State WP:;I lReport For Office pse On!y:
Mississippi Department of Environmental Quallty Aquifer: . i i
Office of Land and Water Resoturces Well & /_ /0 7
o P.0.Box 10631 . _
Jackson, MS 39289-0631 L. §. Blevation:
(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
30 days of eompleﬁon of drilling of the well

* Well Owner Information tion

mmd&ll___l * Longnudc ol ¢ 3;‘)3

Method of Lat/[.ong (circle one): Conventional Survey,

USGS quad, Hagd~held'GPS, Survey-grade GPS

Qi\\%{)lm Tﬂb« “x‘é’?s% UN S8 visec XD Tom | S mag (O W

State Zip Code

Telephone No. R OI ) ¢) 53 ~33 S Z ] Dig!lce Miles DWOH of"ﬁiﬂ;gm' Town& 53;

Well Data

Purpose of Well (circle one) Home  Jodostrial — Public Supply\_Imigation ) Fish Culure  Other:
Date well drilling started: R ’a“of‘] Date well drilling completed: \SN' !3 ‘07'

-~

I flowing, method of flow regulation: Valve Other (describe) z
Static Water Level: E\Q e RO e above% (cm:le one) land sucface  Date measared: SN) 4“(-) r)

Method of Measurement (circle onc) electric tape air line other:
Hole depth: _ \QQ Well depth; _{ 00 - Well grouted 1o a depth of_ ) O feet

Type of grout (Cin:.le one): Cement L
Casing length: (Q 0 feet  Casing diameter: J 4’ Type of casing; P [/ C’

Screea length: H [®) fect Screen diameter: " o ! (a inches  Type of screen: PVC-J

Screeastotsize: __ 90 3F, inches Settiogdepth: From_ 00 | et to _[&0 feet
Type of completion (circle ail applicable): Underreamed  Telescoped Openhole  Natural Dcvclopl'mn(

dther (describe):

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

Logs run (circle all applicable): No logrun Electric Gamma Ray Density Sonic Neutron Other:
Name of orgemization rupning log(s):

I certify that the well was drilled, constructed, and chm
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State Well Report

F
Part 1 orOfﬁanseOnly

Mississippi Department of Environmental Quahty
Office of Land and Water Resotirces was. /4 /109
P.0O..Box 10631 .

Jackson, MS 39289-0631 1. s_ Elevation:
(601)961-5210 :
(601)354-6938 (fax) Elog#

~

e

mmmmtmmnummwmmmmmmmmmpmtwm
30daysofeompleﬁonofﬂrmingofﬂ1eweﬂ.
Well Owner Information tion

Owner Name st%‘ %&p; jﬁb \ Laﬁmda?)ﬂ? Sl AN, Longimm°l¢ '&/‘E)
Mailing Address: é SO o QUi . Method of Lat/Long (circle one): Conventional Survey,
3&;&\2 o USGS quad, @mey-gmc GPS

MD TN*'\ 01%‘3% UN %38 usecd] Tom_ ] S rag (2W

City Zip Code .

Telephone No. 801) Sg - ?35 4 - Tgf_mes Y ofwm@
, Well Data )

Purpose of Well (circle one) Home Industrial  Public Supply Fish Culture ~ Other:
Date well drilling started: 2, ™ ’;‘07 Date woll delfiing-osingieten e (3 -07
If flowing, method of flow regulation: Valve Other (describe) £
Static Water Level: __ RO feetabove%(mlem)hndmfwe Date measured: 3)‘/‘07
Method of Measurement (circle one) clectrictape ~ airline  other:
Hole depth: __\ QO . Well depth: \os Wellgmutedto:depthof___\_o___feet
Type of grout (circle one):  Cement Bentonit *
Casing length: 0 0 feet  Casing diameter: é inches  Type of casing: JPUCJ
Screen length: H O feet Screen diameter: PG inches  Type of screen: Py o

Undemreamed  Telescoped Openhole  Natural Developﬁxem

Screenslot size: 933K inches g;‘zm:ﬁom 0 °  fmtwo__ (8D feet

Type of completion (circle all applicable):

Other (describe):

Top of lap pipe or reduction in casing:

feet. If telescaoped or more than one screen, describe on back of page
Logs run (circle all applicable): No logrun  Electric Gamma Ray Density Sonic Neutron Other:

Nameofgggmuonmnmggl_og(s) :
lwﬂy&atﬁewﬂm&ﬂe@mmdd,mmmmmmmwpﬂmmereqmm WD

Department of Environmental Quality and/or the Mississippi Department of Health regulatio d state l;*
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it wail taiasnnnac nissca skatoh hainw and show dantiha
2nit .v.-..--rw PSS S and Sasw QEpins,

Givund Levei (A) q l b 59

1f more than one screen. show location of each on sketch

Sketch the property 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) indicate direction. ’
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Part 2 ’
County: & Qm Pump Installer’s Completion Report For Office Use Only:
. Mississippi Department of Environmental Quality Aquifer:
Permit & Office of Land and Water Resources
. P.0O. Box 10631 4)4’ l 0 q
Driller: Jackson, MS 39289-0631 Well #: -
Date complctedzz\ I & @) i ( 6(516;15)3.6619;‘; 1(2“) Elevation:

This report should be prepared by the pump installer in detail and filed with the Department #ithin 30 days of the
instaflation of pump.

Well Owner Information ; Well Location )
Owner Name: Q ) %\&5 5 Latitude: S LongitudeQ qé / [/ 3’ 2'?
Mailing Address:; )D~) S Q @ (27N G“"‘J\ Method of Lat/Long (circie one): Conventional Survey, / é

N j Q USGS quad,S. Survey-grade GPS
. O\(\N!\ TU ?8/3? _Mﬂ_%ﬁ_% Secij_"{wn fS Rn@ W

City State Zip Code
Distance Direction Nearcst Town
Telephone No. ( o}, 1 sY -33S / Dt - P _of M@
Pump Type ' Power Type
Circle one Circie one

Ajr Lift Jet Submersible : ( Diesel En;)".xe Gascline Engine Natural Gas
Bucket Piston % Electric Motor Hand Tractor PTO

Ceatrifugal Rotary Flowing Well Windmili Other (spe;:ify)i | _
Qther (specify): . Horse Power Rating of Motor: 1 O O
Date Pump Instailed: i i ) Q\ el (\) Setting Depth: é() feet
Rated Pump Capacity: ES I8} Gallons Per Minute Number of Stages: i
Pump Test Daia . Method of Measuring Water Level

Circle one
Date Well Tested:

Air Line Eleciric Measuring Line Steel Tape
Static Water Level (A): _ Feet Below Land Surface

Other (specify): ___

Pumping WaterLevel (B): _ Feet Below Land Surface

Drawdown [(B) - (A): Feet Below Land Surface For flowing well, measurcd shutinhead:  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

I HEREBY CERTIFY the above statements are true to the best of my knowled
DA NDY LE R\ )

Print Name of Pump Instaildr and License No. (if applicable) Signature of Pump INstal

MAR 28 2007
BY: OLWR




