L
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' For Office Use Only:
County _/_&_C_cxl,_ég_i Well Driller Report and Well Log .
Aquiter Iy
B Mississippi Department of Environmental Quality Well # — 7 L/F
Duiller C_L77) L Office of Land and Water Resources ¢ Bt S
N ~ — P.O. Box 10631 1S Flevation
Date drilling: completed Q:‘& I‘Q& Jackson, MS 39289-063 1 T e
S (601)961-5210 Llog# o

(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 well.

Well Owncr_ Information

Well Location

0wne.~Nameé£_/ngz¢ _4,‘\{@*9‘)70_ yidd Latitude: 20 [ 7 - é% LongitudeOfF Q6 <15 -

Mailing Address:%\____4__7_w_*“___“ —— e | Method of Lat/Long (circle one): Conventional Survey, 7

101(5_\_3@6&& L_M_&BL\LQQH‘ USGS quad, rvey-grade GPS
é@_@ Ant xSV fp tan 7,( ws_/ D
ity tate Zip Code

Distance Direction Nearest Town
Telephone No. () —— Miles __of e
— T BlEY T loombel
Well D ~

Purpose of Wel] (circle on ome™y Industrial  Public Supply Irrigation Fish Culture Other:

Date well drilling started: Q\ﬁli“gk__ Date well drilling completed: _Q_‘&_/:OX .

If Towing, method of flow regulation: Valve N _ _ Other (describe) —— S L

. ! -
Static Water Level: __Zé,___feet above or below (circle one) land surface  Date measured: Q?_‘CQ_/’O_g _
Method of Measurement (circle one) steel tape electric tape @ other:

Hole depth: ‘//5 o Well depth: [/Q___ .. Well grouted to a depth of _ __O?Q _ feet

Type of grout (circle onc).  Cement @ Mix
. ) ) - ) o
Casing length: L/Q Q__feet Casing diameter: @’ ~ inches Type of casing: S hr €O .
<
Screenlength: . /O feqr Screen diameter: L/ _.inches  Type of screen: _;E'/LC{Q L

Screen slot size: Q;l____kﬁinches Setting depth: From ] z O __feet 10 _[LC_)__ L fec

Type of completion (circle all applicable):

Gravel packed ) Underreamed Telescoped  Open hole Natural Development

Other (describe): o

Top of lap pipe or reduction in casing: _ L/'"l_feeti

If telescoped or more than one screen, describe on back of page

Logs run (circle ali applicabl@ Electric Gamma Ray Density Sonic Neutron Other:

Name ot organizati on_running log(s): \."

1 eertify that the well was drilled. constructed, and com

pleted in accordance with all applicable requirements of the Mississippﬁﬁéﬁi‘W E:V
. . . . . . . ¥ ! -
Eavironmental Quality and/or the Mississippi Department of Health regulations and state laws.

MAR 25 2008

A s s . “BY: OLWR
rint Name of Water Well Contractor and License No.

Signature of Water Well Contractor J

I well telescapes fﬂcasc sketeh below and show depths N




Peront #

County /len(OCL(_..
Dratler Qme/{\__M —
Lte completed Q"Q!:OK .

B Part 2

P.O. Box 10631
lackson, MS 39289-063 |

This re

(601)961-5210

(601)354-6938 (fax)
port must be prepared by the pump installer in detail and fi

STATE WELL REPORT

Pump Installer’s Completion Report

Mississippi Department of Environmental Quality
Oftice of t.and and Water Resources

installa

tion of pump. A copy of Part 1 of this report must be attach

For Office tise Only:
Aquiter
Well 8 .-

Elevation

K- 798

led with the Department within 30 days of the
ed to this report.

Well Owner Information

Owner Name:é’&kp 500_* Qmﬂ‘_&@yﬁ

Mailing Address:

/OIQQ&SQQ/_/}_M‘L(&%?
Cxl%“_ )¢

Well Location

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

USGS quad, Hgnd—held (,]P;?‘\ Survey-grade GPS

& Q6,45(

Other (specify): o

Date Pump Installed:

AR2-08
Rated Pump Capacity: o ao

~ .. Gallons Per Minute

i

Horse Power Rating of Motor:

Setting Depth: _

Number of Stages: _g o

) ] L oA A Sec_ ZTwno 0 Rng
City State Zip Code
Distance Direction Nearest Town

telephone No. () i Miles . of ., —
L GI8q Tosi L Ssona b (N
T P;mp Type Power Type o R

Circle one Circle onc

Adr Lift Jet @ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine @ Hand Fractor PTO

Centritugal Rotary Flowing Well Windmill Other (specify):

d
Eo

feet

JPJmp Test Data

it

O -7 4}’ «
N/é Pump Tnstaller and License No™ (i app

plicable)

i " Method of Meustmng Water Level T
Circle one
Date Well Tested: o) =3 -Qg;“___
. Air Line Electric Measuring 1.ine Steel Tape ]
Static Water Level (A): . l i ..Feet Below Land Surface
Other (specify): e - - _
Pumping Water Level (8): 15< __Feet Below Land Surface
Drawdown [(B) (A)}: [Q —...._Feet Below Land Surface | For flowing well, measured shut in head: ) _ . leer
Test Pumping Rate: Slg )3 — _Gallons Per Minute | Well yiclded — _GPM with a drawdown of
Duration of Pump Iest (minimum 4 hours): g_ ._hours + __feetafter _ _ _hours of pumping
| HERF gy CERTIFY that the above statements are true to the best of m

y knowledge,

EIVEDW

SignafGre of Pump Installer MAR 252008

BY: OLWR



K- 79¢

Ground Level Description ol Formations Fncountered

I'rom o

S . —— & [0 ]
A *4( DI Clo— - { do -
. A Eal __B:E}?

Yo ‘ _ﬂ_é(_o__, 5_ ]

» R 0129 |

aly 180 |89 |

} -tvé\ qo i )|

L - — e ]

tmore than one sereen, show location of each on sketch
Sketeh ftha o r——— T T — — T
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. -~ ,

RECEIVED
MAR 2 5 2008
BY: OLWR



