N . State Well Report ——
County: ‘Desoto = Part1 ' or Office Use Only:
Mississippi Department of Enwronmenleuah Aquifer:
Pm‘*@j?8/4 Office of Land and Water Resources v j’“”7
[gfigation Equipment P.0. Box 10631 Well #
Date drilling completed: e (601)961-5210
(601)354-6938 (fax) E-log #:

&/)/W& 7> PP Ind,
Laqum%ﬁbepmpamdby ﬂ:edrﬂlerindetaﬂandﬁledwxﬂnﬂleDeparunentwithin

30 days of completlon of drilling of the well.

Well Owner Information ‘Well Location
OwnerNamﬂ Lan BurnS Iaﬁtude: ° v ” I-Dngiu](k: o £
. Box 160 . .
Mailing Address: : Method of Lat/Long (circle one): Conventional Sarvey,
USGS quad, Hand-held GPS, Survey-grade GPS
' - NE 6 4S oW
Lake Cormorant, MS 38641 NW %N Y Sec Tom Rog
City : State Zip Code . .
662-781-4551 Distance Direction Nearest Town
Teiephone No. ( ) Miles SW of Hernando
Well Data

Purpose of Well (circle one) Home Industrial  Public Supply Fish Cultare  Other:

Date well drilling started: ___ 9-24-04 Date well drilling completed: __ 9—=24-04

¥ flowing, method of flow tegulation: Valve____ Other (;lwcu'be)

Static Water Level: ___ 20" fcetaboveo@(drcleone)landsmfaoe Date measured;__10-2-04
Method of Measurcmment (circle one) @ elec;ﬁctape air line other:
Holedepth: 95'  Welldepth: 95" Well grouted toadepthof 19 feet

Type of grout (circle one):  Cement @ Mix
Casing length: 66 feet Casing di . 16 inct Type of casi PVC SCh. 40
Screen length: 29 feet Screen diameter: 16 inches  Type of screen: PVve SCh 40

See Back
| Screen siot size: _- 050 linches  Setting depth: From___ & et w0 _ feet

Type of completion (circle all applicable): Undemreamed  Telescoped  Openhole  Natural Development
. : ; ey . v

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

I»gsmn(cnrc!eallappheable)@ Electric GammaRay Density Sopic Neutron Other:

Name of organization running log(s):

Department of Enviroumental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. ) : .
Patrick M. Chism 0695 - W M W

lwﬁﬁmmewmwudrm&mmmwmmdmmmmwmmnamﬁmmmw

Print Name of Water Well Contractor and License No. Signature of Water Weﬁg&s‘!#ég
0CT 11 2004
BY: OLWR

077



nmwpmmwwm@@m. \) -\ (7

Ground Level

Duub&mdmeﬁmmehmmﬁ

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

Froom To

lay : 01138
Fine Sand 39 | 40}
Med. Sand/gravel 41 { 65
Fine Sand 66 | 70
d. Sand/gravel 71 1 74
Clay 75 1 95

Screen 41-65

Screen 71-74

Sketch the pmpmy 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 Jocating the property and the well;

4) indicate direction.

e gt @ AT e & WS S A H SR @ Mma B e

Landowner Name:

Signature of Water Well Contractor



P

STATE WELL REPORT

dmw Desoto

Part 2
Pump Installer’s Completion Report

Permit #: -
Irrigation % uipment
Dkl g quipm

Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631

Date completed: _10=2-04

(601)961-5210

(601)354-6938 (fax)

For Office Use Only:
Aquier:

wetl#: < ) 1\7

Elevation:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.

‘Well Owner Information

Owner Name: Lan Burns

Mailing Address;_ Box 160

Lake Cormorant, MS 38641

City State

662-781-4551
TelephoneNo. (____ )

Zip Code

Well Location
Latitude: Longitude:
Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

NW,, NE, g 6

Twn 4S Rn‘!9W

Distance Direction Nearest Towan

Miles SW o Hernando

Pump Type
Circle one

Jet Submersible

Flowing Well

Air Lift
Bucket Piston
Centrifugal

Other (specify):
Date Pump Installed:

Rated Pump Capacity:

Rotary

10-2-04
2000

Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand

Other (specify):
Horse Power Rating of Motor: 40
Setting Depth: 70 feet
Number of Stages: 2

Tractor PTO

Windmill

Pump Test Data

Date Well Tested:

Static Water Level (A): 20"  FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level

Circle one

Electric Measuring Line

For flowing well, measured shut in head: feet

Air Line

Other (specify):

Well yielded GPM with a drawdown of

hours of pumping

T HEREBY CERTIFY that the above statements are true to the best of my

Patrick M. Chism 0695
Print Name of Pump Installer and License No. (if applicable)

wledge.
b M

Signature of Pump Installer

RECEIVED
OCT 11 2004
BY: OLWR




