W A ' State ‘?:::tl 111 eport For Office Use Only:
County: _{ w 0 . .
e Mississippi Department of Envxronmeﬁrtal Quality | Aquifer:
Permit #: : Office of Land and Water Resources -
oeiter: (V1 | P.0. Box 10631 wane, )7 £
) . kason. Ms 39289'0631 L.S. Elevation:
Date diling completed=2 ~ 2. &9 2. (601)961-5210 —
(601)354-6938 (fax) E-log #:
State Law requires that this report be prepared by the driller in detaﬂandﬁledwtththel)epartmentwlthm
, 30 days of completion of drilling of the well. :
Well Owner Information Well Location
7 - A
Owner Name M 6. uﬁma&@i.’%?‘(m@md@éléﬁw
Mailing Address: / o2 &) 2 5 y M Method of Lat/Long (circle one): Conventional Survey, 33
USGS quad, g@-hem oy?sMey- \}m’s '
MZ Ms 39% 2| St usWuse Ll Viwn /N Rngﬁsu
City State Zip Code
Telephone No. (___._) Miles _2 of
Well Data
Purpose of Well (circle onc) Industial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: __ 42~ 0 S Date well drilling completed: 3-22-¢5
If flowing, method of flow regulation: Valve Other (describe)

S
Static Water Level: __ (> S feet above or below (circle one) land surface Date measured:_3_~ & £ >

Method of Measurement (circle onc)  steel tape electric tape @ other:

Hole depth: 90 Well depth: 70 Well grouted to a depth of /O fem
Type of grout (circle onc): ~ Cement Bentonite ( Mix ) '
Casing leagth: 5 O feet  Casing diameter: g‘ inches  Type of casing: pPvc

Pl 4O '
Screenlength: /(O feet  Screen diameter: __;._'2______)110116 Type of screea: :
Screen slotsize:_— [ O __inches  Setting depth: From 20 foct to___ 1 O feet

Type of completion (circle all applicable): @ Undemmeamed  Telescoped  Openhole  Natural Development
| Other (describe):

Topofhppipeorwducﬁonincasing: feet. Kueseopedanwulhanonemdesuibeonbad:o!page

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

Name of 0 '_lm g maning 102(8): __ e _
Iaﬂy“hwﬂmmmwmmwmm
Wawmm«mmw

m:dﬂd/ IQFK(.,I'.POL‘ (¢ OH4G¥

Print Name of Water Well Contractor License No.

RECEIVED
APR 19 2005
BY: OLWR




If well telescopes please sketch below and show depths. U - 5<

Ground Level Description of Formations Encountered From _To
R /79 {
(7—2.,._ [ 15
g 122
/8! 2L 125
Lo [d"¥4)

If more than one screen, showbcaﬁonofeachonmwh

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)mymuds.powuhne&orothummatmyudmmgﬂaemmymddwweu:

4) indicate direction.

.QMM/'
‘ Lﬂ Xnse B hoes

+Raben

Landowner Name: W 6
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STATE WELL REPORT

Owner Name:

Mailing mm:zziés;éwij&ﬁi
Lokl s Rgse

Part 2 . Office .
Coumy:\)él&&___ Pump Installer’s Completion Report For Use Only:
Lo ) Mississippi Department of Environmental Quality Aquifer:
Permit #; Office of Land and Water Resources
. P.O. Box 10631
Driller: qu_d‘;%?é/ Jackson, MS 39289-0631 war: () - SS
_ ~ -5210
This report should be prepared bymemw«hmmmmmwwmumdm
installation of pump.
‘Well Owner Information Well Location
Rl gl

Latitnde:3/ =03 - Y4 Mongitie: T8 - 27-5500.

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

Uses@mey-m@s
u____t4Soo 21 1wl 0V pegR S

City State :
Distance Direction Nearest Town
Telephone No. (___) $  Mies S £ of lucedcl
Pump Type - . Power Type
Circle one ) Circle one
Air Lift @ Submersible Diesel Bogine Gasoline Engine Natural Gas
Bucket Piston Turbine g > Hand Tractor PTO
Centrifugal Rotary Flowing Well Orher (specify):
Other (specify): Horse Power Rating of Motor: /
Date Pump Installed: ___ 3 = 2 3 -9 Setting Depth: 20 feet
Rated Pump Capacity: __ & -1 & Gallons Per Minute Number of Stages: -
Pump Test Data Method of Measuring Water Level
W Circle one
Date Well Tested: 2 -23-0 S
@ Blectric Measuring Line Steel Tape
Static Water Level (A): é 5 Feet Below Land Surface
Other (specify):

Pumping Water Lovel B): _ 7~ _ Feet Below Land Surface
Drawdown [(B) - (A)):__ /€ Feet Below Land Surface

Test Pumping Rate: P Gallons Per Minute

Dmﬁonofpmp'rw(nﬁninmmuomy__‘;ﬁ___nm

For flowing well, measured shutinhead: _____ feet

Well yielded _Z_GPM with a drawdown of
_Z_Q___feuaﬁu__[____bomofm

IHEREBYCERTH’Ythauheroveswmtsuemmdlebeﬁofmyknowbdge

|2 choet R Frufec)e 0468

Print Name of Pump Installed and Ficense No. (if applicable)

Pechadd :@M/c B ap
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