State Well Report

For Ostice Use Ouly:

’
] Jvanr Part 1
fomij- Ba/ 4 Mississippi Department of Environmental Qualify | Aquifer
?;n;j#f ] Office of Land and Water Resources Wl & _&_&Q_\_
gation Equipment P.0. Box 10631 )

Drller: Jackson, MS 39289-0631 L. S. Elevation:
Dete g comptetet: &= -0 7 (601)961-5210

o (601)354-6938 (fax) E-logi:

State Law requires that this report be prepared by the driller in Cetail 2né filed with the Department within

30 days of completion of drilling of e well
Well Ownex Information ‘Well Locafion

ownerens_[Qp herl™ Creey o33 - 37 572 LT 43 52

Mailing Adcress: P & B oXx / 5 / / Method of LatfLoag (circle onc): Conventionsl S.Azx“v%

USGS quad, Haad—!:cléGPS Survey-giade GFS

ﬁ% NE .50 33 1wn2//vl'<n_ 5“/
Cleveland 1222 3 8/52
Ciiy ZipCode Dls?; D% e %ﬁmﬁ c;f‘ll'oe—

Telephone No. ()

Well Dt

Purpose of Well (cirdle onc) Home  Industiial  Public Supply FishCultzre  Other

Date well drilling started: £-1-07 Date well drilfing completed: F-707
If fiowing, method of flow regulatiorz Valve Other (describe)

Static Water Lovel: __ Ao feet above ofbdowlcircle onc) land surface  Date measuwed; 8-9-07
Methiod of Measurement (circle one) electiictape  airline  ofher
Hoodept: [ AL wensepre_ /24 Welt groubdoadeptiof [ [ fet
Type of grout (circle onc) ~ Cement Mix

Casinglengt I /> foct  Casing diameter- /| inches  Typeofcasing_ PV C
Sereenlengtc F'O et Scrcendiometer_ /O inches  Typeof soroem: LPVC
Seenstatsze: o OSO inches  Setfngdept Fom 8/ fetwo__ L 28 5

Type of completion (circle all applicable): Underrcamed ~ Telescoped Openbole  Natura Development

Ofher (describe):

Top oflap pipe or reduction in casing: feet. ¥f telescoped or mare fhan one screen, describe on back of page

Logs run (cixcle all appﬁcablc Eleciric GammaRsy Density Somic Neuon Other

Hame of organization running log(s)

1 ceriify @izt the well was drillled, constructed, amd completed in accordance with all apphicable reqnmmts off fhe Mississipgi
Department of Environmentol Quality ardlor the Mississippi Department of Health regnlations =l statebaws
Irrigation Equipment Inc.
Patrick M. Chism 0695 NLAeS)

et Name oWt Wl Copiactor sud Liosass No. (_Jsignature of Water Well Conteactor

73mm7 peacaok COnf"'ﬂo?(fc/ w;}/r ©“S VLO c/r':l/ h/e// b’c
till sel /OMM/),



Q a0l

M well telescopes please sketch below zad show depths.

Ground Level Description of Formations Enconntered From_To
Clay 0/ 20

36 |
1T

Hmore than ane screen, show location of each on sketch

Skeich the property Tayout 2ud include e following. 1) The well Focafion: 2) any pemmancat strctures oa fie property fiat may
:i)d&l;;ﬁngﬁc well; 3) zmy roads, power lincs, or offer fecms that may aid m locafing the propeaty and the well;

Landowner Name: /))O;éer\%‘ @reeq

-\C%f;%g:m - |
&EF
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STATE WELL REPORT

l i L
p—, Y A AL

Permit #:

Driller:
i ion from block on

Copy information from block on Part 1

Part2
Pump Instalier’s Completion Report

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

Mississippi Department of Environmental Quality

For Office Use Only:

wdl #: Q’o?gl

Elecvation

This part of the rq:mmmbccwnplddbyaﬁcmedwdamacmmroraﬁcaudminmua: Aapyq{!’aﬁlqﬂlne

T must be attached and both parts filed with the Department at the above address within 30 days of well completion.

‘Well Owner iformation

ovnerName:_ [YOBERT _GREEN
Mailing Address:_ = 0. POX_ /' S/
J2F Sey ALE=

Well Location
itude, 72 : ‘ itude: @c . . s
Lantudc,zz 22 ‘%Z“ ? Longitude: 422-§ 5_\2‘24/

Method of Lat/Long (check onc). Conventional Survey

USGS quad___, Hand-held GPS__, Survey-grade GPS___

CAEVERD NS FEX2 | ME Y v st 3 BIN r S
City /' Staie Zip Code
Distance Direction Nearest Town
Telephone No. éfl) TG - 605, s 5 Miks S of SOYAL
Pump Type Power Type
Circle one Circle one
Air Lift Jet @ Diesel Engine Gasolinc Engine Natural Gas
Bucket Piston Turbine (@ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: / 0
Date Pump Installed: __ 5~ /&~ 27 Setting Depth: 52 flet
Rated Pump Capacity: .95 ©  GallonsPerMinute | Number of Stages: /-7
Pump Test Data Mcthod of Measuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line Steel Tape
Static Water Level (A). Feet Below Land Surface _
. 7 7 ¥ Other (specify):
Pumping Water Level (B): Fect Below Laad Surface
Drawdown [(B) - (A)}: Fecet 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

1 HEREBY CERTIFY that the aboye statements ae true fo the best of my knowledge. Z&A
/??&wc[(ir meo VLit’ﬂa o e, D727 \'/W”‘? :

Print Name of Pump Insfaller and Lidense No. (if applicable)

Signature of Pum@Installer

Form: OLWR-SWR-1B



