Fo QHANGE OF 0w
S ~State Well*Repor PP
¥ . or Office Use Only:
f County 3&5 Def‘ o, Partl ;
MISSISSlppl Departrnent of Env1ronmenta1 Quahty Aquifer:
Permit #: - Office of Land and Water Resources ; (\ 5
- Well#: i (
. Driller: g g R\I Qﬂ EDQ(\ P.0. Box 10631 ) - -
Jackson, MS 39289-0631 L. S. Blevation: .
Date drilling completed 4 ‘ I '3 o (601)961-5210 .
(601)354-6938 (fax) E-log #:
State Law requires that this report be prepared by thie driller in detail and f‘iled with the Department within
30 days of completion of drilling of the well
o Well Owner Information ) o T Well Location
Ne e | 32,06550N"9. 076590
 Name, Joe nn ﬁ(’ r _ 7 Latitude: * ” Longitude:___° =
: G’ ' L S .832-03-50b a-04-3¢,
Mailing Address: I q CR - j 5 . - | Method of Lat/Long (circle onc) Convenﬁc%al Survey, 6

USGS quad; (Hand-held GPS, Survey-grade GeS. [/

S’Hﬂ ngpr.*/ N\S \BQAFQI SE"%SV\{ % Sec Zg Twn 4) N Rng’ ZE

State " Zip Code . .
Distance - Direction - est T
Miles /l/} Z fﬁ (lo ):""J /

s

"1 Hole depth: 380" Well depth: 3 8’()'  Well grouted to.a depth of ___ 10 feet

Telephone No. ((0 O 4 25 - 2‘7 24
' . Well Data

Purpose of Well (cxrcle one) Industnal . Public Supply Imgatlon » FlSh Culture ' Other: .

~Date well drilling started: 4 - ’ - ZC) ) 3 .Date wel_l dnllmg completed: 4 i = 2—0 / 3

If flowing, method of flow 1e<rulat10n Valve Other (descnbe)

Static Water Level: i Q feet above u@ (c1rcle one) land surface  Date measured: 4 / 2 6\/} 3
Method of Measurement (circle one)  steel tape air line other:

Type of grout (circle one): Bentonite Mix « )
Casing length: A0 feet  Casing diameter — fﬂ __inches Type of casing; Py C

Screen length: 4 O feet Screen diameter: 4 _incﬁes Type of screen: - ,P\f C/

Screen slot size: __¢ 02 O inches Setting depth: From 3: 19‘0 feet to 3 8 O feet

| “Type of completion (circle il applicable): | Gravel packed :Underrea:imed Tclgscoped Openhole  Natural Development

Other (describe):

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

Logs run (circle all applicable)] No log run ' Electrie Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

1 certify that the well was drilled, constructed and completed in accordance with all applicable requirements of the Mississippi

| Department of Envxronmental Quality and/or the MlSSlssq)px- Department of Health regulations and state laws.

RavBoRN pRLNe. e, O~ 0

Print Name of Water Well Contractor and License No, .

Signatare of Waw{?\%ll COHG@E@EE

ViED

| ‘g 'APR 3 0 2013
BY: OLWR
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CHANGE

STATE WELL REPORT

Couny:_ IOS Pe =
Permit #:
Driller: Gfﬂ &) R() (% bOf N

patocompeet: ~ A =1~ 201 2

Pump Installer’s Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.0. Box'10631
Jackson, MS 39289-0631 | Well#:

(601)961-5210
(601)354-6938 (fax)

Part 2 For Office Use Only:

Aquifer:

G20

Elevation:

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.
,\) é u) Well Owner InfoE'mation
wme: joe, S“"l"l ans il
Mailing Address: I q C R - l 5 8

Strinaer, NS M8

City Jsthte Zip Code -

TelephoneNo.(bO’) L}ZS — 2'72[“

Wel}‘lI'Jocation
Latitade: 32 & 0 é’ﬁ 50 Longitude:g ?p 0 7@5 ?‘M

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

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

% 4 5ec L8 Tem3N _rag I2E
Distance

/Ié) MilesNE

" Nearest Town

of 61’“/6“6

Direction

\

Pump Type . Power Type
Circle one 1 l\l O P(} m / Clrcle one
Air Lift Jet Submersible ‘Diesel Engme 9 Gasolme Engme E i )
Bucket Piston Turbine Electric Motor | S C H/ ractor PTO
- i Iy
Centnfugal ~ —" " Rot Flowmg Well Windmill V\! - l@t{re? (specxfy) B l \:-f/
il IH o Nﬂ\'/ U
Other (specxfy) l e. - Horse Power Rating of‘Mi)j;Q{. | . f)
Date Pump nstalled: | 0 GPmM w he/\ Setting Depth - \, X,s{
r du d e
Rated Pump Capacity: e Gallons Per Minute Number of Stages: - , i )O
Pump Test Data Method of Measuring Water Level
. Circle one
Date Well Tested: ‘
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
~ Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) — (A)]: Feet Below Land Surface For flowing well, measured shut in head: ___ . feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

1HEREBY CERTIFY that the above statements are true to the best of my knowledge.

