, elev: 383" ..
' 6/ac/és7é»«e J5-lb ﬁ 1 State Well Report

' . ~ For Qftice Uise Oualy:
; / ~ Partl é"‘ Iy
(¢ L ]

coose_Cloe Mississippi Department of Environmental Quality | Aquife: il
Permit #: . Office of Land and Water Resources Wil ~

. ] P.O. Box 10631 ) —
Driller: _3;}1/' ll/ ﬂ (%2 S Jackson, MS 39289-0631 L s Blevation: .
Date drilling completed: Y-t (601)961-5210

' (601)354-6938 (fax) Elog#: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within

iys completio ‘gtdrnug_gof.the_well_-
‘ ,30“ o fegion Well Location

' Well Owner Information v
Owner Name A/&Je ‘ Latitude: 31 g fl ' c.’(i,, anmﬁ'_ﬁﬂ_

Mﬁlmgm:m ) SELJQ&Q@ ,571620/0 Method of Lat/Long (circle onc): Conventional Survey,

Buslon TX 77092 : USGS quad, Tiaidheld GBS, Survey-grade GPS _
G4 9L vise S5 wm [V %
Tolephone No. (___)___ IR BV A A W S
— " Weil Data

City T State Zip Code

Purpose of Well (circle one) Home  Industrial  Public Supply  Irrigation Figh Culture  Other:

Date well drilling started: ‘iz"ﬂ'ﬂ—' " Date well drilling completed:_- 17'#207"‘:/2.‘ "

If flowing, method of flow regulation: Valve Other (describe) _ ' .

Static Water Level: llé Maboveorcimleone)hndmﬁce Dm:netsu:ed /l-ZO'/Z-

Method of Measurement (circle one)  steel tape ectric tape air line ather:
Hole depth: L2323  wedepn_ OCD Well grouted to a depth of 2d feet

Type of grou (circle one):  Cemeat @ Mix ,
Casing tengtt: _ ) CO) foot  Casing dismeter Y inches  Typeofcasing: VC

Screen length: g@ fest  Screen diameter: L* inches  Type of screen: /VCE/O"L%QC_J
soreenslotsize: @ ()OS inches  Setting depth: From 520 fect to (Qw feet

Type of completion (circle all applicable): Gravel packed ~ Undereamed  Telescoped Open hole m
Other (describe): ‘

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

Logs run (circle all applieable(. No log run DRlectric GammaRey Density Sonic Neutron Other:

1 certify that the well was drilled, constructed, and mmwmmm«m.mmmun@nmuofm.ww

Department of Environmental Quality and/or the Mississippi Departmént of Health ons and Iaws.

John L/no;szm e

Print Name of Water Well Con and License No.

 Signature of Water Wtf Contractor

RECEIVED
- JAN 2 8 2013

BY: OLWR



PE

Ir well lelescopes please sketch below and show depths

Ground Levcl L

ﬁmorc than one screen. show: locmon of uch on skctch
<9

Descnpuon of Formations Encountered

F rom__To

Qo,\/ ' L 5%
c,ja/v Y sa-d ‘ _L'yé. 320]

Sard o c/&/\/ .._..3141.3(; :

0 la—/v S Ca~d 17 ligve

—Clax v /ock 77775

fine Saed ¥ c,/ag/\/'

4) indicate direction.

Skelch the properl'y Iayout and mclude the l‘ollovnng l) the well locauon. 2) my permancnt “sruetures on the ‘property that may
aid in locating the well; 3) any rosds, power.lines; or.other items that may axd in locating the property and the we!l

A

1gnature of Water Well Contra




- STATE WELL REPORT

County: Closrke.

l’IIII‘II Instsller’s Ctrapletion Report For Office Use Only:
Permic#: of Environmental Quality Aquifer
. Office of Land and Water-Resources
Driller: A o o ~ P.O. Box 10631 Do,
Date conpleted: - 2.0// Z J%&Sﬁm-o&l Well #: >
y (601)354-6938 (fax) Elevation:

Part2

mmdﬂ:wmumwbynwmww“aw”m A wpyofl’aﬂ!afﬂw

mucst be attacked and both .at the above address within 30 well
Inﬁmnnion ‘Well Location
AJ EXALN 49 4o
Qwner Name:; Laﬁmde:)/ gX ‘/H Longitude: yf (“
Mailing Address: 3 5*7% &/} Method of Lat/Laong (check one): Conventional Survey
%‘Utf” 77( 77 ﬂ 4 L USGS quad___, Hand-held GPS ', Survey-grade GPS___
Y %se.32 1 /Y L./
City State Zip Code
Direction Nearest Town
Telephone No. (____) 7 ies 110/ o Shuby, Teu
Pump Type Power Type
Circle one _ Circle one
AirLit Jet  Stbmersible > | Dicsel Eagine  Gasoline Engine Natural Gas
Bucket " Piston Turbine ‘ C:&b - Hand Tractor PTO
Centrifugal Rotary Flowing Well Other (specify): _
Other (specify): ‘ Horse Power Rating of Motor: /. 5
Date Pump Instalied: __| &, 2.0~ | & Setting Depth: [60 feet
Rated Pump Capacity: S5 GallonsPerMinute | Number of Stages:
Pump Test Data Method of Mmgcm' "Water Level
one
Date Well Tested: | { — 20 ~ | L Q
(Air Li Electric Messuring Lin Steel T:
Static Water Level (A): | { (> _Feet Below Land Surface = © s
Other (specify):
Pumping Water Level (8): __| 4/ Feet Below Land Surfice
Drawdown [(B)~ (A)}: / f[ Feet Below Land Surface | For flowing well, measured shut in head: feet
Test Pumping Rate: |07 Gations Per Minwe - Well yielded 00 om with & drawdown of

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

__/_L_(____fect anu_ﬂj_

- hours of pumping

1 YCEKﬂ!W%beaboveMmmmﬂcmbt‘my

7_Signature of Pump Instalier /7

Joha W/ s J-479
Print Name of Installer icense No. (if applicabie)

7 Form: OLWR-SWR-1B

RECEIVEL

JAN 2 8 203

BY: OLWH




