. State Well Report For Ofes Uom O
County: M W‘) Paﬂ l
Mississippi Department of Environmeatal Quality
Permit #: " & : Office of Land and Waier Resources weta: G 5] &g
Dritter- /. . / P.O. Box 10631
e Jackson, MS 39289-0631 L S. Elevasice:
Dute drilling completed: (601)961-5210
(601)354—6938 (fax) E-log &

A
StateLawmnmtht&srepoﬂupmmrdby&e&mamwwmedmmmewm
30 days of completion of drilling of the weil.

Well Owner Information R Well Location

Owner Name, /47(/0 (7] m 6 k—&b/ Latitude: e ’ " Lomgitude: e
Muiling address:] 4é 97 5‘4/‘/7 Chwoh A?Med\odofl.aﬂmg(cncleone) Conveational Survey.

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

G M- F9583 | wschl wabS
City State Zip Code . .
§ Miles 2200 of %;}:r;——’

Telephone No. ( Aﬁ!ﬁ/
Well Data

Purpose of Well (circle on lndnsnul Public Supply  Imigstion  Fish Calmre  Other:
Dute well drilling started: 9’/ 5@ 0 ;;" Date well drilling completed: 9?7/ ‘35/ 0F—

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

Static Water Level: S50 ﬁ:aabove@(mclcone)lmdmﬁee Date measured: 07’/!?0/09'

Method of Measurement (circle one) @ electric tape
Lo’ Lo’
Holedepth: __ /= —  Welldepth: éo

Type of grout (circle one): . Bentonite ‘ Mix

air line other:

Well gowsd adepthof __ 2 O ____fem

oo inches  Type of casing: fl/c
Scrccnlcngd\:&o feet Screen diameser: J% —— 2 __inches Type of screca: /o'/C/ :
Screen slot size: ﬂémm Setting deoth: From WD feet 10 ﬁ) foos

Typcofcompletion(circlez!lapplﬂle)i_ Gravel packe tJuderreamed  Telescoped Openholc

il o Cribe):

Casing length: feet Casng diameter;

Top of lap pipe or reduction in casing: feet. 1M telescoped or more than one screen, describe on back of page

Logs run (circle all appli

): Nologrun )Electric Gamena Ray Density Somic Neuwwron Otber:
Name of orgasization running log(s): '

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmmental Quality and/or the Mississippi Departinent of Health reguilations and state laws.

SEP 04 2[307
BY: OLWR



Fwell relescopes please skerch below and show deptbs.

Gramsd Levol Description of Formations Encountersd From 10

G2 #5tig
e % Fie

ii more than one screeq, show locadon of each on skeich

ich the property layout and include the followiag: 1) the well locarion; 2) any permanent sirucmres on the property that may
aid in locaiing the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4} indicate direction.
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STATE WELL REPORT

installation of pump.

‘ Part 2 For Office Use Only:
County: /4“/‘@{ 7A— Pump Installer’s Completion Report Only
@. 3 ﬁ Mississippi Department of Envirormental Quality Aquifer:
Permit &: Office of Land and Water Resources o - ,
; M///l’ © 7 P.0. Box 10631 i 7;.. 5%
Drilter, Jackson, MS 39289-0631 Well #:-
1-5210
Diste compieted: W (6&?;);5)2-6 693% (fax) Elevation:

mmponshoumbepupmdbymmmmmmnmmmmw;ﬁmn;omsam

Well Owner Information
Owner Name: /47’001 % ¢ 6£’6“/
Mailing Address/ 5‘3?7 éﬂu/“/? aﬂ”e/? y 7

GrT- HS 37505

Well Location
Longiwmde:
Method of Lat/Long (circle one): Conventional

Latitude:

3\.\;

.M

(S e /]

USGS quad, Hand-beid GPS, S

% Sec?jQ 'I‘wn

Pumping Water Level (B): % Feet Below Land Surface
,,;
Drawdown [{(B} ~( A)]./ z D Feet Below Land Surface

Cit; State Zip Code -
Dnstanoe T;ﬁ«m Neamst Town
Telephane No. ( ” Z < Miles
AN
<
| Pump Type Power Type
Circle one ~ Circle one
Alr Lift @ i , /Gasohne Engine Natural Gas
/
Bucket Piston Turbine ( Hand Tractor PTO
Cenvifugal Rotary Flowing Wen\ Other (specify):
Qther {specify): \ Rating of Motor: /
Date Pump Instalied: 05‘7/ % / &"y'\ ‘ ] Sem Depth: feet
Rated Pump Capacity: / % Gallons Pa-Mx/n@{ Number bf Stages: 76
e
Pump Test Data of Measuring Water Level
Date Well Tested: 4
7 Air Line Measuring Line Steel Tape
Static Water Level (A): eet Below Land Surface S
’ Other (specify):

\,

For flowing well measured shut feer

head:

Test Pumplngzkd: /3 Gallons Per Minute | Wellyielded ____~ &~ /I GPM Vth a drawdown of
Dumuon of Pump Test (minimum 4 hours) ?& hours /0 feet after hours of pumping
- SEet
% 1 HEREBY CERTIFY that the above statements are true to the best of my knowledge. SEE N4
M) Poutnp? o)) OF5F e