O-lp0

RAYBORN DRILLING, INE.

| Print Name of Pump Installer and License No. (if applicable)

'Jmma

Signature of Pump Installer

RECENED

APR 30 2013

BY: OLWR




G2

f If well telescopes please sketch below and show depths.

" GrowndLevel Doscription of Formations Bncomntered ___From _To
\Ii(i%rm Clay] ' O [T60
O HALK [80 775

R @? o STTRAVEY.IN 275|300
@(QE %\(D ) CHALK 300 1320
NGV [EINETSEAND — BZ0[335
BN ' U MEDIUM _SAND %35 1580

If more than one screen, show location of each on sketch

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.

Landowner Name:

| §
Signature of Water Well Contractor . RE@E EVE@
APR 3 0 2013

BY: 1 WiR




Mailing Address: /0 (e B ox 70 5 \

)(,c""l'ru

one): Conventional Survey,

{ nel - Y
HransEr § oo (onbrly 26- (i %1
» State Well Report —p——
s - or e :
'County: j()\ SPe Part 1 ) ) 1ce Use Unty
' ' Mississippi Department of Environmental Quality | Aquifer:
Permit #: - Office of Land and Water Resources Well &
| Drter: GARY ?A BOEN P.O.Box10631 - o=
e ' o _ Jackson, MS:39289-0631 LS. Elevation:
Date drilling completed: 44 —{ —13 | (601)961-5210
(601)354-6938 (fax) E-log #:
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 Owner Information AN . _Wel Location
Y 320655008 89 O 7(35 W
‘Qwner Name, ENE I’QG‘\/ DAILL Iﬁj G’ Latittded V¢ 7 » Longitude;
>"’< \G+G Pe

{ Purpose of Well (circle one) fHomer“Indusmal

Method of Mea/sﬁ'/;;}\lef (circle one)- steel tape / electric tape \ mr lme ‘iothet

‘\ { USGS.quad; Hand-held GPS, Survey-grade GPS
A‘/@f"(j’) ez MS 3‘2’/2/\ ‘\:, Yo_____Y% Sec Zg Twn 3/\1 Rag !2!’
City : State Zip Code “\ ]
| Telephone No. (@0/) L:“‘ildﬁ 52.qu \\?\ N ‘h"';}fsznce Miles Direfon_ of -(I%ai‘ieis‘::fg;/
\\ ’ \XW‘;I.\D;atg- ,
Imigaion’  Fish Culfire|  Oter: K1 SupPLY

P%hc Supply

Date well drilling started: 4‘;5 -3 RN .Date well dnllmg completed

45}/\!.—}5//

7

If ﬂowmg, method of flow rcoulauon Valve\ Other (descnbe)\

B e
o] [P 4

//

\\

Date measured:

Static Water Level: } ({’ O\ feebabove 01( below Scu'cle one) land surface

e

\ 4415
N

'
“| Hole depth: /(03 8 Q Well depth: é}D// / Well groufed to a c\l\epth‘ O
y—»‘% S c\ ) \/1’\/{1/ \K\ P
Type of grout (circlg \ene)' Cemnierit Bentomte /Mix . G N o
Casmg’ length 3 4\0 \ o2 TS feet Casing d1amcter incRes Type of caéxng . /,/P/\} C
‘ NS
Scrtl,en length: _;é:_@___f et Screen dxameter M______._%_.mch%\;l‘ype of screert, ’,”'/ F’\}_C,
Screeq slot size: Q 020 _inches ™\ Séttmg depth; /From 5‘4’ G feet to, N3 80 ‘ feet
) //’/ . \\ /“-“"‘-—4/ \ / / .
Type ofwfonl (circle all apphcable):( Gravel packsd ) Umf?ean.xed\ Teiesiopcd Open hole  Natural Devs:lqpment
Other (descnbe) £ £

A
f f

Top of lap pipe or reduction in casing: fee\If telescoped or"
Logs run (circle all appﬁcabld@h‘lecm'é Gamma Ray Dgsi‘t’y Sonic Ncutron

Name of organization running log(s):

‘faore than one sereen, descnbe on back of page

Other:

1 certify that the well was drilled, constructed and completed in accordance with all apphcabre requitements of the Mississippi
Department of Environmental Quality and/or the I\ﬁss:ss:ppx Department of Health regulations and state laws.

O~ (o S

%é%?@@ﬁﬁ@ DRILLING, ING.

Signature

Print Name of Water Well Contractor and Llcense No. .

> » i /t:r -
BECENED)

APR 30 2013
BY: OLWR




