— — State Well Report —pT—————
County: %9 Part 1
Mississippi Department of anironnw&t:les Quality | Aquifer:
Permit #: . Office of Land and Water Reso -
orter: 200 - (adle » P.O. Box 10631 war 1 =G0
er.
Jackson. MS 39289-0631 L. S. Elevation:
Date drling completed:; 4 ~ A4 - Q5 | (601)961-5210
L (601)354-6938 (fax) B-log #:
0 Waley WK
fwgalz,‘:wrequkes&atthkupoﬂbeprepamdbythedﬂﬂahdewlndmedwnhmebemmwm

30 days of completion of drilling of the well.
Well Owner Information W Location

Owner NWW Lautudexg O- ¢9 MmdeOY&Wﬁw_ }
Mailing Address,_2 90 Q&M gef Method of Lat/Long (cncleco)ne) Conventional s‘ézrly. oL

USGS quad, Hand-held GPS, Survey-grade GPS -

ga/&wm A 36572 LK OE % s TS Tl 2S5 gl S LI

istance i i Town
Telephone No. (___) P _Miles SU g of‘w____
(

Well Data

Purpose of Well (circle bne) Home Industrial  Public Supply  Imrigation Fish Culture  Other: c@#
Date well drilling started: ___d "2 -0 5 Date well drilling completed: S-2Y-05

If flowing, method of flow regulation: Valve __________  Other (describe)
Static Water Eevel: & foet above ar below (circle one) land surface  Date measured: 2-24-05
Melhod of Measuroment (circle one)  stecltape.  electri tape other:
Hole depth: .32 Well depth: ___3 9 Well grouted toadepthof /O feet

Type of grout (circle one):  Cement Bentonite @

Casing loogth 3 % _foor  Cosingdismeter: _oX_____inches  Typoofcasing: _ U C 4O
Screenlengthi 5 foet  Screendiameter: &2 jaches  Type of screen: Fuc N%ﬁﬁrﬂ&ﬁ'

Soroca slotsize: " /O ___inches  Setting depth: From __3 L festwo___37 feet

Type of completion (circle ail appﬁcable)@ Undemmeamed  Telescopod  Opeahole  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 Electric GammaRay Density Sonic Neutron Other:

Name of 00 FUBNIAE IOF(S): e '
lwﬂfy&ﬁhwmmmmmmmwmmwmmmnmmmammw
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Vichael KFratoclc O YOS

7 A
Print Name of Water Well Contractor and License No.
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»

If well telescopes please sketch below and show depths.
Description of Formations Encountered

Ground Level

(s I 23
o
é/\MZ 30 gql

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

Sketch the property 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 locating the property and the well;

4) indicate direction.

Landowner Name:  \/4 },ﬁ_ﬁ /V] < Q@wﬁ(ﬂ
eRod R QJ\WM 0y 08
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STATE WELL REPORT

: Part 2 . Office .
County: ~ Pump Installer’s Completion Report For Office Use Only:
N Mississippi Department of Bavironmental Quality Aquifer:

Permit Office of Land and Water Resources

Driller: mjﬂ-( Ldede . IP'O'Ssogﬁfosal Wely: ﬁ -§0
. Z/ 25-05 (601)961-5210
Date completed: - (601)351 6938 (ﬁX) Elevation:

mmmupwwmmwuhmmmmmwmudmum
installation of pump. . : .

Well Owner Information ' Well Location
Ovence Naame:\/ b ME Dol Latitnde3 O- 49 - 45 2N ongitnde: 088 2 b -5/ 7L
Mailing Address:_ 2 8GO0 _ohnoee. € Method of Lat/Long (circle one): Conventional Survey,
USGS quad, held GPS) Survey-grade GPS
Qaﬁzww Qf 36572 % %535 Twn] 25 RragR5J
City State Zip Code - ‘ ,
Distance Direction Nearest Town
Telephone No. () Y s L o aﬁﬂm&o‘éﬁ
Air Lift - @ ' Submersible Diesel Bogine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): ‘
Other (specify): i Horse Power Rating of Motor: Y2
Date Pump Installed: __J - 25 -05 Setting Depth: 34 fect
Rated Pump Capacity: 6-/0___ GallonsPerMinats | Number of Stages: !
Pump Test Data Method of Measuring Water Level
Dete Well Tested: o2~ &3 O5 Cocleone
Static Water Level (A): é i Feet Below Land Surface @ Pt Masearing Line Steel Tope
Pumping Water Lovel B): _| (o Feet Below Land Surface th_u(m'):
Drawdown [(B) - (A)}_] (O Fest Below Land Surface | For flowing wel, messured shut in head: — foat
Test Pumping Rate: % Gallons Per Minuts | Well yielded GPM with a drawdown of
Drration of Pamp Test (minimmum 4 hours): Y4 ous /0 feotater _/ //L. hours of pumping
THEREBY CERTIFY that the above statemcnts are true t0 the best of :
.M&(/ RFKM%?/: O%os WFWOL/OX
Print Name of Pump Installer add Licknse No. (if spplicable) W
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