MUY 19-TH 2
State Well Report

comer_Lincol Part 1 | PeOlafpour
Mmusq&preparumuoanmonmleualuy Aquifer:

Permit #: . Office of Land and Water Resources . | ZZ, {zé
’ P.O. Box 10631 : -

Dxiller: n (Zad »

Jackson, MS 39289-0631 L. S. Blevation:
Date drlling compiesed: &= 2% OF (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 Departmment within
30 days of compietion of drilling of the well. '

Well Owner Information Well Location

Owner,Nlnn__p&/\/?u N ﬁm%&/? | Latirude: 31_*2Y 3D * LongitudeIC Ao ([ "
Maling Addsess: ), Bowr LEDL | Metotof LarLons i anck: Conventiona Survey,

Z.o,gl’tl 7775’ USGS quad, Hand-held GPS, Survey-grade GPS

' NW v SC v see 19 Mé/ykng_gé_
Telephone No. (___ ), D Miles T o NZZEL&&L
Well Data

Purposc of Well (circle one) Home Industrial  Public Supply . Imigation  Pish Culture  Other: !‘a
Dée well drilling started: 5 =2 - (J &~ Det wel deling complte: ('Zé
If Bowing, method of flow regulation: Valve ______ Other (deséribe)

Sutic Waeer Level: & feetaboveeone)landsmﬁwe Date measured: 00*, Zé"Of
Method of Measurement (circle one)  steel tape air line other:
Hole depth: ¢ 3 Well depth: ZW Well grouted o adepthof LT feut
Type of grout (circlegpe):  Cement

Cosing longth: [, O foot  Casing dismocter '_'t inches 'I‘ypeofelﬂng:fyé
Scroemtength__ 10 et Scroen dismeter: Y inches  Type of screen: S
screensiotsize: (08 inches Setting depth: From__ /o ) feet 10 200 gu

Type of completion (circle all applicable): Gravelpacked Undemeamed — Telescoped  Open hole ( Nataral Development—

Other (describe):
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logsm(cﬁckaﬂ:ppﬁub@ﬂbcﬁc Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

lmﬁMhﬂmMMMthWwﬂﬂMdew
Department of Envirenmental Quality and/or the Mississippl Department of Heslth

Tobn VW Thperimm. £L79

PrintNuncomeWell and License No.




If well telescopes please sketch below and show depths.

- w-%

Ground Leve) : Descripion of Formations Encountered From To
Cley 2 lie
Sened ¥ G ove | o 1z}
olay 20 |{yo ]
sand o loley sHrgc 142 litd
» _sard [/ 4 168|209
clc;z 202 | %2 |

4
e

flfmorc than one screen, show location of cach-on skeich

Skeich the property Iayout and include the following: 1) the well location; 2) any permanent structures on the property that may
2id in lo:;ug the well; 3) any roads, power lincs, or ox&er items that may aid in locating the property and the ye_;l:

4) indicate direction. -

m"'e ale '(

&~
-~

Picedile

Landowner Name: u/‘/\[ Oﬂ.(‘é&f (4
- , .

/ﬁulurc of Water Well Congfactor




T

County: L;fl {0 ,/\

Permit #:

Driller: :glm L/ ﬂMo—*
Date completed: 2’2 G"O/f/ -

-

- STATE WELL REPORT

Part 2
Pump Installer’s Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water-Resources
P.O. Box 10631
Jackson, MS 39289-0631
(601)961-5210

For Office Use Only:

Aquifer:

[
Well #:

Elevation:

Ci Part 1

{<

(601)354-6938 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with theszaﬂmﬂattheaboveaddresswithinMdngg[wfdlwwletiou

Well Owner Information

Owner Name: -Dt’/r\- (VN QUA»/' €

Mailing Address: 0. %07( LEo b

Well Location

Latitude: Longitude:

Method of Lat/Long (check one): Conventional Survey 5

Ldu e ' 7774(‘ USGS quad , Hand-held GPS___, Survey-grade GPS__
Y Y% Sec , i T é /V R & /:
City State Zip Code
Distance Direction Nearest To
Telephone No. ( ), é Miles S of e
Pump Type Power Type
Circle one Circle one
Air Lift Jet @ Diesel Engine Gasoline Engine Natural Gas
i i Electric Motot. Hand T
Bucket Piston Turbine ( Eleitr_ncjilﬁo::) an ractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: j’
Date Pump Instalied: c?/ -2 é - 0/ Setting Depth: JIO‘ feet
i
Rated Pump Capacity: ,? 5H Gallons Per Minute Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: Y - 2 é - dd? B -
Air Line lectric Mmtkw) Steel Tape
Static Water Level (A): > Feet Below Land Surface | 7 -
Other (specify):

Pumping Water Level (B): 3 } Feet Below Land Surface
Z j Feet Below Land Surface

Test Pumping Rate: / M

Duration of Pump Test (minimum 4 hours): ___ l hours

Drawdown [(B) - (A)):

Gallons Per Minute

For flowing well, measured shut in head: feet

|07

GPM with a drawdowr: of

L?[ .

Well yielded

L3

fect after " hours of pumping

| HEREBY CERTIFY that the above statements are true to the best of my knowl

-J—OA/' Ls/ //AMJ\ ﬂ’é7j

Print Name of Pump lnstallgrﬁucense No. (if applicable)

Form: OLWR.

RECEIVED

SEP 16 2008
BY: CLWE



