State Well Report
Couniy: ZE 70/91"6 Part 1
Mississippi Department of Environmental Quality | Aquifer:

Permit #: L\ \ 8
Irrlg—g%iia Ton Equipment Office of Land and Water Resources Well # 1-4 /)7??

For Office Use Only:

e P.O. Box 10631
Jackson, MS 39289-0631 L. §. Elovation:
Date delling completed: 9 /OO / (601)961-5210
(601)354-6938 (fax) E-log #:

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

Owner Name 6? re &I‘IW“J ( own')(n/ C/ “ é' Latitude:ﬁ"ga Mmgmdei_@’ ﬁ JLQ
Mailing Address: ﬁ_Q;_B ox / 7 / 7 Method of Lat/Long (circle one). Conventional Survey,

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

; w”c/ /% 55930 L@v%% SecﬁTwn_/ZMRng Zé

State Zip Code Di non st Town
7 Miles f% of reenwee
Telephone No. ( )
Well Data
Purpose of Well (circle onc) Home Industrial  Public Supply Fish Culture @ ( 22 Z'f_ Qur.&e_
Date well drilling started: 5 - / p ‘0 7 Date well drilling completed: \5\ - / ﬁ ﬁ 7
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: _ | 2 foot above o¢BeiowXeircle one) land surface  Date measured:__S =4/ 0 7
Method of Measurement (circle one) ( steel tape electric tape air line other:
Holedepth: | 2 7 Welldepth: [0 7 Well grouted o adepthof  [D feet

Type of grout (circle one):  Cement ¢ Bentonite ) Mix

Casinglength: 7 feet  Casing diometer /() _inches  Type of casing: 2L/C S A 4D
Screenlength: _ Ff)  feet  Sereendiameter: /() inches  Type of screen: Prc Sed 4o
Screenslotsize: _+ OS D inches  Setting depth: From __ 0.5, feotto__ bR/ feet

Type of completion (circle all applicable): Underreamed  Telescoped Openhole  Natural Development

Other (describe):
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all applicable requn'emems of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of th regulatlons and state laws.

Irrigation Equipment Inc.
Patrick M. Chism 0695

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




If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered

3
E
5

N

BRERNRRRRS

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: QN&WWpJ ()ﬁ mﬁ’?y C/ué

Signature of Water Weli Contractor



STATE WELL REPORT

Part2 Office
County: Leflﬂ/'e— Pump Installer’s Complefion Report For Use Qaly:
Departmeut of Environmental Quality Aquifer:
;m#: = e t Office of Land and Water Resources .
rrigation ’ mern P.0O. Box 10631
Dater: s Jacksoa, MS 39289-0631 Well # L‘ ’ ,{‘2‘%
. ~/0 - (601961-5210 L
Date completet: __ D /O D7 s el Flosstion:
mmwuwwmmpmmdﬁmmmmmmmmdﬂn
installation of pump.
Well Owner Information Well Location
OwncrNamc:G" 93HWZ¢IJ Cnm fh{ C/‘tb Latitude: Longitude:

Mailing Address:_ [, O. (B0 /7777

Greencwwed Nls. 38530
City Stato Zip Code

Method of Lat/Long (circle one). Comventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
NE 4 SE vuse /% tan/TN res | £

Distance Direction Nearest Town

/ Miles E of vﬁrwnw&m/

TelephoneNo.(___ )
Pump Type Power Type
Circle one Circle one
AirLift Jet Diesel Engine Gasoline Engine Natuzal Gas
Bucket Piston Turbine - { Ekectric Motor) HBand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 2 s
Date PampTastalet: D = //~0 7 Setting Depth: 70 foct
Rated Pump Capacity: _{ / OO0 L Gallons Per Minute Nomber of Stages: /
Pump Test Data Method of Mcasuring Water Level
Circle one
Date Well Tested:
AirLine Electric Mecasuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
) Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Fect Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet afier hours of pumping

I HEREBY CERTIFY that the above Mmmbﬂwb&ofmm

Patrick M. Chism 0695
Print Name of Pump Installer and License No. (if applicable)

Signature of Pump Installer
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