State Well Report
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30 duys of completion of drilling of the well
Well Owney Information Well Lacation

WW Laiende___ " Losgwde "

Mailing Address: /99940 Lrsop ~D Metieod of LatLong (ciecle onc): Couventiomal Survey,

USGS quad, Hand-held GPS, Swrvey-grade GPS
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City State ]
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Well Date

Purpose of Well crcleone) (o9 Indwstiel  Pobiic Swpply  Imigetion  Fish Culemre  Other

Date well drilling started: 12-&3‘06 Dt wel deiling completed: __| 2 -2 379
f flowing, method of fow regeletion: Valve Other (@caceibe)

Static Waser Level: __ 75 fioet above of Belbw (cieclc onc) lend sirface um_[za}-dé
Method of Mcassroment (circle onc)  sted tape sirac  ofher

ole depth:_ [ O walldepe [0F Wett grostod 0 depth of 2 foet
Typofgout(cicleoncy: (Comesd  Bososite  Mix

Cotnglogtc T/ for Cosing it __/___jaches  Typo of casng pzad

Samluulr___/_z__._&a Scocndismeter: [ ______jmches  Type of screen: V4
Scroca slot size: /0 77905~ __imches  Seting depth: From K7  fuw /o5 foet

wwm(ﬁuﬂwx Geavel packed  Undesseamsed Telescoped  Open hole WW
Other (describo). (2751152 Se—
Top of lap pipe or roduction in casing: _fect. lw«mhﬁmm-h&dpge

Logs rum (circie all applicable): Nologrus Blectric Gamme Ray Domsity Somic Neutwow Other:
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STATE WELL REPORT

Part 2 Office .
County: (&‘59;{'0 Pump Installer’s Completion Report For Use Owy:
. Mississippi Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources
‘ A, P.O. Box 10631
Drtler: S 505 mvr;‘ . Jackson, MS 39289-0631 - Well #: _p'/aq
_ [&2_&. (601)961-5210 .
Date completed: (601)354-6938 (fax) Elevation:

Thkrcportshonldbepreparedbythepumpimﬁlhrindetaﬂandmedwiththeneparunentwithinsadaysofﬂle i
installation of pump. )

Well Owner Information Well Location
Ovener Naane:_{ L ates [l Latitude: Logitude:
Mailing Address: /477 70 DPesm a0 Method of Lat/Long (circle onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
Qude @WH N5 58657 U % Sec/ D T 715 Reg 5%
City Zip Code
Distance Direction Nearest Town

Telophone No. b7 /= ¢77,7 7 Miles M of oy uE Bronest

Pump Type . Power Type

Circle one Circle one
Air Lift Jet Submersib Diesel Engine @gme Natural Gas
Bucket Piston Turbine  Fiootric Mosde Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill  Other (specify):
Other (specify): Horse Power Rating of Motor: ;,/ y
Date Pump Installed: //7/7 =B ok Sesting Depth: 7O feet

Rated Pump Capacity: / 2" Gallons Per Minute Number of Stages: / /

Pump Test Data MethodomemingWamLevd
Circle one

Date Well Tested: s -y

Static Water Level (A): ____2"> __Feet Below Land Surface
Pumping Water Level (B): 2 [__Feet Below Land Surface
Drawdown [(B) - (A)): é Feet Below Land Surface For flowing well, measured shut in head: ____________fect

Test Pumping Rate: / (,/ Gallons Per Minute Well yiclded / f GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet after . homsvof pumping

Steel Tape

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

o8 St oevs [

Print Name of Pump Installer and License No. (if applicable)
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If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

Description of Formations Encountered From To

202 DO o 15
LMOTE. Q,p}/ y 162
43 o>

| Sketch the property layout and include the following: 1) the

4) indicate direction.

>

aidiulowtingﬂwweﬂ;B)anymads.powalines,orotherimnsﬂmmyaidinloeatingthepmpertyandthcweﬂ;

well location; 2) any permanent structures on the property that may

@,ﬂz‘-‘&

Landowner Name: TJT:*GY\ELS &f\b /J
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