180
Rotroem— ' 0D 11073
L.
Tl

Landowner Name:

Sketch the §roper£y layout and include the following: 1) the well location; 2) any permanent structures 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) iadicate direction.

ature of

Vater Well Contractor




STATE WELL REPORT

Permut 7 CDW"’L"S q\.’
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Part 2

Pump Installer’s Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.0. Box 10631
Jackson, MS 39289-0631
(601)961-5210
{601)354-6938 (fax)

For Office Use Only:

Aguifer:

Well #:

Elevation: i

_ i

d be prepared by the punyp installer in detail and filed with the Department within 30 days of the

el Owper Information

{roner Name. Gw S%CK

Relarda M6 371

-—

Well Location
I_.atitudcz’ggg° [0 ' \ (l “Longimdc: 0‘10 ° SL& .

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

USGS quadf Hand-held GPS,)Survey-grade GPS

ég_%i_”% Scch Twa !S Rngoﬁw

_Print Name of Rhmp Installer and License No. (if applicable)

State Zip Code - .
Distance Direction Nearest Town
| Telephone Mo {3 O MilcsW of \wuw‘“e
L o Pump Type Power Type
Circle one » Cixcle one
| AdrLif Jer Diescl Engine Gasoline Engine Nartural Gas
Bucker Piston Turbine (&u@ Hand Tractor PTO
| Centrifuga Rotary Flowing Well Windmill Other (specify):
| Other {specifyy. Horse Power Rating of Motor: 3 O V\ P
Date Pump Insaiied: 3 l lgl l \ Setting Depth: 7 O feet
' Rated Pumyp Cepacit "3\06 Gallons Per Minute Number of Stages: l *
T Purop Test Data Method of Measuring Water Level i
: Circle one
¢ Daw Weli Test=d,
_ Alr Line Electric Measuring Line Steel Tape
Staue Water Level {4) Feet Below Land Surface
. Other (specify):
Level (B): Feet Below Land Surface .
A3 Feet Belowland Surface For flowing WCW _fect
i
Gallons Per Minute  ~{ Well yielded GPM with a drawdown of
umg Test (minimum 4 hours): hours feet after hours of pumping
- ) ]
[FEREBY CERTIFY that the above statements are tue to the best of my knowl
| owr Qow-( o1 Ly

Signature of Pump Installer

RECEIVED
AR 7 6 2011



