County. €S TD
Permit #

priter_ Ko Omit
[Date arifing complet | - |7~ /.3 |
State Law requires that this report be prepared by the drilier in detail and filled will the Department within
30 days of completion of drilling of the well.

‘Well Owner Information Well Location
OwnerName:/L)Nu)A l./\MﬂDﬁ'ﬁm Latitnde: 34 "49 '43 “Longimde: S 54°'40"
Mailing Address,. 2,233 \ )O lfg\_).gﬁ«) IMethod of Lat/Long (circle one): Conventional Survey,

&Y '

USGS quad, Hand-held GPS, Survey-grade GPS
0, A1 2\ |SE14 Sivia SecOY TmLs‘ﬁngJuJ

State ﬁpCodéDlsD/xy Direction Nearest Town
Teicphone No. (%/) R68 7185 S Mies & of e/ /vprvpo
Well Data ’

Purpose of Well (circle oneXFioie) ndustrial Public Supply Erigation Fish Culture Other

—

Date well drilling started:__) — | 77~ {2 Date well drilling completed:___| ~ |

If flowing, method of flow regulation: Valve _____ Other (describe)
Static Water Level: /) __feet above agélowcircle anc) land surface Date measured:_/—/ 7-/3
Method of Measurement (circle one)  stoel tape electric tape i line  other: /28 - JUEL4HT
HoleDepth: [ 5 S  Welldepth /S S Well groutedtoadepthof /O feer

Type of grout: (circle on):  Cement (Bemtomites  Mix :
Icasing length: | 2 5 feet  Casing diameter- £/ inches  Type of casing: ,fa/(’;
Screen length: O fost  Scroen dismeter,__ </ inches Type of screen: ,/I/(’;
iScrwnslotsize:! 3 WA 2 . inches  Setting depth: From _( 35 feet 10 / 5°S foet

* [Type of completion(circle all applicable

Underreamed Telescoped Open hole Natural Development
y:

. |Top of lap pipé or reduction incasing: feet. If telescoped or more than one screen, describe on back

Logs ran{circie onc): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of oorganization running log(s):
1 certify. that fhe well drilicd, constracicd, and completed in accordance with all applicable requiments of Sie Musmipei i - U = IV ED

wdwmm&wwamm‘ state
ISBeR S 0-6¢5~ %%, FEB 13 4013
{Print name of Water Coniractor and License No. Signature of Wptf Well Confractor . /. ./R

Y. UL




State Well Report - For Office Use Only

- \)TSeTO Part2  Acualfer:
Pump Installer’s Completion Report we#___ L1235

Mississippi Department of Environmental Quality Elevation:

Office of Land and Water Resources

P.0. Box 2309
Jackson, MS 38225

mmumwwmwﬁmwmwuwm
30 days of completion of drilling of the well. ’

Well Ovwmer information Wel Location
Owner Name: aL\/vOB (/\}t/\DN(ﬁV\ Latiude: 34-49 - 42 tongitude:B9-S4-4 0
{Maiing Address: PaP B INAYeT: sl rasaN Method of Lat/Long (circle one): Conventional Susvey
L9 : USGS quad, Hand-held GPS, survey grade GPS
g 0D SE6 SE1sw 114 SecO-/{TwnT3SRng 1700
retephone Nof ) 68~ 7/85 Amfgﬁms £ of _|fer am O
Pusmap Type Power Type
Circle one Circle one
Aic Bt Jet CSubmersibic) Diesel Eigine  Gasoline Engine  Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal  Rotary Flowing Well Other(specily):
Other (specify)._ Horse Power Rating of Motor: ///7\
Date Pump instaliet___ | — [ 713 Setfing Depth: yar, feet
Rated Pump Capacily: 3O gafionspermin  [Number of Stages: LY
Pump Test Data Hethod of Moasuring Water Level
DateWeli Tested: | —[7) (3 Arline  Electric Measuring Line  Steel Tape

'gyﬁc“hsxzeuaar$%Diashamnumn5umnaqoneqqnd@x ;4;0051*’ lkj¢nﬁﬁ7”
Fumping Water Leve{(B)__feet below Land Surface -

Draudoul[(B)-(A)]: feet below Land Surface {For fiowing well, measured shut in head: feet
féﬁFumphgE&wz_JEQJS:__gakmspa1ihme yiekded >0 > GPM with a drawdown of
Duration of Pump Test(minimun 4 houss); hrs feet after _ hours of pumping

THERESY CERTIFY that the above sialoments are rue 1 the best of my
Rl Spir 0-64S W/é/
Print Name of Pump Installer and License No. sgE!EEggEﬂ!Qgi;E;”‘T?Eﬂ:f?ﬁ?Eﬂ:

FEB 13 2013
BY: OLWR




Li3ZS

,/fﬁm;ﬁ Cr st
(22505 &

i R4 :
AT S e L2

T more than one sceeen, show Jocation of ench an skctch
propaty tat may

T e ey e e e o e ey
e kua po T o _
TEnV3W ey - é
Pugs g -
3
\ 3 t“j“’%“\r/?
N & o c
P
S g g 4
N Holy SPAHLS (0 ~J -
IT.,_,N.EQLL/\/OH LoD | OTteron S \—/"——

RECEIVED
FEB 13 2013
BY: OLwii




