F\".\ State Well Repurt For Office Use Only;
Coun!y:*g"‘;‘znk Part 1 g /e /

Mississippi Department of Environmental Quality | Aquifer:

Pormit #: R e — Office of Land and Water Resources Well 4 '
Diiller: __ L €eper Drill, P.O. Box 1063 ell #;
f

Jackson, MS 39289-0631 L. S. Blevation:
Date drilling completed: __ 7/~ 2 { - /g (601)961-5210
P (601)354-6938 (fax) B-log #;

State Law requires that this report he prepared by the drillex in detail and filed with the Department within

30 days of completion of drilling of the well,
r : i Well Owner Information Well Lacation
Latitude; Sﬂ |l - 20 » Longitude: Xq -07 5 o »

Owner Namf;. '//, S eyt

Mailing ‘Address: W‘ Method of Lat/Long (circle one): Conventional Survey,
: 7' o - ~ USGS quad, Hand-held GPS, Survey-grade GPS
OQN7s 7sc f!lS g&?é-? ﬁW%Nz, Y Sec 30 Tw QL

City 7 Stae Zip Code -~ 25 Twn 7S Rog <~ &
Tclcphon‘e No.(@') /7 ~/¥S& Disz““‘ce Miles Direcjion of L
Furpose of Well il Q"e@ Industrial  Pablic Supply Imigation  Fish Culwre  Oppe:

Date well drilling started: H-20- /0 Date well drilling completed: (/~26- 7,
A —_—

If flowing, method of flow regulation: Valye

S—

— Other (describe)

Static Water Level: =200 - feet above or@circle one) land surface  Dage measured: g 29-/p )
Method of Measuremerit (circle one) @/‘ electric tape airline  qgher:
—_—

Hole depihy; \S\g ) QA Well depth: S= L ’1 - Well grouted to a depthof ___ /() feet

Type of grout (circle one): Cement Bentonite @

Casing lcnélh: 3&" feet Casing diametes: L inches Type of casing: . p v -

—_—
’
Screen length: Y0 feet Screen diameier: =8 inches Type of screen: v o !

Screen slotsize: __ » 0/ 3 inches Setting depth: From oo feet o __S™ 40 . _feet
—_—t2 : —_— 0
Type of completion (circle all applicable):  Grgye) Packed  Underreamed Telescoped ) Open hole Natural Development

Other (describe);

———

Taop of lap Pipe or reduction ig casing: feet. Af telescoped or more than one screen, describe on back of page
—_— ‘
Logs xun (cirels all applicable): No log min  Blecuic Gamma Ray Density Sanic Neuwwon  Other:

Name of organization unning log(s):
Y certify that the well was drilled, constructed, and campleted In accordance wlth all 5

Print Name of Water Well Contractor and License No, Signatute of Water We Cantractor

D
DEC 15 2010
BY: OLWR




B/ e/

If well telescopes please sketch below and show depths,

(_‘:iround Level Description of Formations Encountered From To
: 1 [ T70p Red Clay o 12}
A\ ' Zue ¢ ral, L2 |/2¢
s K/EAQ(ﬂ v / oo 13,
Al T ol
o ()Aﬁ <A~ND S 20 | <Y,
. : . 7y
» S 350 ¢
f o Q4§F3
|
f
X
=, & so 4t
\/ = 2" Seres

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

Landowner Name: // /4ﬁ “Sy—b’ed Cey”

Signature of Water WNI\Conlrncﬁr \1 . R Ec E IVE D

DEC 15 010
BY: OLWR




STATE WELL REPORT

This report should he
_lnstallation of pumg .

| WeZ Owner Information
Owner Name: / ¢ // / S € p et ™

|
; iéodg*g %25 S
) City ’ State Zip Cade -

1

Prepared by (he Pump installer

2

Pump Test Data

Date Well Tested: /(- 2%-/0

Static Water 1 eve) (A): 92 60 Fee@nd Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface

Gallons Per Minute
—_—

Duration of Pump Test (minimum 4 hours):

Test Pumping Rate:

hours

’ : Part 2 Far Office Use Only;

Coupty: 03 — Pump Insialler’s Campletion Report
. Mississippi Department of Environmental Quality Aquifer:
Permit #; _ Office of Land and Water Resources
; 2= pac Oy P.O. Box 10631

Delller; 2 SEalllig Tacksan, MS 39289-063; Well #:
Date completed; __J/. 29 — /o (601)961-5210 -

.... <t (601)354-6938 (fax) Elevation: —

in detail and fileq with the Department wit
—

t Distance Direction Nearest Town
Telephone No. %M_ [ Miles b/ of_Ton 75 70
| \\J\\g
[\W\\m\
Circle one ‘ Circle one
Air Lifti Tet @ Dicscl‘ Engine Gasoline Bngine Natural Gas
—
Bucket | Piston Turbine . @ Hand Tractar PTO
Ccnlrifu’lgal Rotacy Flowing Wel ‘ Windmill . Other (specify):
Other (specify): Horse Power Rating of Maoitor; \Lﬂg
Date Pump Installed: /-2 7- 10 Setting Depth; -@l\‘fml
Rated Pu'mp Capacity: ﬁ/o\\Gaﬂons Per Minunte Number of Stages:

/! |
B ]
Method of Measurlng Water Level

hin 30 days of the
Well Location

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

Latitude:

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

% Sec___.'j&Tw.ni S Rng &

Y

Circle one

Air Line Blectric Measuring Line @Tﬂpé—/
Other (specify):
—_—

For flawing well, measured shut in head:

fegt

Well yielded GPM with a drawdaown of
———

feet after : hours of pumping
]

E:IERBBY CERTIFY that the above statements are true

Zeacqb@‘ //«‘ﬁ He 67 9
Print Name of Pufng Installer andl License No. (if applicable)

—————

to the best of my knowled

RECEIVED

DEC 15 2010
BY: OLWR



