| PAGE 01
18/15/2888 19:53 6014281435 A-1 DRILLING SERVICE

~— ! State we" Report ) For Office Uge Only:
Cwmy:% _ ‘ Part | . ' '

, {-Mississippi Department of Environmental Quality | Aquifer: _ . -

Peamit 1 Office of Land and Waler Retources ' /,/ i )2
Ontier: -7 Qﬂ o I P.0. Box 10631 Welt: \

] Jackson, MS 39289.0631 L. S. Blevation: R,

Duie drilling completed: f"@ ‘éz : (601)%61-5210

(601)354-6938 (fux) Belog #:

State Law requires that this report be prepared b
_. 30 days of completion of driliing of the well.
‘ Well Owuer Informstion

¥ the driller in detnil and filed with the Department within

Well Location

Owner Nnmc.m_%_‘%__ anudc:i'_%%ﬁ;ngilude:ﬁ,ﬁ}% ’

N 2
Mailing Address:__ 4232 . 44 *‘M

A

Mothad of LavLong (circle one): Conventional Survey,

: USGS qund,' Survey-grade GPS .
Lare/ Hs. SPsw |Ne wAE vi sec 1 v BN roy 128/
kS

Chy State; Zip Code . N
Telephone No. m) é EZ‘ 5 31-7 Distance Miles Direction zin‘:::c:‘:w
| ‘ Well Dato
: Purpo;e of Well (circle onc) Home  Indusurial. l;‘ublic Supply Fish Culture  Othex:
| Date well drilling saned: 4 WA, ] . Date well drilling campieted; j z /i -5
af flowing, method of flow regulation: Valvs —— Other (deseribe) __ ="

4 : ) 3
Stalic Waler Level; ,‘&_ﬁ:ﬂ above circle onc) land surface  Date measured; ? -8 -08

- Melhod of Mcasurement (circleone)  sieal tape

7/
elecuic tape air lino other: %’7/ <

Hél_e dcplh:» &é ’ Well depih: Z2oZ Well grouted to a depth of _LL__&H
Type of grout (circle one): @ ( I Mix

Casing length: /G2 feet Casing diamerer: .i_inchcs Type of casing: Fre

Screen lcnglh:ﬁ'z,ﬁ___(cclb Screen diameter: ﬁ —inches  Type of screen: 5’/4/,%@&

Screen slot size: __. QD& inches Sciling depth: From /82 feet to __2OZ

feet

-Type of completion (circle a)l applicable):  Gravel packed  Underreamed Toleacoped  Open hole  (Naturu} Developmen

- Other (describe); ___ ~——=—ws

Top of 18p pipe or reduction in casing: —‘*‘_‘_’ _feel, If telescoped or moro than ore screen, describe on bnck of poage

ngnun(cimlciall applicable):(No log ran) Elecuic  Ganuna Ray Density Sonic Newwon  OQther:

Nauine of organization nunning log(s): —

. x - S ) - -
I certify that the well was drilied, constructed, and completed In accordance with all applicable requicements of the Mississippi
' Department

f Health regulatipns and state laws.

of Envicorunental Quality anc/or the Mississippl Departinent o

Print Name of Watef/Weli Contractor and License No,




18/15/2888 13:53 6014281435 A-1 DRILLING SERVICE

1£ well 1elescopes plense skelch bulow and show depihs,

Desciiption of Fonmations Bncountered from  To

PAGE 82

FolCY

Ground Level

L |5

$5 7z

22 L
14slls,

Ll | 22,

2z zo7 |

11 more ihan one screen, show location of ench on skelch

Sketeh lhcvp\(\?cqulnyou_l uqd includs the following: 1) the well loeation; 2) any permanent struciures on the propesty that may
oid in Jocating the welli 3) any ronds, power lines, or other itcms that may aid In locating the property and the well;
4) indicate direction, ’ ,

-

- ———— -~

| Landowner Nawe:
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'

, STATE WELL REPORT
: By 7T R Part 2
Couniy: —-‘-ZMQ——«_ o Pump Installer's Completion Report For Office Use Ouly:
S ) : . Mississippi Department of Enviropmental Quality
~Pf'"“‘“ R, - S Office of Land and Water Resources Aqulfer:
P.O.Box 10631 = - A A
Jackson, MS 39289-0631 Wil #: FICH
(601)961-5210
(601)354-6938 (fax) Elevation:
Thlsreponshouldbepre rndbythe um| lmllll in det m
w“‘hm o o P pump er in detail and flled with the Department wlthln 30 days of the
- . - Well Owner lnformmbn . Well Location
’ g - Y .
- | Qwner Nmm £ _ '_ . £ < Latitude: 52 Q’Q ﬂz Longuude ME’ ’
e o ; o W, G A
. Maolin; Address: ; Method of Lat/Long (Ch'clc one) Conventional Survey, k
S . USGS quad, Hand-held GPS, Survuy-gmde GPS
Y 27 e :
ﬁwm s - 37990 | HEwu ME i sec L2 Twa_ QU Koy L2
. City " "State Zip Code
o ) o : Distance Direction Nearest Town
Teleghone No. (&2 -é‘-‘iiﬁ? '&51’.2 = L2 wMies _ 1] o Lavre/
P ‘"“l' Type’ . ' Power Type
C*rcle one .. ) ‘ Clircle one
P I Y3 ¥ T , Diese! Engine Gasolinc Engine Natural Gas
" | Bucket T Pist - Turbine (Elesiis Mol Hand Tructor FTO
Cenrifigsl ~ ~ * Rotey, | Flowing Wéll Windsali Other (specify): _. ="
| Other.(apecify): : ' - _ — . Borse Power Rating of Motor: 5 HF
| Date Pump lnsalted: __ -7 7 57 Setting Depth: ___/ F0 feet
| Rated Pump Capecity:_ 55" " Gallons Por Minute | Nuimber of Stages:
Puml‘i’[&t-l)ala : Method of Measuring Water Level
R T j R ' Circle one
. | Date Well Tested: » U Sees! T
B Air Line Electric Measuring Line tee] Tape
- |-Static Water lxvel (A)‘ _Ez.._&d Below Land Surface ‘ .
B E Othex (specify): 50’“" -
- Pumpmg Watex chel (B) _"‘:__Feet ‘Below Land Surface
‘Drawdawn {(BY — (A _,______Peex Below Land Surfoce | For flowing well, measured shut in head: " feet
" "L’es( Pumping Rate: _ e — __Gallons Per Minute Well ylolded e GPM with a drawdown of
o Dumion of Pump Test (mmmmm 4 hours): _______hourn ___________feeuﬁer . __hours of pumping

. IHEREBYCBRTEYIMI 1heabovosmmentsuetme!othebeuofmy QY

uuA _O587

'mller snd License No (|f upplncable) ) Pémp Instaljef /

o PnnlNameofPu )




