State Well Report

"cmvﬂm Part 1 For Office Use Only:
\ Mississippi D of Bavi . o
Pecmit & Office of Land and Water Resources wae M= 19
peiter._Oh Q) \aJeEE P.O. Box 10631
Jackson, MS 39289-0631 LS. Eovat
Dats dilling commplesed: _4~19-07 (601)961-5210 Elevation:
{601)354-6938 (fax) Elog &

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 Well Location
Qwnacer Name, —SON\Y\ Thomnd \’h\bev Iximde;g_]_ M mm_&fl'_o_l_,éf
Mailing Address:_ | &) qu)w S Malndofuﬂ.mg(mleone) Cotiventional Survey,

uad, Hand-held GPS, Survey-grade GPS

N W%Sec )q Twn“ad__kng 3E
Ciy State Zip Code _
Tetephone No. ((p ) 34O~ AU K § Miles 2;2 of HE@ZEZI&?

Well Data
Purpose of Well (circle onc) Home  Indmstrial  PublicSepply  Imigation  Fish Culture Other:_$nolie,
Date well diilling started: ___4=13-00) Date well drilling completed: _ 371907
Jf flowing, method of flow regulation: Valve _________ Other (describe) |
Static Water Level: _2\.(5) feet above of Below)(circle one) land surface  Date measored:__G-10-0°)
Mothod of Mcasurcment (circic onc)  steel tape @ airkne  other
Hole depth: __ 1, . Welidepth: 16"’ Well grouted to adepthof ____ | O) feet
Type of grout (circle one): (Cemend)  Bentonite Mix

Casingleagth:_\\1__ feet  Casing diameter: 1 jnches  Type of casing: Puc.
Screealength: 0O ___feet  Screen diameter: \ inches  Type of screen: Py e
Screcaslotsize:___, (Ol jnches  Setting depth: From 410 feet to

Type of completion (circle all applicable): Gravelpacked Undemresmed  Telescoped  Open hole Development)
Other (describe):

‘Top of lap pipe or reduction in casing: fect. BWcmMmmmmh&Mm

Logs run (circie all applicable; :'».-, GammaRay Density Somic Neatron Other:

Nmofapmonmin;_bgs)c

lwﬁymuﬂmmmdwﬁhmv&JWWJMM
Department of Environmental Quality and/or the Mississippi Departaeat of and state laws.
Davidblont  o-ag L [

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

RECEIVED
OCT 15 2007
BY: OLWR




If weil telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch
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Description of Formations Encountered From To
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Sketch the property layout and include the following: 1) the well location; 2) any permancut stractures on the property that may
aidinheuingﬁnweﬂﬂ)mmds.mlhs.moﬁchmuuyﬁinhmgmemmdﬂwwe!l;
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Landowner Name: ’36\\ f\’i\l\mxv_\ab \&0 KQ\\\

14%7 S0

I

Signature of Water Well Contractor

RECEIVED
0CT 152007

BY: OLWR
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STATE WELL REPORT

Maiting Address:_| I ¥ va/ S0 3

Part 2 .
Commy:___Sa50e< Pump Instalier’s Completion Report For Office Use Only:
) \ Mississippi Depastment of Eavirosmental Quality Aruifer:
Permit #: Office of Land and Water Resources
pater:_ Qi WEA Tackom M3 352890631 wens: W'[q
- (601)961-5210
mmmmmw&emmnmmmmmwmmdﬂsam
instaliation of pamp.
Welk Owner Information ‘Well Location
OwaerName:__ 0 n Thown, & Wadey Lotitndes 21200 Loogimdee £9°01"

Method of Latflong (circle one)l: Conventional Suxvey,
USGS quat, Hamd-held GPS, Survey-grade GPS

Joxshum WS 39260 NE s&_&uus.ec 19 1en AN rez 3E
City 0 sue Zig Code -
Nearest Town
Telephose Ne. (00 1. 34 0- 24K 8 m_ﬂ__.. Me_b_mg__'
Pamp Type
Circle one Cicleonc -
AirLit Tt Dicscl Eagine Gasofine Engine Matural Gas
Busket Piston Torhine @ Hand Tractor PTO
Centrifogal Rotary Flowing Well Other (specify):
Orher (specify): Horse Power Rating of Mowrn: S/
Dote Pamp Insalled: <\~ | 3709\ Sesting Depth: 340 feet
Roted Puap Capacity: ____22 Gallons Pes Misste | Nember of Stages:
Pump Test Data Method of Measuring Water Level
Cizcle one
Date Well Tested:
AirLine Electrie Measuring Line Steel Tape
Static Water Level (A): Fect Below Land Surface
) Other (specify):
Pumping Water Level (B): Feet Below Land Suface
Drawdown [(B)-{(A): Feet Below Land Suxface For flowing well, measured shut in head: . | feet
Test Pumping Rate: Gallons Per Miasic Well yiclded GPM with a drawdown of
Duzation of Purap Test (minimaem 4 hours) hours fect after howrs of pumping
I!ERBYMYM&&QWM“M»&M&W
DAD:J et O-p22 A
mmamm-ﬂmmﬁm) Sigaasore of Pump Hustaller
RECEIVED

0CT 152007
BY: OLWR




