Pennit #:
-

Driller; é(llm I}.»:l'."'}

Date drilling completed: & /0 — 049

State Law requires that thig report be prepared by the driller in detail and filed with the Department within

30 days of completion of drllllng of the well,
Well Owner Information

—

.Owne.rNum_a. Au, LK R

S
Mamandms:M

B S 3F 65y

City State Zip Code

<

If flowing, method of flow regulation: Valve

Dats well drilling started: —/0 - 29

Method of Measuremen (circle ane)

2

Hale depth;

Screen slot size: rel 3 inches
Type of completion (circle al] applicable): m
v~ bhcked 4

Top of lap pipe or reduction in casing:
Lags sun (circle all applicable): No log run  Blectric

Name of of anization running Jo (s):

. Y
t
F\%\ State Well Repor P ——
Coumy:M Part 1 :
Mississippj Department of Environmenta) Quality | aquifer:

Office of Land and

P.0. Box 10631 Well i
Jackson. MS 39289-0631 L. S. Elevatian:
(601)961-5210
(601)354-6938 (fax) E-log #:

A NS 3pi

Telephone No, (& _‘_%‘Mﬂ\ S —2xfd
Well Data '
Purposs of Well (circle onc@ Industrial  pypjje Supply

Date well drilling completed: __ &~ /0 - ¢ 2

Other (describe)

 Static Water Level — /o & _feet above o@}circle one) land surface  Dage measured: C-11-0 7

electric tape

' Well depth: 4 Well grouted 10 a depth of /d feet
\LL?J \L%.L’L A _ S

N
Type of grout (circle onc): Cement Bentonite ( Mi;g)
Casing length: L 2L fee; Casing dimelu:# " __inches
Screen length: {0 _feet Screen diameter: f N inches

Setting depth: From
Underreamed Telescaped
Other (describe): .

—_—— feet. ¥t (elescpped or more than one screen,
Gamma Ray Density Sonic Neutron

Water Resources

K 4

Well Location
Ladwde: 34 - (q . 4| - Loogimde:39 = 3( - 49 -

Method of Lat/Long (circle one): Conventiogal Survey,

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

NEw STy . S Twn S Rng 3W

Distance Direction

Miles S of

Nearest Town
> =

Imigation  pjgp, Culture  Other:

—_—

———

—_—

airline other:

Type of casing: __ Vi Va
Type of screen: Z /A<=
— 122 et o (¥ 2. _feet

Open hole Natural Development

describe on back of page
Other:

Department of Environmental Quality and/or

Le

Y certify that the well was drilled, constructed, and completed g accordance with all apl:?bh/
the Mississippi Departmnent of Health regy

Signatuye of Water Well Contractor

RECEIVED
JUL 03 2009

BY: OLWR



KA |

_ If wcll'tclescopes please sketch below and show depths,
Ground {.evcl ’

Description of Formations Bncountered From To
/( 2. | Cla /|/ (4
( 2 ‘gfw\/ég@d le Gy
142 Y‘/ L S a4 =4 Sa 74
! - 02 [
O —
4N
g
: - AV
é)) — ﬁ 4 ‘&IIL‘C

| S ——— 20k o
\/ O3 Scpea)

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

RECEIVED
JUL 03 2009

BY: OLWR




. L]

N STATE WELL REPORT
N Part 2 [
Coumy:#:éﬂ%l&

For Office Use Oaly;
Pump Installer’s Completion Report

Mississippi Department of Environmental Quality Aquifer:

Permit #: —_—_— Office of Land and Water Resources

( . P.O. Box 10631 :
Driller: —Lﬁéﬁz@Lﬂ. “’1 JTackson, MS 39289-0631 Well #: \'(4 ‘
Date completed: “M (€01)961-5210 Blevation:

(601)354-6938 (fax)

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
- Installation of pump,
Well Owner Information r Well Location
—_— -] f
OwwNmm: k DA U, ﬁ‘: ( ) Q E & Longiﬂ.ldﬂ.‘ 8 i _3_\\ 40 ﬁ

~ Method of Lat/Long (circle one): Conventional Survey,

A8 o gy

Mailing Address: r2  <r 2,2

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

-
OxAd /S 35807 NE% S€ 15w S 1,,QS Rog 3 W
City State Zip Cade - : ’

61/ /5, Distance Direction Nearest Town
Telephone No. (QQZ') é - 7 i _ 3 Miles S of © x:'é or d
IW [m\\

Circle ane Circle one

Air Lift Jet Submersible Diese! Engine Gasoline Engine Natural Gas

Bucket ‘ Piston Turbine @ Hand Tractor PTO

Centrifugal Rotary Flowing Welj Windmill Other (specify):

{
Other (specify): Horse Power Rating of Motor: M__
—_— S

Date Pump Instal]ed: é ~(/-o0 ; Setting Depth; (35 feet
Rated Pump Capacity: / A Gallons Per Minuge Nuomber of Stages: / ‘

Pump Test Data Method of Measurlqg Water Level
Circle one

n
Date Well Tested: é =1/~ 0 9 '
-\ Air Line Electric Measuring Line Steel Tape A
Static Water Level (A); MF& Below Land Surface

Other (specify): ——
Feet Below Land Surface

Pumping Water Level (B):

Drawdown [(B) — (A Feet Below Land Surface For flawing well, measured shut in head: fect

Test Pumping Rate: ————————__ Gallons Per Minute Well yielded GPM  with a drawdown of

Daration of Pump Test (minimum 4 hours): hourg . feet after : hours of pumping
=

I HEREBY CER that the above statements are true to the best of my knnwlcdge;’f
2::&/ L ,—." /;-/(‘#flc‘)ﬁ' L,
- (if applicable) Sig um&gnp Instafler \\S

Print Name of Pump Installer and License

RECEIVED
JUL 03 2009

BY: OLWR



