. Office Use Only:

County: &SQ‘\O Well Driller Repoit and Well ..og
Permit # Mississippi Department of Envi: onmenta! <Juality . H_ ! _?_3
Driller: SN,S UI-NM\e Office of Land and Wate: Resourc: o -
P.O. Box 1063 1 G
Date drilling completed: D ~DA~0S Jackson, MS 30289 631 1
(601)961-521( i
(601)354-6¢38 (1 %) —
State Law requires that this report be prepared by the driiler ir. detail u:.d filed with th . - -unent within
30 days of completion of drilling of the well. ] 7 ‘
Well Owner Information Well Le i
Owner Name Ke\»?rd k—\o\\ Latitud 3"/ "_53 % o »;;:oge' o 45 2?"
o 2o .
Mailing Address: LOoT ~ Method of Lat/L. o gr(circig* one). :ional Survey, o

5'\QC¥ rd. | ;GScyn- ¢-gradeGPS J

Bybolis s 336l e’ o8 w39 s redw

City State Zip Code

Telephone No. Qol) L{q(c - §884

Distance Direction 5t Town
T Miles WNE  of S{cwbuoqu »

|
Well Data

Purpose of Well (circle one Industrial  Public Supplv  Irriytion ‘ish Culturc

Date well drilling started: __ 5 =2 -OS Dae well & ling cor oleted: 5~ -0~
If flowing, method of flow regulation: Valve /‘/\k ) Other (dosent ) .
Static Water Level: (OO feet above ocircic o tand ¢ tace sate ineusured: 5 30 os”

Method of Measurement (circle one)  steel tape electric wpu ir line other: __5\-( Sy [ o Vl'u

Hole depth: A} Well depth: [7C W lgroutel o adepth of _ ( Q___feet

Type of grout (circle one):  Cement Mix

Casing length: | O feet Casing diameter: "(_ e s i .pe of casing: _ pk) C

Screen length: (S feet Screen diameter: "'{ ncoes T oaeofsereen: p o C

Screen slot size: _ O | ) inches Setting depth: From l_ CQE_ feet to ( 20 __ feet

Type of completion (circle all applicable): ndcl reame s Tele coped  Ope Natural Development
Other (describe):

Top of lap pipe or reduction in casing: /\')A fect. 1f teiescop»d or more thanonese.. . -wribe on back of page

Logs run (circle all applicablElectric Gumma Ree Dern ity Su e Neatron

Name of organization running log(s):

1 certify that the well was drilled, constructed, and completed in accordance with ail ap; :.cable reg. rements of the Moo .cpartment of

Environmental Quality and/or the Mississippi Department of Health regulatious wnd st laws,

Dames 6 Masow  0-630 A o Mo
Print Name of Water Well Contractor and License No. signature of W R‘E‘@E'VEDJ

If well telescopes please sketch below and show depths.
JUN 2 9 2005

BY: OLWR




H-138

Ground Level Description of Formations Encountered From To
oy Ade - O |30
o vl 30 |65
e c\ay ¢y |80
WL\\"\Q Soaad 8o [ied
ke ey o | (os™
oot S ook o™ [(30
urcke C leg (30 |i42
cote S el (€ |- (70

If 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. CK,\

U (AswsR 1

¥
Landowner Name: kc Wi \—ko \\ “\

Qoo wrn _ RECEIVED  RECEIVED prepiveD

Signhture of Water Well Contractor N 90 'wu;
N 3 “n? LIS naqs

JUN 29 2005 S
BY: OLWR BY: OLWR BY: OLWR




STATE WELL REPORT

Part 2

5 For Office Use Only:
Pump Installer’s Completion Report

County: DCS b\’b

) Aquifer:
SEm Mississippi Department of Environmental Quality Well #: H_ /; Z
Driller: ju\u v My seno Office of Land and Water Resources '
P.O. Box 10631 Elevation:

Date completed: 5 — 3O~ 03 Jackson, MS 39289-0631

(601)961-5210

(601)354-6938 (fax)
This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Well Owner Information Well Location
Owner Name: Keuia lJc&\\ Latitude: 5 4052 443 Longitude:o‘vc’ 155180
Mailing Address: (ot 4 Method of Lat/Long (circle one): Conventional Survey,
Stoey O USGS quad,Hand-held GPS, YSurvey-grade GPS
%\{(«o((q Ms 386Gl RE v PW Y, Sec 32 Twn s Rng SL‘D
City State Zip Code
Distance Direction Nearest Town
Telephone No. (Q(o ! ) d4a9b- S8 8‘{ l Miless AN E  of  Sheweuwso W
Pump Type Power Type
Circle one Circle one
Air Lift Jet éubmers'ible D Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 3 / ‘T/
Date Pump Installed: S ~20 B Setting Depth: ( 4 O feet
Rated Pump Capacity: ( > Gallons Per Minute | Number of Stages: ( ‘
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: 5' 3~ o3
. Air Line Electric Measuring Line Steel Tape
Static Water Level (A): (SO Feet Below Land Surface ) .
Other (specify): §*‘f (o ( o sk F
Pumping Water Level (B): P=A Feet Below Land Surface
Drawdown [(B) — (A)]: il A Feet Below Land Surface | For flowing well, measured shut in head: B feet
Test Pumping Rate: ( } Gallons Per Minute | Well yielded t 9 GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): é ?k’( hours A feet after 9 \-( hours of pumping

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

i
JC‘;"\AQ 5 ey PMlevens
Print Name of Pump Installer and License No. (if applicable)

w-Mo~_. RECEIVE

Signature of Pump Installer

1Al o

N

1
JUN

BY:

J

LWR

O



