State Well Report

County: ‘&11\\(5 " . Part 1 i . 3
Mississippi Department of Environmental Quality § Aquifer:

Permit # Office of Land and Water Resources W !2._ {Z‘
P.O.Box 10631 :

Do Dol \LA\ W e 5T

e Jackson, MS 39289-0631 L S. Elevation:
. s - 12 (601)961-5210
(601)354-6938 (fax) Erlog #
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
Omﬂm___NM\Jrfwb Latimde D | = 440D ~ Lomﬂc%_ﬁﬁ_”
Maiting Address:_| ) SO9 }iwv} Bt Method of Lat/Long (circle onc): Conventional Survey,
Caledsn MS USGS quad, Hand-held GPS, Survey-grade GPS
29290  |SET % E % se. 22 Tom AN reg [OW
City State Zip Code SE N
; istagce ireclion carest T
Teteghone No. (L0 S S (o— (031 ¥ G Mies SE offﬁ.ndcroz-v?u'//g
Well Data
Purposcodel(cimleone)@ Industrial Public Supply Imigation  Fish Culture  Other:
Date well drilling started: L \3-0"\ Date well drilling completed: N0
If flowing, meihod of flow regulation: Valve Other (describe)

Static Water Level: DO\ feet above ofbeloy) (circle one) land surface.  Date measured:

Meihod of Mcasurement (circlc onc)  steel tape @ air fine other:

Holedepth: -\ Welidepth:_\NO Well grouted toadepthof 1O feet

Type of grout (circle one):  (Cemen) ~ Bentonite Mix

Crimgingt:__ 120 pu  Cubplmmec_ "\ jeis  Typotemieg_ONE

Scrcenlength: ____\(Q  feet  Screen diameter: i B TN

Screeaslotsize:___ 'O\Q) ___jnches  Settingdepth: From ____ 130  feto__ \ 1O 5

Type of completion (circle all applicable): Gravelpacked Undemmeamed  Telescoped  Open hole @
Other (describe):

Top of lap pipe or reduction in casing: fect. I telescoped or more than one screen, describe on back of page

lngsnm(cirdeallappliuble):ﬁlecuic GammaRay Density Somic Neaton Other:

Nmofu;nimﬁonn%;)c

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

Department of Environmental Quality and/or the Mississippi Department of Health and state laws.

David AU 0-072 YO (™

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




If well telescopes please sketch below and show depths. 0' /7é

Ground Level Description of Formations Encountered From To
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If more than one screen, show location of each on sketch

Sinetdnhcpmpmylayoutandmdudethcm'mg 1) the well location; 2) any permanent structures on the property that may
mdmbmngdmweﬂ;S)mymds.mﬁns,moﬂ:cimMmyaidkuoemingﬂwpmpmyandﬂmweﬂ;

4) indicate direction.
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Landowner Name: NP// NC’WCO”LA
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Signature of Water Well Contractor Fem o .




STATE WELL REPORT

Maifing Address: 125214 va’n [ E

MS 249740

Part 2 E
Commty: 000122 Pomp Fstalier’s Completion Report Oy
it #: .(.)ﬁ.woﬂmﬂa:lfw -Rm e
Permit #: ater
prner: _ Qa0 M A hd:f‘.llg‘a;?gfml Well & j" /aé
= (601961-5210
mmmmmwmmmmmmmmmwmmmam
instaliation of pump.
Wel Owrer Information WWell Location
Ovner Name:___\J0 \\ We A ComP Lasiades 21 %4 Y’ Loogitade: £6 959

Method of LatfLong (civcle onsh Conveational Survey,
USGS quad, Hand-beld GPS, Survey-grade GPS
SW % NE % Sec_D2 Ton_ QN rog (0w

C(j |CA&4;1‘
City

Zip Code

Teleghone No. ((pp 2. 3 S o= X1 &

Distance Direction

U s S B of Sandersw Il

Nearest Town

Duration of Pump Test (minimum 4 hoass) hours

Pump Type Pewer Type
Circle one Circleone -
AirLif Jet @ Diose! Ensine Gasofime Engine Natural Gas
Bucket Piston Turbine @ Hand “Tractor PTO
Centrifugal Rotary Flowing Well Other (specify):
Othier (specify): House Power Rating of Motor: ——_\
Date Pump Installed: A-\3-00 Sesting Depth: 20 feet
Rated Pump Capacity: o Galloas Per Minute Nomber of Stages:
Pomp Test Data Rethod of Measoring Water Level
Cicle one
Date Well Tested:
AirLine Eiectric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (Bx: Fest Below Land Suiface
Drawdown [(B)—{A): Feet Below Land Surface For flowing well, measured shut in head: foet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

feet after hours of pumping

Daod Al est B2

Print Name of Pemp Installer and License No. (if spphicable)

1 HEREBY CERTIFY that the shove statements are true 60 the best of my

B, e

Signature of Pump Iostalicr
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