For Office Use Only:
County Aw\Lg&LLf_ Well Driller Report and Well Log '

Aquiter
Permu s

Mississippi Department of Environmental Quality Wl # M, /ps
Drelic QI!\?__[ Office of Land and Water Resources T

o I P.O. Box 10631 IS Vlevation
Date dnlhng unnplclu‘d;_‘[ a ’_i .lackson, MS 39289-0631 T

(601)961-5210 t-log #
(601)354-6938 (fax)

State Law requires that this report be prepared by the driller in detail and fi

led with the Department within
30 days of completion of drilling of the well.

Well Owner lnformation Well Location
Owner Naune_é:jg@kd___éhi*‘élif_“w l_,atitude:AzafLﬁ_’ R Longitudeag? "Q_,é 597‘\/
3’7 i

Mailing Address: — | Method of Lat/Long (circle one): Conventional Survey,

/aeg e cih v ¢ 90\ USGS quad, Hand-held GPS, Survey-grade GPS

én_Lfér}i‘ ms | swu_Ne Sec_l.‘z_ Twn, 7& . Rng_l‘,{gw_

City State Zip Code

Distance Direction Nearest Town

Telephone No. . e ___ _ Miles of

S . ~ ] —; ;;:‘S\MW L
Well Data ———

m——

Purpose of Well (circle on@ Industrial  Public Supply Irrigation Fish Culture Other:

Date well drilling started: _7_‘3_“/42:‘2}87_____‘7 Date well drilling completed: _2’:/.9 :_()_g o

If flowing, method of flow regulation: Valve = ___ Other (describe) T e
Static Water Level: >«l57_~“_f‘eet above or below (circle one) land surface Date measured: 3:_&-0 g_

Method of Measurement (circle onc)  steel tape electric tape Gir Iiné} other:

Hole depth: _[/é___ Welldepth: _ /(O . Well grouted to a depth of _ZQ“ ]

. feet

Type ot grout (circle one):  Cement (Bentonite ) Mix
Casing length: /() feet Casing diameter: _‘f inches  Type of casing: “S‘c,/l_ft(ﬁo_ e
Screen length: m__[f_»}_‘-()“_‘feet Screen diameter: _ﬁ‘/_h_____inches Type of screen: JQ&%Q 9_ e
Screen slot size: _[‘Q‘L”‘___“inches Setting depth: From _ / C)g _.)_,_mfcel to L/_CL e fect
Type of completion (circte all applicable): Underreamed  Telescoped Open hole Natural Development

Other (describe): e
Top of lap pipe or reduction in casing: S~

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

L.ogs run (circle allapplicable@ Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

Feertify that the well was drilled. constructed, and completed in accordance with all applicable requircments of the Mississipp%‘lé‘iEi’ v m

Eavironmental Quality and/or the Mississippi Department of Health regulations and state Jaws.
MAR 25 2008

Becpced Edposon A2 — BY:OLWR

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

W well telescopes please sketch below and show depths T




N~ (s

Ground Level

Description ol Formations Fncountered

fo

| éi%?
29

27 |
9
b

I more than one screen. show location of each on sketch

s

L,anéowncr Name: é&l‘ﬁ_@r&émﬁi_ CM\AO

| RECEIVED
Betned Lrosq 0242

Signature of Water Well Contractor MAR 25 2008

BY: OLWR




0%

Disle

Date completed

STATE WELL REPORT
Part 2
Pump Installer’s Completion Report

Oftice of L.and and Water Resources
P.O. Box 10631
Jackson, MS 39289-063 |

This report must be prepared by
installation of pump. A copy of Part 1 of this report must be attach

(601)961-5210
(601)354-6938 (fax)
the pump installer in detail and fi

Mailing Address:

Gl

Well Owner Information

Owner Name: @‘ﬂ Qg‘)"" sz* GN

/ &00 Bes*d\ M&i‘ AN
Phed

Mississippi Department of Environmental Quality

For ()Mlu tise Oniy:

Aqguters -
Well # / , O
Elevanon e

. -

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

l_,alilude:__&_c_) é

Method of Lat/Long (ci

W

USGS quad,

Well Location

]
,onytudeogqc?{)wuv

rclﬁ one) Conventional vacy

Hand-held GPs, Survey-grade GIPS

Other (specify):

Date Pump Installed:

Circle one

31208

B o Sw v 1_\"__6_: . Scc_iaxr Twn (\%_ ) RngLS V\/
City State Zip Code -
Distance Direction Nearest Town
Tetephone No. | ) o . - e Miles .of .
, et omithy T
T i ) PJmp "I'y'pc N wer Type T

At Laft Jet Diesel Engine
Bucket Piston Turbine @)
Centritugal Rotary Flowing Well Windmill

Horse Power Rating of

Setting Depth: _

Drawdown |(B)

Test Pumping Rate:

L

20

Duration of Pump 1est (minimum 4 hours): ( .

__Gallons Per Minute | Well yiclded

___hours teet

FHEREBY CERTIEN Y that the above slatements are true to the best of my k

nnl Namc of Pump Installer and License No. (lfapphcablc)

Gasoline Engine

Power Type
Circle one

Natural Gas

Hand I'tactor PTO

Other (specify): —

Motor:

,

- teet
Rated Pump Capacity: _ &O _..Gallons Per Minute | Number of Stages: &‘ o
. T e
Pump Test Data [ 7 Method of 1 Mcdsuung Water Level ‘7‘
)&_ X Circle one |
Date Well Tested: - 0 e
Air Line Electric Measuring 1.ine Steel Tape
Static Water Level (A): ___/ Z_A_ . Feet Below Land Surface
5 Other (specify): —_— o
Pumping Water Level (B): °Zb __Feet Betow Land Surface o
(A)}: l O __Feet Below Land Surface | For flowing well, measured shut in head: ) _ feet

— _GPM with a drawdown of

after

_hours of pumping,

RECF!VE

~__MAR 25 2008 |
BY: OLWR



