oA . For Office Use Ouly:
chmy: o un? Well Driller Report and Well Log ke
. Aqguiter:
Permit # Meississippi Department of Environmental Quality ] -
m L % de Office of Land and Water Resources Well #: “LLBB_‘
P.O. Box 10631 L.. S. Elevation: —_—
Dato drillng completed: -2 5~ 07 Jackson, MS 39289-063
(601)961-5210 F-log #:
(601)354-6938 (fax)

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 weil.

‘Well Owner Information Well Location

OwnerName CB\,LM M QLU\ 3 Latitude: 3C * SC_* G4 " Longitude: 58 *4C 3] ~

Mailing Addrmz_@l Ld_&m‘ Ol : 4/ _’[-2&_ Method of Lat/Long (ci‘rcleit_me): Conventional Survey,

N USGS quad, Hfind-held GPS MSurvey-grade GPS
: /s3G50 | SE_ %AW A % See 2 ) Twil 25 Rngp7‘-)
ity Zip Code
Telephone No. () D_k_(:'me Miles Dmmn of m/é
Well Data

Purpose of Well (circle onc@ Industrial  Public Supply  Irrigation FishCulture Other: _ === =
Date well drilling staried: __ & - A 3 - 07) Date well drilling completed: 7~ 2. ¥ 27
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: l o @) fect above or below (circle one) land surface  Date measured:
Method of Mcasurement (circle onc)  stee! tape clectric tape air Q other: .
Hole depth: 2 /. Welldepth: £ & & Well grouted toadepthof feet

Type of grout (circle one): Cement Bentonite @
Casing length: 2 5 0 feet  Casing diameter: 'i inches  Type of easmgg UC Yo

Screen length: Z feet Screen diameter: % ____inches  Type of screen: ‘f ucC WLGP]Z&/

Screen slot size: __ O, inches  Setting depth: From < 5 <’ feet to ¢ ¢ feet
- . ”’ﬁ
Type of completion (circle all applicable): W Underreamed  Telescoped Openhole  Natural Development
Other (describe): .
Top of lap pipe or reduction in casing: feet. H tolescoped or more than one screen, describe on back of page

Logs run (circle all applicable): NoJog run Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

| certify that the well was drifled, constructed, and compieted in accordunce with all upplicable requirements of the Mississippi Department of
Envireamental Quality and/er the Mimisippi Department of Health regalstions and state laws.

[, chacl R FrySoqlc 0% _mglaj.

Print Name of Water Well Contmc!or and License No

I well telescopes please sketch below and show depths.
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if ynesre than one sereen, show Jocation of sach onr skeach

“kretch the property layout and include the followiag: l)hﬂbmz)mwmwmmmw
aid in Yocating the well; 3) any roads. povm\hu,uo\hcimh&myﬁdinhuﬁn;&npm;ﬂwmd&nwﬂ:
4) indicpte direction.
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Signature of Water Well (hmtTactmO D J

RECEIVED
MAY 2 1 2007
BY: OLWR




STATE WELL REPORT
Part 2 . For Office Vise Only:

County: r . Pump Installer’s Completion Report

Aquifer:
Rorm - Mississippi Department of Environmental Quality _
Driller: / /u/é’_, 11 (A}, J Office of Land and Water Resources well l 3 %

- B, P.O. Box 10631 Elcvation:
Date completest: 7~ 2 5 S Jackson, MS 39289-063 |
(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 pamp. A copy of Part 1 of this report must be sttached to this report.

Well Owner Information

Ol Chudk &t’\ 34

Owner Name:

Well Location

Latitude: Longitude:

Mailing Address: // 554 é; Pl ﬁ Z“‘ 'é‘ A‘L Method of Lat/Long (circle onc) Convenuonal Survey,

USGS quad, and-held GPS\Survey -grade GPS

/)chi«/lf_)( 24 R ‘/US- l Ya Y 539’2 7 TWﬁy Rﬂ8€7w
City State” Zip Code
Distance Direction Nearest Town
Telephone No. ( ) (1[ Miles S w of W
Pump Type Power Type
Circle one Circle one
Air Lift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @m@ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): o
il
Other (specify): Hiotse Pawer Ralagofbown:___ | /5=
Date Pump Installed: &4~ 2587 Setting Depth: 1.9 feet
Rated Pump Capacity: ’ % Gallons Per Minute | Number of Stages: ) T
Pump Test Data Method of Measuring Water Level
Circle one
Date Weli Tested: | . S
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): /& (> Fect Below Land Surrace<'r/
s Other (specify): e

Pumping Water Level (B): /| —  Fect Below Land Surface
Drawdown [(B) —(A)]: / 5 Feet Below Land Surface { For flowing well, measured shut in head: __ feet
Test Pumping Rate: Lo Gallons Per Minute | Well yielded ____ 3 &) GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): i hours

feetafter / / /L hours of pumping

L3

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

MI(/QC/IQ//fw af/j oYW

Print Name of Pump Instailer mdl.mm No. (if applicable)

/72{/

Signature of Pump  Installer

ﬁé@\/ ED

MAY 2 1 2007

BY: OLWR




