‘ . State Well Report
comey SIS0 Qi Patl For Offics Ues iy
Mississippl Department of Environmental Quality | Aquifer:
Permit #: T Office of Land and Wator Resotlrcos N/,
Driter: _JOTYV) fﬂ( \g:b:ﬂa P.O. Box 10631 Well #:
: Jackson, MS 39289-0631 L. §. Elovation:
Daze drilling completed: _____ (601)961-5210
(601)354-6938 (fax) Blog#:

&ahhwmnhuthatthﬁupnrtbepnpandbythodrlllerlnd&ﬂudﬂledwl!h(heﬂepmmntwithm
30 days of :

‘Well Owner Information Well Location
Owner Name, I M R Latitude:____ ° " Longltude:___ °___ ' "
Mailing Address: (P 0. Box Sl Method of Lat/Long (circle one): Conventional Survey,
: USGS quad, Hand-held GPS, Survey-grade GPS

Lossiec iy LA 11 w__ s 29t TN reg W

Clty /Stare Zip Code
Telephone No. QLZ 2 z'é bt ,Zé Z é Dignee Miles Dlﬁlm of_&w;g‘ﬁ)ad

) Well Data

Purpose of Well (circle one) Home  Industrisl  Public Supply  Iigation  Flsh Culturo ingsueew

mw«umm__%/zz#_a__ mummmumm:_._%[%z
lfﬂowlu.mdhodnfﬂowmguhdqn: Valve_ﬂl_a__~_ Other (describe)

Static Water Lovel: 140" oot abovo o below (ciccle onc) land surface  Dats moasuced:
Method of Moasurement (circle one)  steel tape clectrictape  {airline)  other:
. ’ ]
HO‘OM:__LL‘ ‘Well depth: ‘L*Q Wenmwdtoadcplhof___‘_o____feet
Type of grout (circle one): {_ Coment Ben@ Mix )
Castaglengt: 100" et Costagaiomete:__ H__jochos  Typo of csing: SC\%;E PV{(_/ .
) . 20’ sch4C PVC Siot-Lo10 To
Smlmsﬂl:_‘_‘_o(_)‘o__teu Smdhmr_LL_Jndm mofmwa ,f
Samdotdm:_‘;&}.@_____lndu Setting depth: From 100 feet to ,L"O feet

L C Boitomn

Type of completion (circlo all applicable): <Gravel packed) Undorreamed  Teloscoped  Openhole  Natural Development
Other (dosoribey:

Top of lap plps or reduction mcastng: 11 [ goee It telescoped or more than one screen, describe on back of page

Logs run (circle ll spplicable): Nofogran  Blectrlo GsmmaRsy Deoslty Sonkc Newon Omer (1DVIE

Name of 3 8): - . ] ' |
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Priat Name of Water Well Contractor and Licenss No, Siguature of Water tractor
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STATE WELL REPORT

N/ Part 2 "
' Office Use Onl
County: \H@(ém MV{ S Pump Installer’s Completion Report or Office Use Only!
) Mississippl Department of Bnvironmental Quality Aquifer:
Peemit #: Office of Land and Water Resources

. . P.0. Box 10631
mﬂmw Jackson, M§x39za9-0631 Well #: F - 70

(601)961-5210

Dato compicted: (601)354-6938 (fax) Blovation:
Thds report should be prepared by the pump installer in detail and filed with the Department within 30 dnys of the
installation of pump.
Well Owner Information ’ Well Location
Owner Name: i ' Y l Lattude:_____ _ Longitude: .
Malling Address: ?0 Q)Q‘Y\ '5(0'2—6 Method of Lat/Long (clrcle one): Conventional Survey,

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

@iﬁ( CH'\‘ LH 7“1' % % Sec ZL* Twnj_N_Rngl_@__‘d

City State - Zip Code - _
Distance Direction Nearest Town
Telephone No. ( 3‘6 ). 1““0’ &0\ \P B;Mila‘ N of %gﬁtld
Pomp Type . Power Type
Circle one ) Circle one
Alr Lift Jet Submersible Diese! Bngine QGasoline Bogine Natural Gas
Bucket | Piston Turbine Blectric Motor Hand Trector PTO
Ceatrifugal Rotary Flowing Well Windmill . Other (specify):
Other (specify): Horse Power Rating of Motor:

Date Pump Installed: —-Z%LZ_Z?L&_@_ Setting Depth: [led feet

Rated Pump Capacity: ~_Z£___Gullnns Per Minute Number of Stages: ’ O

Pumgp Test Data Method of Mersuring Water Level

Circle one
Date Well Tested:

: " IR q Air Llnc) Blectric Measuring Line Steel Tape
Static Water Lavel (A): ‘ i} Foet Below Land Surface

Other (specify):
Pumping Water Lavel (B): . ey

Feet Bolow Land Surface

Drawdown [(B) ~ (A)): —~————nFect Below Land Surface For flowing well, measured shut in head: _foet
Test Pumping Rate: ﬁ (2 ___Galions Per Minute

Duretion of Pamp Test (minimum 4 hours): ~eeeee_hoOUrs e __feet after .. hours of pumplng

{

Well ylolded GPM with a drawdown of

Imchmmﬂmmmmnummwﬂwbeﬂofmthwledge

| - 72 o4hoz-
Pﬂm eme of Pumyp Installer and nooNo.g applicable)
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If well telescopes please sketch below and show depths, F - 70

Ground Level Deacﬁpdon of Formations Bnobunumd From To _
Clay 0 %
sana *'?Ca grave\ 95 i

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

Sketch the piopeny layout and include the following: 1) the well location; 2) any permanent structures on the property that may
ald in locating the well; 3) any roads, power lines, or other items that may aid in Jocating the property and the well;

4) indleaee direction.
Pesarve Bf D

Landowner Name:

Signmo%mWellCm% 7

- RECEIVED
MAY 11 2007
BY: OLWF




