' State Well Report —
. Le 'F/(ﬂl"c_ N Part 1 | For Office Use Only:
Pecmit 4 //// L/ gq ?‘ ; | Mississippi Degarl‘:dq;tngf%vt:onmmml Quality | Aquifer: :
Eﬁrigation Equipment * $0. Box 10631 ” Well # / — /25
Iackson, MS 39289-0631 L. 8. Elevation: -
naann,..,mm 2 ‘.5‘-0 . (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 Location

,OMNme 'R. 0 @;b.so” Latitade:  -° ' ’
| Maitng Addross: | 8 4 OO C&un*y Red. 57/ ] | Method of Lat/Long (circle ons): Conventional Survey,
] USGS quad, Hand-held GPS, Survey-grade GPS

giden M. 3875 ZW”wn:aﬂ Tvn /iﬁm [ w
ip | o '
TdOPhone'No.(@ 5~/.5" gjl 7 : :?“ _Miles 11/66? dM

’ ”

Well Data

Purpose of Well (circlo one) Home Industrial  Public Supply (Jrigafion) FishCulture  Other

Dato well drilling started: 2-509 Dato well drilling completed: 2~ ~& G
I£ flowing, method of flow roguition: Valvo Other (doscribe)

Static Water Level: ; S festabovec cucleone)landmrfaee Mmeuumd. 2 “é 09
Methodomeement(circleone) electric tape ' air line other:
A iotodept: | R0 wettdept: ] X0 Well groutod to a dopth of /0 foet

Type of grout (circlo one):  Cement - Mix

| Cosinglongth: _ SO foot  Cosingdismetor__/ £ inchos  Typs of casing: Pre

Scroen length: L}'O feet Screen diameter: Z 0 inches  Type of screen: p V C.
Sorvenslotsize:_+ O STD inchos  Setting dept: From __ S/ gestto__ [ 2L gout
'Iypoofoompleﬁon(cimlcgllapplicable): Undorreamod  Telescoped Openbole  Natural Development

Other (describe):
Topofhppipeor.mducﬁonincaaing: . feot. thucopedormmﬁmmmdmﬁbcmhckofpage
Logsmh(cimleallapplicablemecuw Gamma Ray Density Sonic Neutron  Other:

N forgunuuonmnmng log(s): .
Imﬁﬂhwﬂw”drm&mmmd,tﬂmpleﬁm accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health 1 regulations and state laws.

Irrigation Equipment Inc. :
John P, Chism - 0439 ' r&\,\
Print Name of Water Well Contractor and License No. (\ Signature of Water Well Oo_m:actor




If well telescopes please sketch below and show depths. ' .- %K/Z;

Ground Level Descnpuon of Formations Encountored From To
oo lay i o g
. ‘ . 285
?9 J £ / ?9 luyeT
561/5/29 % 4 Croee]l 14 L 120

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

Sketch the property layout and include the following: l)ﬂnwellloed:on, 2) any permanent structures on the property that may

aid in locating the well; 3) any roads, powerlmes,orothormmsﬂutmaymdmlooaungthepmpenymdthewell
4) indicate direction.

Landovmer Name: /\)0 ribson
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Q[ECEIVED
FEB 132009
BY: OLWR



- STATE WELL REPORT
: Part2 ’

County: Le F/”r’ Pump Installer’s Completion Report * For Office Use Only:
~ ; Mississippi Depertment of Environmental Quali Aquifec:

wr;:gati =Ll el OfﬁceofLmdan:erRemstmy

tion Equipmen P.O. Box 10631 ‘
%5"" 3 6‘”07 ' Jackson, MS 39289-0631 Well #: A/’/Zf
. "2<5< (601)961-5210 -

Dato comploted: (601)354-6938 (fixx) Elevation:
'ﬂlhreportimnldbeprepuedbyﬁepmplmhllerhdeuﬂmdMedwldtﬁebeparlmuuwlﬂﬂnwdmofﬂw
installation of pump.

‘Well Owner Information Welllmﬂon
Owner Name: R.- p @Jbson Latitude: Longitude:_
Mailing Address:_| 8 400 Coun tv Bd 577/ | Method of LatiLong (sircte one): Comventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
Siden Ms. 38T | MWy s T4 1) S g | 0
City Zip Codo _
Direction Nearest Town

TdophonoNo. 663 5/~ 8317 ,3 Miles_I/as7 o /770/“94" C, 7‘»/

Pump Type Power Type
Circle one Circle one .

AirLift Jet “ Submersible .| Diesel Engine Gasoline Engine Naturel Gas

Bucket - Piston Turbiqe Electric M Hand Tractor PTO

Centrifugal . Rotary Flowing Well Windmill _ Other (specify):

Other (spocify): Hompowernmgomer SO

Date Pump Installed: 2 ‘4“07 Setting Depth: 70 foot

Rated PumpCapacity: __ | /S © 2 Gallons Por Mimute | Number of Stages: /

Pump Test Data Method of Measuring Water Level
. : Cirgle ono

Date Well Tested: '

Air Line Electric Measuring Line Stoel Tapo

Static Water Level (A): Feet Below Land Surface '

: Other (specify):

Pumping Water Lovel (B): _ Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head ______feet

Test Pumping Rate: Gallons Per Minute Well yxekled GPM wnh adrawdown of

Duration of Pump Test (minimum 4hoursy: _________hours . foot after hours of pumping

I HEREBY CERTIFY that the sbove statements ar true to the best of my knowledge.

John P. Chism 0439 NN
Print Name of Pump Installer and Licenso No. (if applicable) Signature of
FCERIVEDN
CEE 132009

BY OLWR



