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, State Well Report pT———
County: l/a,vﬂ € ) . Partl . ”?' :
" Mississippi Department of Environmental Quality | Aquifer:
Permit ’}Z .Oﬁeeofl;glandWamRuomes : Well#: CL'75.
Driller: U/}) 2/ amﬂb’w*« ~P.0.Box 10631 —
Jackson, MS 39289-0631 L.S. Blevation: ___
Date drilling completed: /() /25-12 (601)961-5210
(601)354-6938 {fax) E-log#: _
State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 of completion of : of the well.
Well Owner Information Well Location

Owner Name E uj‘ &/e/‘aﬁna‘

Mailing Address: 40 Z

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

/clqe/a«i 75

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

SW 1 SW % sec /b‘/ 0&@”

| Lﬂitude:j / 'ii_' A u,ngmgg . _LIL_‘ ﬁ_..
Choscor Phra J7[€ o

Gty State Zip Code
Telephone No. ( ) - Dm:[n;e Miles Diree:’/on of N kv’:“o;m
Purposs of Well (circle one) Home  Industrial  Public Supply  Irrigation Flshculmre Other: _ f g 5 wdly
Dile wel drfling started: ___| () =052/ 2 Deato well diliag complted: _ [d-25-12 "7
If flowing, method of flow regulation: Valve Other (describe) _ : . . |
Static Water Level: ! feet + below (cirle one) land surface  Dato measured;__ (- 257~ (2
Method of Measurement (circle one) @ clecrictape  airline  ather:
Holedepth: 43 Well depth: 240 wengomdwadgpnof__ 20
Type of grout (circle one): - Mix .
Casing length: {50 feet camgdmnewr H Type of casing: /I/C
Screen length: 60 fieat Screen diameter: I inches  Type of screen: /Vc £/0+7L€c[
Sorecasotsize: ¢ 005 inches  Settingdepth: From [0 gawn_C90  ga
Type of completion (circle all applicable): Gravel packed Underreamed Telm;;ed 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 applicable) Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well was drilled, constructed,

and completed fn sccordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Departmént of Health regulations

and state laws.

:)/OAn U TAWSW\- 0’477 %M
Print Name of Water Well Céntractor and License No.  Signature of Wter Welf Contractor




C_T9

If well telescopes please sketch below and show depihs.

Ground Level . . - Desga_puon of Formations Encountered _ From ’To
[ Ky g.ntl ' L2 [17)

ey fo les]

.~ W W XV arxarz|

';S%d- ¥ /‘Oc—k/ 1o &1 ¢3s]

STZigs

‘&more than one scteen show locaton of each-on ske(ch
.

4) indicate direction.

Hu/71 £9

[

Landowner Name: _ )&NLLJ 0/”?:’&7‘7\”/9

h I tand mclude the followmg I) the well locauon 2) my permanent mcmres on the property that may
Skewh e m.p.:".z I::::ng the well; 3) any rosds, power lines; or other items that may aid in locating the property and the well

ignaxurc of Water Well Contn%( ' -




. STATE WELL REPORT

County: _\4/ax/pe Part 2 ) .
ty Ve Punip Installer’s Cémpletior Report For Office Use Only:
Permit #: Mississippi Department of Eavironmental Quality Agquifer: '
'J‘/) LT Office of Land and Water-Resources
Driller: _JON/ So— P.O. Box 10631 wae (5
Jackson, MS 39289-0631 :
Datc completed: _/_d_Z_L: ' (601)961-5210 )
(601)354-6938 (fax) Elevation:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the

must be attacked and both with the .at the above address within 30 days of well completion. |
Well Owner Information ‘Well Location
. . P
Owner Name: s O 7L9Q Latide: 3) 249" 52" Longitade: K8 "2
Mailing Address: éOZ/ /Cfam'+/lam 5.)@ /Q Method of Lat/Long (check one): Conventional Survey
ﬁ / cljae//aﬁc[ M USGS quad___, Hand-held GPS_\] Survey-grade GPS__
_ Y wsee (O 1 104 R T2/
Ciy State Zip Code
Distance Direction Nearest Town
] TelephoneNo.(__ ) _ [0 mites - Z/% g;;/o/‘a
Pump Type ' Power Type
Circle one . - Circle one
AirLift Jet < Sobmersibls > Diesel Enginc Gasoline Engine Natural Gas
Bucket " Piston Turbine [ Elecric Motor ™ - Hand " Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): :
Other (specify): _ Horse Power Rating of Motor: __ >
Date Pump nswalted: | ()~ 0.5— [ L Setting Depth: o foet
Rated Pump Capacity: & S GallonsPerMioute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested: () = 25 = L .
- @ Electric Measuring Line ~ Steel Tape
Static Water Level (A): Z/QEZL Z Feet Below Land Surface '

7 Other (specify):
Pumping Water Level (B): __( / _ Feet Below Land Surface

Drawdown [(B) - (A)): 2R For Bowing well, messured shut in head: fect
Test Pumping Rate: @ Galloas Per Minute '} Well yielded ZW GPM with a drawidown of

Duration of Pump Test (minimum 4 hours): __. L& hours | 72 fect after _ ) __hours of pumping

1 HEREBY CERTIFY that the above statements are true to the best of my kng

Ldo |/ Tewpre 0-L77




