04/87/19%6 11:22 65014281435

A-1 DRILLING SERVICE PAGE

7 State Well Report

For OfMice Use Only:
comy_ | PASPER. Part 1

Mississippi Department of Environmental Quality | Aquifer:

Pormit #; Office of Land and Water Resources well 5 - 4[ 3
Driller: P.O. Box 1063}

A“J—mu‘l‘“‘ﬁ | Jackson, MS 39289-0631 L S. Elcvation:
Date drilling completed: _} {=1 G* Q'S (601)961-5210

(601)354-6938 (fax) E-fog ¥

State Law requires that this feport be prepared by the driller in detall and filed with the Department withln
30 days of completion of drilling of the well.

Well Owner Information ' Well Locatioh
Owner Nlm_Egﬁﬂ&iﬂﬂ.M&M_ Latitude: g ' " Longitude:___° "
Mailing Addnn:___‘w 8 Method of Lat/Long (circle one): Conveontional Survey,

USGS quad, Hond-held OPS, Survey-grade GPS

LOVREL. MS BRRIYYS | MWk I&E » Sec B Twn_J OAJ Rng_lléd

City ‘ State Zip Code
Difl Ace Direction carest Tow,
Telephoue No. (@J),_l-):j,s_—:m__ Z‘I- Miles _AJIE  of E'&.iil____.._
Well Data

Purpose of Well (citcle one) Home  Industrial  Public Supply  Irvigation  Pish Culture  Other: w‘! 0
‘Dato woll dritling staned: __ Y (= {44 =005 Date wel dritting completed: __} 1= |4 ~0G

If lowing, method of flowv regulation: Valve _MA__ Other (describe) _

Statie Water Leve), ) D - fezt above circ]n one) land surfacc  Date measured: __\_L;j__&__“c_i

Method of Measurement (circle one)  stee) mpenlr line other:

Hole depih: ,a * Well depth: aa Well grouted to a depth of | L__ftﬂ

Type of grout (circle one): - ("

Casing leagth: z * feot Zasing diameter: Q: inches Type of casing: E 5[ Cﬂ

Screen length: 'a feet ™" 'Scmen diimclcr. &L\ inches  Type of screen; ¢ v c.L

Screen sloysize: __» ©ED [ inchies Setting depth: From 2.2 fect 1o ,3 3 feet

Type of completion (circle all applicable): Gravel packed  Underreamed .Telescoped  Open hole )

Other (describe):

Top of lap pipe or roduction in casing: _ALA-___I’eet. I¢ teiucoped or more than one screen, describe on back of page

Logs run (circle al) upplicable)@g mb Blectric GammaRay Density Sonic Neutran  Other:
Name of orgaui;ntion running Jog(s): ' A)A'

] ccrﬁ!y that tie well was drilled, co‘nstruc(cd. and completed in accordance with alf applicable requiremepts

Print Name of Water Well Contractor and License No.

DEC 07 2005
BY: OLWR
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84/07/1996 11:22 6014281435

A-1 DRILLING SERVICE PAGE 14
| o | S~43
1f well telescopes pleeso sketch below snd show depihs. . .
Co e . Ffrom To
Ground Level R " Description of Formations Encountered
yhite 2
/8y R
)

1f more than one screen, show location of eucﬁ on :kc‘lch .

_4) indicate direction.

Sketch the propesly Iayout and include the following: 1) the well localion; 2) sny permancnt suuctures on the propecly that may
uid in Jocating the vell; 3) any roads, power lines, or other itoms that may aid Ip locating the property and the

RECEIVED
BEC 07 2005
BY: OLWR



B84/87/1336

11:22 6014281435

A-1 DRILLING SERVICE PAGE

STATE WELL REPORT

Coonry: N ASPER

Permit #:

Driller:

. -
Dete completed: _j_]_-_LsLOJ)

" installotion of pump. ‘

Pump lustsiler's Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.0O. Box 10631
Jackson, MS 39289-063}
(601)961-5210
(601)354-6938 (fax)

Part 2 For Office Use Only:

Aquifer:
Well #: ‘f“ 4[‘,7)

Blevation:

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

Well Owner Infortnation

. -

ownes Nune__FERBNK (@b AM
Muiling Address: _m_ﬂ . .Y‘LQ

Well Locstion

Latitude: Longitude:

Method of LavLong (circle one): Conventional Survey,

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

15

Pumping Water Level (B): __A) Bx__Peet Below Land Sutface
Drawdown ((B) - (A)}: N & Fcet Below Land Surface

s 2 Nww SE « 30c.28_Twn 1OV rog_12 W
cw S Zp Code Distance Direction Neurest Town
Telophone No. &)Mﬂlﬁ-\-ﬁ—————— _\L&_.Milcs Llé:,_ of __Mgéf_._.——-
o ot

Ajr LiR , Ja ( §ubmmible ) Diesel Engine Gusalinc Engine Natural Gas
Bucket Pistan. Turbine @ Hand Tractor PTO
Cenuifugal Rolary Flowing Well Windmill Otbec (specify):
Other (specify): ' Horse Power Rating of Motor: ,,l yy 2
Datc Puinp Installed: - \5‘ (058 Setting Depih: 2@ fest
Roted Pump Copacity: ! 25 Gallons Per Minute Number of Stages: 5

Pump Tes( Data Method of Me.nurhng Waler Level
Date Well Tested: ____IN A\ — Clrcle one
Stalic Water Level (A): ‘0______& Land Surface Ajr Line (”Elccl.ric Measuring Lile~y  Steel Tape

Other (specify):

For flowing well, measured shut in head: St

fest

Test Pumping Rale: NA ‘Gallons Per Minute Well yielded =—=__ GPM with a drawdown of
Duration of Pump Test (minimum 4 hours); ___—===  }1ourg feet after samee __hOUrS of pumping
/
. — pd
.l HEREBY CERTIFY (hat (he above statements arc true (o the best of my kngybledge. e
B UE T, B #MAN D410
rint Nanye of Pump Tnsialler and License No. (if applicable) Sign of Pum

§
RECEIVED

DEC 0.7 2005
BY: OLWR



