— State Well Report U
cotr__Leflore | Pl e For Office Tae Oy
remitt: (2 43/ 0 [ | Depertment of Revironmental Quality | At '
ﬁ’igation Equipment Oflﬁno‘?&dx‘;vd.&' : ,’,y - / é/
Jackson, MS 39289-0631 L.S.Elovation:  © -
n.s..m.,mm ,%ZZ @ . (601)961-5210. . o
: (601)354-6938 (fax) Edog#:

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 Locstion

.OmNme_M.HMnJ Farmf Latitade:____-° g » Longitude: _ © ¢ »

| Mailing Addroes: (005 R ver B:ruﬁ Cove Mm‘orwm;(eimumy. Conventional Survey,

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

Greenweogd V- 38930 IYE o NE v so0_ Tom20N _Rog | E
City State ' .

Zip Code Di Direction = N Town
7 . Miles St/ of pney

Telephone No. ( )

‘Well Dats
Purpose of Well (circle one) Homo  Industrial  Public Supply FishCulture  Other
Dato well drilling started: 3,30/07 Date well drilling completod: 3/30/0?
If flowing, method of flow regulation: Valve Other (describe)
Statio Wator Lovol: __-2 | fectabovo fblopleirlo one)lend surface  Deto osmnod: 3/ 3?/0‘7’

Method of Measurement (circle ono) clectriotape  sirline  other:

" | Hole depth: [24 Well depth: _ [RL Well grouted to a depth of /D foot

Type of grout (circle one): - Bentonite Mix

| Cotinglongts_ BE ot Cusing dsmotor. {2 hen  Tyofousing:_/>VC.

Scroen length: " foot Screendummr l inches  Type of screen: PVC-
Scrcenstotsize:_+ OS50 inchos  Settingdepth: From 8. /. foet % /"J_é foet
Type of completion (circle all spplicable): Underreamod  Telescoped Openliole  Natural Development

Other (describe):
Topoflappipeot'reducﬁonincn'ng: . foot. thueopedormmﬁmmmdualbemhckofpage
I.égamh(cimleallappﬁcabl Electric GammaRay Density Sonic Neutron  Other:

Name of o:xamzuuon running fog(s) .

lwrﬂfyﬂtﬂﬂnweﬂWudrﬂd,m&md,uﬂmpleﬂm accordance with all applcable requirements of the Mississippi
Deparhnmtofl!nvlrmmhl@nluyndlorﬂle MIqu]iDepartmuuofHulﬂlreguhﬂmsmd state laws,

Irrigation Equipment Inc. -
John P. Chism - 0439 S A\ -
Print Name of Water Well Contractor and License No. (sigpaturs of Water Well Coutactor
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*, " Ifwelltelescopes please sketch bolow end show depths.
Ground Lovel
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If more than one screen, show location of each on sketch

Sketch the property lsyout and include the following: 1) the well location; 2) any permanent strugtures on the property that may
. udmloclhngthowoﬂ.?o)mynmh,powerhnes,oroﬂwnﬁemﬂhatmuyndmlouﬁnsﬁwpmpeﬂyandﬂwmﬂ,
4) indicate direction.
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STATE WELL REPORT
Part 2

County: Pump Installer’s Completion Report
Mississippi Department of Environmental Quality Adquifer:
. Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631
(601961-5210
(601)354-6938 (fax)
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. For Office Use Only:
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Elevation:

Thkreportdlmldbepreparedbyhepmphnhﬂalndeﬁﬂmdﬂledwlﬂ:ﬁebepaﬂnmtwlﬁnwdaysdﬂw

installation of pump.
‘Well Owner Information , Wdllouﬂon _
Owner Name: L{(!/JQ/DDJ FQ"M}' Latitude:; Longitude:l

Mailing Addeess:_/ D05 River Birch Cove

é;ﬁeeﬂtuoed /”k j 2379
Zip Code

TelephoneNo. (____ )

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

USGS quad, Hand-held GPS, Survey-grado GPS
NE S NE v 30 Tan OV reg | E
Distance Direction Nearest Town

[ Mies SW of Money

Pump Type Power Type

Circle one Circle one
AirLift - Jot Submersible - | Diesel Engine Gasoline Engine Natural Gas
Bucket - Piston Turbine Electric Motor Hand Tractor PTO
Ceatrifogal ., . Rotary Flowing Well Windmill * Other (specify):
Other (specify): Horse Power Ranng of Motor: LIL 0
Dato Pump Installed: 3/30/07 Setting Depth: 70 foct
Ratod Pump Capacity: Zé@ _Gallons p«mm Number of Stages: /

Pump Test Data Method of Measuring Water Level
. : Cirglo one
Date Well Tested: :
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface '
. Other (specify):
Pumping Water Level (B): : Foet Below Land Surface
Drawdown [(B) - (A)]}: Feet Below Land Surface For flowing well, measured shut in head feet
Tept Pumping Rate: Gallons Per Minute Well yielded GPM wnh e dmwdown of
Durstion of Pump Test (minimum 4 hours): ' hours . ’ foot after hours of pumping
1 HEREBY CERTIFY that the above statements are true to the best of nry knowledg
John P. Chism 0439 '
Print Name of Pump Installer and License No. (if applicable) fignature of Pump Installer
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