State Well Report

. Part 1 For Office Use Only:
WMZZZ § -
Permit #: = _ of Land and Water Resources — [_, 3
. <, P.0. Box 10631 :
Deter: L2005 1227 Jackson, MS 39289-0631 LS. Bevation:
Date deiling completed: 222/ S~ : (601)961-5210
: (601)354-6938 (fax) Blog#:

State Law requires that this report be prepared by the driller in detall and flled with the Department within
30 days of completion of drilling of the well i -
Well Owner Infornsation ‘Well Location
OwnesName__ A/ /DT E ﬂi‘:/ézoma«zf Lationde;_____" " Lomgitades__ "

Mailing Address: D %55/70*:7’ Method of LatLong (ciscle ouc): Conventional Survey,

USGS qusd. Hand-held GPS, Survey-grade GPS

Qe Snzed o SH3T % ol 27 v ZBS rog ALY
City Stafe Zip Code

Teleghose No. 062 _§95— @014 D e o o)
Well Data 4

Purposc of Well (circle onc{ i Indssrial  Public Supply  Imigation  Fish Cultare  Other

Date. well drilling started: 21406 Date wel eiling complesed: _c0 /7~ 0&

If flowing, method of flow regulation: Valve Other (describe)

ot W Loves /7 vt showo o5 ko cnc mad mitce. Do monsnests__ /2 7/ £0C

Method of Measoroment (circle on)  stedtape  Ccleofictape)  sirlime  other: '

Hole depth: zﬁ/ Well dopth: /)75 Well growted 1o a depth of 4‘? feet

Type of grout (circle one  Comegd  Bomtosite Mix

Cosinglongtc_ /25 ot Comingdinmor___7/___inches Typo ok casing: /-

Screcalength: /L0 feet Scroomdismobr 7 jaches  Type of scrcem: ,//C/

Scroen slot sizes_/ Z79/5__jackes  Sctting depti: From /75 ___fect @ /55 ga

Type of completion (circle all appliceble): Gowvelpacked  Undeeassed  Telescoped  Open hole Natural Developmeat
Other (describe): L3 =Se—7 |

Top of lap pipe or reduction in casing: __fioet. lwc-etn-emmu'udm

Logs rum (circlc all spplicable): Nologrea Hlectric GemesBay Dossity Sosic Nestom  Other |

Sap =Sy Q655 % /%/; £

Print Name of Waker Well Contractor sl License No. /Wam W




If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
AP ol o157

e (AL 5 2

ZINTE - Retfhk Cirf 2z 122

L HTE Dot b Clay 7 YO8

1 ANTE D P 75

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

2) any permanent structures on the property that may

roperty layout and include the following: 1) the well location;
y aid in locating the property and the well;

| Sketch the pi
aid in locating the well; 3) any roads, power lines, or other items that
4) indicate direction.

(ﬁvﬂk

= ST 7 |
RECEIVED

Signature of Water WeWu'actor
JAN 0 2 2007

BY: QLW =




STATE WELL REPORT

- Part 2
. For Office Use :
Cwm,«éﬁ?yf‘ VA Pump Installer’s Completion Report or Osty
) Mississippi Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources
7 P.O. Box 10631
Deer: _ALB< 577/ Z . Jackson, MS 39289-0631 - Well #: £-%%
. -~ (601)961-5210 .

Thisrepoﬂshouldbepreparedbythepumpinsﬁllerindetailandﬁledwiﬂlﬂnveparmtwmﬁn%daysoﬂhe -
installation of pump. :

Well Owner Information ‘Well Location
Owner Name:__/t N TE ﬂ?/EW Latitude: Longitude:
Mailing Address:% ﬂpSﬁ rorll Method of Lat/Long (circle one): Conventional Survey,

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

m(ﬂﬁﬂﬂﬂb{mj 306&7{7 Y% Secd D7 T Z 25 Reg LY

City
Distance Direction Nearest Town

Telephone No. &y 595 —&of v S Mites ) __of __AF0rD

Pump Type Power Type

Circle one Circle one

Air Lift Jet bmersibly Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine  Btorric Mo Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill | Other (specify):
Other (specify): Horse Power Rating of Motor: 4/42/
Date Pump Instalted: /2 —//~0 6 Setting Depth: /959 feet

Rated Pump Capacity: ___ 20 Gallons Per Minute | Number of Stages: /S

Pump Test Data Method of Measuring Water Level
Circle one :
Date Well Tested: /(279 G '
AirLine  (Flectic Measuring Line”  Stoel Tape

Static Water Level (A): __/ 2 :Z Feet Below Land Surface

2 ‘ Other (specify):
Pumping Water Level (B): / Feet Below Land Surface
Drawdown {(B) - (A)}: L; Feet Below Land Surface For flowing well, measured shut in head: » feet
Test Pamping Rate: pope Gallons Per Minute Well yielded QA GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): __________hours /7 feratr - hoursof pumping
1 HEREBY CERTIFY that the above statements are true to the best of my knowledge. /é_{

%B < OLYS
Print Name of Pump Installer and License No. (if applicable) Sighstfire of Pfimp Installer

JAN 09 2007
BY: OLWR




