I/:a [9-2 # L State Well Report

e, Part 1 For Offics Uge Oaly:
Comnty: __ /(. 200 . . . . g, /|
Mississippi Department of Environmental Quality | Aquifer: Le
Permit #: . Office of Land and Water Resources Well 5 :
. P.0. Box 10631 ’ -
oriter. John )/ Thomgpto Jackson, MS 39289-0631 LS. Hlevation:
Date drilling completed: L0710 (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 days of completion of drilling of the well.

Well Owner Information Well Location

Owner Name Den éu/ "4 d’lfzﬁf € | Latitude: %Z < 4\ 5~ unginﬂe:&'li'ﬁ_
Maiting Address:_/” () b L50Ob Method of Lat/Long (circle onc): Conveational Survey,

Laurel Mf ‘ USGS quad, Hand-held GPS, Survey-grade GPS

SE wSE visee 1.9 tem lOW neg 22/
City ~ State Zip Code
Telephone No. (____) 'DW Miles Dm?m of "x%%? 1y
Well Data - -

Purpose of Well (circle one) Home  Industrial  Public Supply  Irrigation  Fish Culture Other f g S clﬂﬂ/\/
Dele well drilling started:__ ¢ =05 = [ . Detowlldiling compleed: L 2-27-7a0 7”7
If flowing, method of flow regulation: Valve Other (describe)

Static Water Lovel: __C.[ (5 feet above oxeloy (cirele one) land surfice  Date measured:__{ = 2 7~ .

Method of Measurement (circle one)  steel tape él;@ air line other:
Hole depth: 400 S Well depth: 4 / Well grouted to a depth of /f feet
Type of grout (circle one): Cement ( Ben g )

Casmglength 3 0 feet Casing diameter: L’ inches Type of casing: /yc |
Screen length: 570 foet Screen diameter: 4 — 1 inches  Typeofscreen: //K/ j/ﬁ 7L7[€C/
Screenslotsize: _« 000 inches  Setting depth: From 37 C feot 10 470  fem

Type of completion (circle all applicable): Gravel packed Underreamed  Telescoped  Open hole tural Development
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 applieable) Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

leuﬁfythuhewellmdrﬂled,oommd,nd wwmmmmmwummuﬂmmm

e e i

Print Name of Water Well and License No. Slgnatun: of Water Wi CmMr




If well telescopes please sketch below and show depths

Ground Leve!

3

Description of Formations Encountered From‘ To
<ond clay ) 4o
Coarre /Sand /R

e ¥ Jdea glavel ;5 |75
- ‘ ﬂu_ecl_’_e‘[ef 175 1230
___c‘l%v' SLan 4 Jeen shells 230 | 360
N Somn 76014
. ¢ /a;/ ‘ 470

-‘!t'inorc than one screen, show location of each-on skeich

Sket

ch the property layout and includ
aid in locating the well;
4) indicute direction.

< the following: 1) the well location;

2) any pcm\lnen\‘stmcmres on the property that may
3) any roads, power lines, or other items that may id in locating the property and the ye}\;
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; STATE WELL REPORT
) Part2
County: _¥a 200 Pasip :C“_ . For Office Use Ouly:
Permit#: issippi of Exvisoomental Quaity | aquier 1) A /
Office of Land and Water-Resources

Deiller: _ J0 /1N SO P.0. Box 10631 .

- . Jackson, MS 39289-0631 E 3
Dase comptee: _C=L (=10 ~ (601)961-5210 .
Couy information from dock en Part 1 (601)354-6938 (fax) Blevson:

Lawel YIS

MMJMWM&WQanﬂm«.Wmm A copy of Part 1 of the

must be attached and both with the ammwm”ﬂgwm@u
Well Owner Information ‘Well Location
Owner Name: p un/ 0/45‘/0/(’ Latimde: Longitude:

Method of Lat/Long (check one): Conventional Survey s

USGS quad , Had-held GPS__, Survey-grade GPS___

Y _‘thSes 19 104 v 2%/

Pumping Water Level B):_C 3 U_Feet Below Land Surface
medown[(B)—(A)]:__&__FeetBehwlmdSu&ce
Test Pumping Rate: 7}

Duration of Pump Test (minimum 4 hours): __.

Gallons Per Minute

hours

City Statc Zip Code
Distance Direction Nearest Town
_| Telephome No. (__ ) [0 wmites S of_fo207 617/6
Pump Type Power Type
Circle one Circle one
AirLift Jet ( SobmersBie, Diescl Engine Gasoline Engine Natural Gas
Bucket " Piston Tuine (@ - Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmilt Other (specify)
Other (specify): Horse Power Rating of Motor: 7 j
Rated Pump Capacity: 95 GalkesPerMinute | Number of Stages:
Pump Test Data Method of Measuring Water Level
) Circle onc
e Wenn Testet: =2 7= 10 e
Static Water Leved (A): __C [ [ Feet Below Land Surface -
Other (specify):




