State Well Report

‘ . . : For Office Use Ouly:
* County: ’ Part 1
Mississippi Department of Environmeatal Quality | Aquifer:
Permit : Office of Land and Water Resouirces D - 79
N Well #:
prter: /2] o : P.0. Box 10631
= . Jackson, MS 39289-0631 L. S. Elevation:
Dete driling completed: /=1 & 7O (601)961-5210
(601)354-6938 (fax) Blog #:

State Law requlresthatthisreportbeprepamdbythedﬂﬂerlndetaﬂandﬁledwﬁhthenepamnentwlthln
30 days of completion of gr_l_l_lll_;gofthewﬁ.

Well Owner Inforiial ‘Well Location

OWaNmu%M_&A@LJl’L;__— Latitude30)_° S5 %I/ U;mgitude‘w 027 QQQU
122 Bor bl B

Mailing Address: Method of Lat/Long (cxrcle. one) Conventional Survey.

USGS quad, ? Survey-grade GPS

M /’145 39¥5T [\l\/\l%'\:ClASecZG ol 3" Rngﬁg-w

Zip Code 35
l%sm?oe Direction N Tqwn
Telephone No. (____) 2 !/n Miles __& of M
Well Data
Purpose of Well (circlo onc) Home  Industrial  Public Supply  hrigation  Fish Culture  Other: Carmp
3 5 -1 £0S5 '

Date well drilling started: / - 18- o Date well drilling completed: /
If flowing, method of flow regulation: Valve _____ Other (describe)
Static Water Level: __ <2 O feet above or below (circle one) land surface  Date measured: / ~(¥-05
Method of Measurement (circle one)  steel tape electric tape Cairiinc) other:

¢ . )
Hole depth: __/O 0 Well depth: LD 0 Well grouted to a depthof ___ 7 O feet

Typeofgrout(circle one):  Coment  Bentonite  (Mis) :

Casinglength:__ 3O __fort  Cosingdiameter: __ £ ___jnches  Type of casing: Puc <o
Screen length: ___[__Q___feet Screen diameter: Llé jnches  Type of screen: '0 ve
Scroonslotsize: .0 inches  Sewingdepth: From__ 10 ___festto___ /0O femt

Type of completion (circle ail applicable): @ Undecreamed  Telescoped  Openhole  Natural Development
' Other (describe):

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

Logs run (circle all applicable): No logrun EBlectric GammaRay Density Sonic Neutron Other:
Name of

it ol pplicable requirements of fhe Mississippl
W&hﬁmﬂmwwﬂnwwummﬂmwmnm

Print Name of Water Well Contractor and License No.

xmmuwmmwd,mmmmm--'-" gedance

FEB 1 4 2005
BY: OLWR




1f well telescopes please sketch below and show depths.

GromdLevl  [) ~ 7F

lfmoreﬂmmonesaeen.showlocaﬁonofeadlonskewh

Sketch the property layout
aid in locating the well; 3) any roads,

4) indicate direction.

and include the following: l)ﬂ:ewellhuﬁon;Z)my
powuliaes,oromeriwmsthatmay

stractures on the property that may
aid in Jocating the property and the well;

29 e

Signsture of Water Well

RECEIVED
FEB 1 4 2005
BY: OLWR



- Part 2 Ottes Une Only:
| Couny: Pumg Installer’s Conpletion Report For Office Use Ouly:
- Mississippi Department of Environmental Quality Aquifer:
Permit #: (Office of Land and Water Resources
: . P.O. Box 10631
Driller: _MA__—} Jackson, MS 39289-0631 Well #: D’ 7.7
/= 20-0 (601)961-5210 ,
Date completed . (601)354-6038 (fax) Blevation:

STATE WELL REPORT

mmmummbymmmmmmmmmwmudmuh

installation of pump.

‘Well Owner Information
Owacer Naiie: f{

Mailing Address:/ 22 2 5&7& (Il P
A di I V)5 BALTT

Well Location
Latiade: 30 5 S 355N Longitde:O 88 + 271 -00ST°

Method of Lat/Long (circle one): Conventional Survey,

Uses@@swmaps
Ut S 3L w7 1S regfQS W

City State Zip Code - '
Distance Direction Nearest Town
. . .
Telephone No. { ) 372 mites __Z. of_‘[_m.m%\-
Pamp Type ' Power Type
Circle one Circle one
Air Lift . Jet Submersibls Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Other (specify):
Other (specify): Horse Power Rating of Motor: /
/
Date Pump Ingtalled: __/ = 20 =~ 95 Setting Depth: /00 fect
Rated Pump Capacity: /2 Gallons Per Minute | Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
Dete Well Tested: [ =1 O -0 5 |
Line Electric Measuring Line Steel Tape
Static Water Level (A): ___ 4 (O Feet Below Land Surface :
Other (specify):

Pumping Water Level (B): _ &4 ~_Feet Below Land Surface
Drawdown [(B) - (A)}:__2 0 Fect Below Land Surface
Test Pumping Rate: 30
Druration of Pamp Test (minioumn 4 hoars): o

Gallons Per Minute

For flowing well, measured shutinhead: ______ feot
Wellyieked 3 () GPM with a drawdown of

__B_Q___MM_LZL__JMN&

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

| Xchae/ f F’ayaqﬁ 0‘!6?

Print Name of Installer and Licenfe

m,JaJ’ K { O%6E

RECEIVED
FEB 14 2005
BY: OLWR
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