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State Well Report pr———
Camty: R E€e(on e Dosld Part 1 or Office Use Ooly:
Mississippi Department of Eavironsoeatal Quality | Adquifer
Pemmit & Office of Land and Water Resources wae B~ Y7
Oriller: Q(\m,\\.\w%»\- P.O. Box 10631 £
' * Jackson, MS 39289-0531 LS. Flevesiaa:
Date drilfing complered: _\_EZJD’_Q%_ (601)961-5210 Blevmtiax:
(601)354-6938 (fax) Eiog#:

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
Owaer Name {280 ALY Latimde: 2 |+ Y'Y ',épc’_" Longitade: £ 4 %g_-
A
Msiling Address: 832 St morm /wa 149 Method of La/Long (circle oac): Coaveational Suvey,

USGS qu&d. Hgnd-held GPS, Suwey-grade GPS

[Zlaggg s 29U/ M SEw Sec__L(p_‘rm GN_ re 8L
City Swe  ZipCode

Terephore No. (o) 2L Y- 19 95 Dimlng Miles %‘2"" o of | ('n";:wn
Wd Data

Purpose of Well (circle one) Home  Industrial  PoblicSepply  lmigation  Fish Colre  Othier: _Aied) £11)

Date well drilling stasted: \310-08 Date well delling comopleted: 12-10-0%

I Bowing. method of flow regulation: Valve ________ Other (describe)

Stasic Water Level: __ R0, feet aboveur@umb»om) land suface  Date measured: 1-10-0%
Method of Mcasurement (circlcone)  sieel tape air line cther:

Hole depth: ___|80 Well depth: O Well grouted (0 2 depth of 19 feet

Type of grout (circle one): Beatouite Mix

Casing length: __ 0 feet  Casing dizmeter: ‘_j inches  Type of casing: Pic

Screea length: 10 feet Screen diameter: iuches  Type of screen: £ &

Soecnstotsizee__ O\ inches  Setting depth: From 9V fect o {0y Feet

Type of completion (circle all applicable): Gravelpacked  Undemeamed  Telescoped  Open hole w
Other (descxibe):

Topoifmpipeorreductionincasing: _________ feet I telesosped or move @han on2 seveen, deecsihe on besk 5 page
Logs run (circle all appﬁmblc):@ Electric GammmnaRay Density Sonic Neaton Other:

Name of orgzmization suuning log(s):
Iwﬁfy&mt&ewmmmmmemammmapﬂxmmmmmem of the MEssissippt

Bepartmert of Envirompental Guality and/or the Mississippi Department of Health reguintio=s awd state laws,

DeedMetr O YoM s

Print Name of Water Well Contractar and Licease No. Signature of Watrr Well Comivacinr

RECEIVE
JAN 99 2008
BY-OLWF
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If well telescopes please sketch below and show depths. B - yfz
Ground Leve! ﬁ o of Formations Encountered From To
N0l Pl )
Cnegde 1 12 39
gf'\m“ \ 3103 |
lrkﬂ\l{‘\b!?r—(ﬁ‘\)l\ <2 oo

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

Sketch the property layont and include the following: 1) the well Iocation; 2) any pesmapeat strectures on the property that may
aid in tocating the well; 3) any roads, power lines, or other itemas that may aid in Jocating the property and the well;

4) indicate. direction. Mo \ e . m‘*
ot " \
\ L eﬂ""u&
]

APt ‘
o ) o Moty (\.A‘\&

. .

Fawct

Landowner Name: T’Q N l‘\{ T\h'ro {

Q@)/ cekr

Signature of Water Well Contyactor

RECEIVED
JAN 892009
RY-OILWE



Jan 09 09 08:29a WEST WATER WELL DRILLING 6014262154 p2
t L]

STATE WELL REPORT

Part 2 Cor Oive Use Caly:
Coonty: Neflettn i Pomp Extaller’s Completion Repot
i DMississippi Departivent of Environmentsl Quality Aquifer:
Pesmdt #: Office of Land and Weter Resomrces
i _Ohraid W 2 !a:k:i):g%l WA B - qz

A~ G01H61-5210

This report shonld be prepared by fhe pump insteller in detail and filed with the Departieent within 3¢ days of the
insteilotion of punip. i}
Well Ovrer Infoxmaatice el Lesstiom

OwserNeme:__ 206y Tuso Latitai=_2) °YY’ Losgimte £9°48"

mmmw Mestrod of LasfLong (circle enc): Coueenticns] Sexvey,

USGS quall, Eard-bold GPS, Sarvey-grate GPS
Misee NS 251/ W% SE sec 1o Tom QN rag [BU
Gt/ State Zip Code: - )

Distance Direction Nearest Tavm

Tateghoue tio. 201y §4F- 9995~ 10 rmes NE__or Prenfite

Pmn;t'!nn . Pevwer Tye=
Circle cac

Buckel

it’
;

Other (specify):
Other (spesify): " | Howe Poser Rating of o .g

Date Pamp [nstalled: (DY e Sesting Depitr Q& fest
Reted Pumsp Capecity: \D___ GollsnsPerMimute | NamherafStages

Paxn Test Dzta THethedl @f Meorovimg Woter Lo
Circ2e ane
Date Well Tested:

Air Line El=zctric Measwring Line Ste=l Tape
StaicWaterlevel(A). = Feet Below Land Smfece .

Other (specify)

Pumping WeterLeved (B _______Feet Below Land Smface
Drwiowa [(B) (A FeciBelowiandSmfire | For flowing well, mensured shut in heot: feet
Test Pumping Rate: GallonsPerDfonte. | WeBlyieMed  GPM withadocdoumof

Dusation of Purmp Test (minimmm dbovsy____ fours fees after :

kouts of parping

lemmmmmemm&uﬁmmm
ﬂ(\u\ Metr ©-61) / W

Prim Name of Pump Installer and License No. (if applicable) Sigazmre of Parp Tastaflcr
| RECEIVED

JAN 89 2009
Y OLWR




