i : State Well Report o |

} County: % @ QA _ Part 1 . ] ‘ 1\

: Mississippi Department of Buvironmental Quality | Aquifer: l

‘{ Permit #: : Office of Land and Water Resources Well :B - 3 ‘Z &

7> P.0. Box 10631 ' ;

¢ Danlier ’ .

! 05 Jackson, MS 39289-0631 LS. Blevation: , — \

| D drilling completed: / n2 _'_Q 0 - (601)961-5210

| - (601)354-6938 (fax) Elog #: - |
State Law requires that this report be prepared by thedrﬂlerlndetaﬂandmedwﬁhthenegamtwﬁth
:&ﬂdaysafmmeﬁonofd_ﬂ_ﬂ!n_goﬂhewﬂ. .

Well Ovwner Information Well Location

Method of Lat/Long (circle onc): Conveationsl Supvey,

; USGS quad, ; Survey-grade GPS

| ) 47 |
| o Wa&é&_&i&ﬁﬁﬁf 53D« 01 TYSMingss 58 82 530
N A 21

’ Mudling Address: /~_/~é 79 44“7 5/7 |

)& Lain Ms 3456 o swe@ ] el [V radS S
| City State Zip Code ) o

‘; Telephone Mo () Dlws ce Miles thg;mon of Nﬁg O\WI‘UJ"‘

’ Wenﬁm '

“ Purposs of Well (circle ane) Industris]  Public Supply ﬁﬁﬁﬁou Fish Culture  Othen

| Datz well drilling saried: /3 -20-03 Date well drilling completed{_Z__ 20-65

i if flowing, method of flow regulation: Valve __ Other {(describe} ¢

% Suscte Woter Levets | 8 feet above or below (circle onc) land surface  Dinic messured:

{ Method of Measurement (circle one} | stee] tape electric tape other:

‘ Hole depthr __,-M_,D_w____ﬂ Weh depih: ¢5 Well grouted to & depth of w.g.@..wwﬁfw

1 Yype of grout (cimie ong): Cement Beatonite @ \ \

, Casing h:agth:_mlg_},~ . fert Caging diameder: vé____,winches Type of casmgPUC’ ¢o
' Sevecn loagth __5' o feet Screen diamctes: _,szinches Type of scme.a:p v Vmﬁﬁ‘j

Sereen slat size: ....Wﬁ.., _4 wamchcs Setting depth: From 474 o feet (o0 ‘A 5 fees

'E_; T ype of completion (circle all applicable).  Gre nd.etrcannd Telescoped  Open hoie Natural Development

Other (describe):
| Fop of tap pipe or reduction in casing: feet. X telescoped or more than one screen, describe on back of page
i Logs ran {circle all applicable): No jog ran  Flectric Cmuma Ray Density Sopic  Neutron Other: k
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} MJCr’zoLc/ﬂE,:gfq_«r/ - Y0¥ mLTcﬂLo:/O W@(@e Ngos

| Print Hame of Water Weli Contractor md License No. Siguature of Water “%uwmr
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if well teloscopes please skatch below and show depths. ; \

Ciround Level

9 s |
49 150

If ipore than one screen, show location of cach on sketch

[ Sketch the propesty layont and include the following: l)tbeweﬂheﬁioml)mypmncmmwmcm&nm

2id in Jocating the weil; 3) any ronds, pow\immmcxi\emﬁxnmy aid in Jocating the property and the woll;
4; indicate direction.
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{andowner Name: (H/v\ W

Q%5

Signatuse of Water Well Contractor
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STATE WELL REPORT

: Part 2 :
For Office Use Only:
Counly: deuw«k Pump Installer’s Completion Report or v
Mississippt Department of Bavironmental Quality Aquifer:
Permit §: Office of Land and Water Resources
P.0. Box 10631 -
Driller: j)/] AL Jackson, MS 39289-0631 Well #: '9:__;3_!2_*._‘
J Q()f&S (601)961-5210 _
Date completed: 9 (601)354-6938 (fax) Blevation:
This report should be prepared bymepmmnumwmwmmDWM”Mo(ﬁe .
installation of pamp.
3 Wel Owner Information Well Location
—— Wellorl txindo S0 <51 = 1 4 N omginer OFE - £2- 5314
Mailing Address: / / é i " H uw.i 5 7 Method of Lat/Long (circle one): Conveational Survey,
UsGs quad, Survey-grade GPS
M Ms 3945¢ % w Sec.c2l_Tom] /M rag KE L
State Zip Code - .
Distance Direction Nearest Town
Telephone No. (___) 5 Miles_ S ot ME /2N
Puamp Type 1 Power Type
Circle one 3 Circle one
Air Lift Submersible Dicsel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): : Horse Power Rating of Motor: ____ 2.
Date Pump Installed: ) 2 - ;20 05 _ Setting Depth: 40 feet
Rated Pump Capacity: 3"' / 5 Gallons Per Minute Number of Sﬁkcs: 3
Pump Test Data Method of Measaring Water Level
/ .20 -0S Circle one
Date Well Tested: 2
Blectric Measuring Line Steel Tape
Static Water Level (A): Z ? Feet Below Land Surface ,
Other (specify):
Pumping Water Level (B): _oZ & __Feet Below Land Surface
Drawdown [(B)~ (A)): ___/ © ___ Feet Below Laod Surface | For flowing well, measured shutin head: ___________foet
Test Pumping Rate: / 5 Gailops Per Minute | Well yielded ____[_:2_____0?!\4 with a drawdown of
s
Duration of Pump Test (minimaum 4 hoars): i houss /O feuaﬂu'__/_l.":__.hmﬁm’m&

THEREBRY CERTIFY that the sbove stalements are true to the best of my knowledge.

Michael £Frutes ¢ o408 Nichod R OL O

Priat Name of Pamp Installer dnd Lidense No. (if applicabic) Signature of Pump lwﬁ),
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