3

: State Well Report T
County: Fb rre st (g Part 1 or 17ifce Lre Dnly:
Pecent Mississippl Department of animnme:i\tal Quality . Aquifer:___
: — Office of Land and Watcr Resources -
Dttt 1IN Grle,#‘ L pkf P.O. Box 10631 Welt #: -j?/ f'\’
el { JﬂCkBOll, MS 39289-0631 L.S. Elevatlon:

Due delliing completed:-<., G /47 Ol (601)961-5210
(601)354-6938 (fax) B-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well,

Well Owner Information Well Location o
. OwnuName_L_.LLuJ rence E / ’ oY Lateude:____° " Lomgiwde:__° "

Mailing Address: P Q- E(ﬂ( &S Co Method of Lat/Long (circle one): Conventional Survey,

USQS quad, Hand-held GPS, Survey-giade GPS

F?(LI‘ of & s L%QJ/ 75— “ ] Sec_&;_ Twn_.___a‘,/}g _Rog / 5 (»)

City State Zip Code

Telephone No, 00Y) 794~ £S 1 DB i " o "B /.v, ,

Well Data

Purposs of Well (circle one) Home  Industrial  Public Supply Irrigation  Fish Culture  Other: 12_ LC)..SU{) )
Date well drilling stareed: __7 / & /ﬂé ——— Dato well drilling completed: _g// 4/el

If flowing, method of flow regulation: Valve _AZ&_ Other (t.iucrlbe)
st Water Lavet: I ' oot above or betow (circle ane) land surfoce  Dato moamred: _,_Z,Z___/ﬁé_ .

Method of Measurement (circle one)  steel tape electric tape alr line other:

Hole depth: j_____. Well depth; ,.5 Well grouted to a depth of | / O

Type of grout (clrcle one): Bentonite
Catit:ulengtﬂ.a O frer Casing diameter: _ ‘ Z Typo of casing: .. l (Z_Q e

Scroen length: éﬂ?_ojaet Screen diameter: nchos Type of screen: _..E____~ L

Screeaslotsize: + O) 4+ O2 inches  Setting depth: From a OO _few_ 300 feet
Typo of compleon (crco all applioable): (Grave(Fadied ~Undorreamsd  Teloscoped  Open hole  Natuel Development
Other (describe);

feet

Top of lap pipe or reduction [n casing: ____ﬁ___}oct. 1t telescoped or more than one screen, describe on back of poge

Logs run (circe sl applicatfal: No fag.con—Blectrlo GsmmaRey Denslty Sonic Neutron Other:
Name of orgasization running log(s): _/\/A'

1 certify that the well wa drilled, consiructed, and completed in accordance with afl appncablu requirements of the Mississippi
Department of Eavivonmental Quality and/or the Missiseippl Department of Health regulations and state laws.

Taw GafE#h Pres. o -0v0 .2 @Q%%
Priat Name of Water Well Contractor snd Licensa No. Signature of Wal o}l Contractor

- RECEIVED
JUN 1.9 2006

BY: OLWE



= 1f well telescopes please sketch below and show depths, H jz

Ground Lavel Descr{pdon of Formations Bncountered From 7To
Clay ©Q_ 122
Scan h‘_ 0. gCﬁ

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

Sketch the pioputy Inyout and Include the following: 1) the well locatlon; 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. / y,
Lharh wel) 12 “{,3
L
<&

w1 =g

Landowner Name: Lau;re_hce E ”\O""l'

Signature of Water Well Contractor

RECEIVED

JUN 19 2006
BY:OLwR




Pump Inataller's
Missineippl Department

—

Part 2
Office of Land and Water Resources
P.O. Box 10631

(601)961-5210
(601)354-6938 (fax)

STATE WELL REPORT

Completion Report

of Buvironmental Quality Aquifer:

S 39289-0631

For Office Use Only:

waw_ M-3R

Rlevatlon:

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

Well .Owner Information
Owner Name: N E

mmﬁ; Address: E' Q__B_QZ_&SQ_-
r‘?urm& e 29975

3

Well Location

Latitude:

Longltude:
Method of Latong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey ginde (PS

Dats Well Tested:_ A/ 50 €

Static Water Lovel (A): __ 7 *__ Foet Below Land Surface (

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - ~(A)) —_________FeetBelowLand urface
'reurnnmn&‘mJ/o w ou A ons Fex' Minute

Duration of Pump Test (minimum 4 hours): e _hours

{

Circle one

/Une Blectric Measuring Line

Y% 4 Sec c;? & Twno'ZAi_ Rag [ﬁi(“’\
City 7 State Zip Code -
Distance Direction Nearest Town
Telephone No. ((O)) 94 -85S /1 ___z‘_f_Milcs £ of._ZZL‘lZJ_é,LL%.
Pump Type Power Type T
Circle one Circle one

Alr Lift Jet Submerxible Diese! Bngine Gasoline Engino Natural Gns
Bucket Piston Turbine d@ Hand Tsnctor PTO
Ceatrifugal Rotary Flowing Well Windmilt . Other (specify): R
Other (specify): Harse Power Rating of Motor: ___ ‘,Miﬂ .
Dats Pump Installed; 27 Z é(/ Ol Setting Depth: 300 B
Rated Pump Capacity: / © _ Gattons Per Minute Number of Stages: 0 J

Pump Test Data Method of Measuring Water Level -

Steel Trpe

Other (specify):

feet after

For flowlng well, measured shut in head:

well ylelded ___Lo__'t_,_GPM with a drawdown of

toet

hours of pumping

(=]

‘| Priot Name olgn_mg mwx«mumrzo.g applicable)

lecmmmnmemmmnnmmwmobeﬂofmyMowlodge

- e

Signature of Pump Installer /




