State Well Report

’ oty For Office Use Only:
County: o Part 1
) Mississippi Department of Environmeatal Quality | Aquifer: ,

Permit #:

: Office of Land and Water Resources S
et Y] Jeg & SO . P.O. Box 10631 wan Lo = | QS
Jackson, MS 39289-0631 L. . Elevation:
Date drilling campleted: 3=~ O (601)961-5210
(601)354-6938 (fax) E-log #
/uza o3& o ol Lt W
teLawrequku&at&krepoﬂhepreparedbyﬁedﬂﬂmhddaﬂmdﬂdwim&enepmmtwm
30 days of completion of dri__!_li__ng the well.
Well Owner Informat Well Location
Owner Name, Latitnde: 20 o 47T+ 56 » Longitude:8D = 31 31 ' >
Mailing Address: o2 2 2 ’fP W QC{ Method of Lat/Long (circle one): Conventional Survey,

USGS quad, . urvey-grade GPS

ILSL | N0y W i se 7 a3 eSS

City ’ State Zip Code
i Direction To
“Telephone No. (____), D Miles 5.5 &/ of m____
Well Data

Purpose of Well (circle on@ Industrial  Public Supply lrngnﬁon Fish Culture  Other:
Date well drilling started: -3 ~ X =02 Date well dsiling completed 3-2-05

If flowing, method of flow tegulation: Valve Other (describe)

Static Water Level: __éz_(g_____feaaboveorbelow(cudeone)landsmfwe Date measared,_ S 2“9 2

Method of Measurement (circle one)  steeltape  electric tape other:

Hole depth: é o Well depth: GO Well grouted to a depth of ___);__‘_D___.._._,feei

Type of grout (circle one):  Cement Bentonite @

Casing length: __,{__.__feet Casingdmmetu'___g_______mches Typeofcasing' P Ve %D

Screcnlmgth:_‘___i__,____fwt Screendmmewr:___zl____inches Type of screen: [4%s W%ﬁ
v 3 ' s Lo

Screen slot size: inches Swing dep(h: From S feet to __

Other (desmbe).

TopOflappipeOt‘mduc‘ﬁonincasing: : fea.ﬂ(damdorm&mmmdesuihemhckdpage
Logs run (circle all applicable): No logrun  Electric GammaRay Density Sonic Neutron Other:

lance with all applicable requitements of the Mississippl
W&WMM«&WW&MWMMM

(Michae! R Fry¥os [¢ O40F m;@/ﬁ%ﬁz QY ar
Print Name of Water Well Contractor at’ad License No. Signature of Water tractor
RECEIVED

MAR 2 4 2005
BY: OLWR




1If well teiesmpes please sketch below and show depths.

-~
L-(25
Ground Level ____Description of}rmationsnnoounmed Fm‘;n To
P/ Z 16
Clpin, LO
oo 32 !ﬁ-ﬁ-

lfmoreﬂ\monemshowlocaﬁonofewhonmh

[ Sketch the property layout and include the

following: 1) the well location; 2) any
aid in locating the well; 3) any roads, power
4) indicaie direciion.

permemmmonmepmp«tythumy
ﬁnes.urothaimthumayﬁdinhcaﬁngthepmpmymdthcwoﬂ:

=, e

«;9

i

Landowner Name: (,4)1:\«94""\ Q&_f:ﬁmﬁh‘

MMAA@,OQ 045

Signature of Water Well Con

RECEIVED
MAR 2 4 2005
BY: OLWR



7 STATE WELL REPORT

County: _424?;_
Permit #;

st ] les d- (Jpbe
Date completed: 3' 2 'oé

Pump Installer’s Completion Report
Mississippi Department of Bnvironmental Quality
Office of Land and Water Resources
P.0. Box 10631
Jackson, MS 39289-0631
(601)961-5210
{601)354-6938 (fax)

Part 2 For Office Use Only:

Aquifer:

Well #: _é._;léti_

Blevation:

mmnmmupmmwmemmnnhmmmmmwmudmam

installation of pump.

‘Well Owner Information

Ownaer Namie,

Mailing Address 2 & ¢ M F Pwle/
Lorcedad V]s 39¢5L

City State

Telephone No. ( ____)

; ‘Well Location
Laitodes 304 7 T onginnsldDEP_32 &zsru

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

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

Ton ] 35 rag R 6 U

Nearest Towa

Distance Direction
O Miles- 3> 2o

Air Lift

Bucket
Centrifugal
Other (specify):
Date Pump Installed:

Rated Pump Capacity:

Flowing Well

72 -35
3’,

[ - Gallons Per Minute

C X Power Type
: Circle one

Diesel Bogine Gasoline Engine Natural Gas

Hand
Other (specify):
Horse Power Rating of Motor: /
Setting Depth: 40
Number of Stages: 2

Tractor PTO

Windmill

feet

Pump Test Data

3-2-05

Static Water Level (A): ___<f O Feet Below Land Sucface
Pumping Water Lovel (B): 3 ¢ _Feot Below Land Surface
Drawdown [(B) - (A)}:-___/ ©__Fest Below Land Surface
Test Pumping Rate: g Gallons Per Minute

Dmﬁoaef?umpw(nﬁnim4bm):_i___hom

Date Well Tested:

Method of Measuring Water Level
Circle one

qAiLge>  Eleotric Measoring Line
Other (specify):

Stoel Tape

For flowing well, measured shutinhead: ______ feot

N Weuyidm__ao__em with a drawdown of
/0 gater_ ! /" housof puging

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

m@_@e@/fﬁqﬁq/c OHOF &M% s
Print Name of Pump Instaliet and License No. (if applicable) Sjig\maomegw 4
RECEIVED
MAR 2 4 2005

BY: OLWR




