, State Well Report —
County: ﬂu}tman Partl | ForOffice Uss Only:
Permis #: Office of Land and Wader Resources ﬁ ~/32
orite: kle /1€ P.0. Box 10§31 Wl
‘ Jackson, MS 39289-0631 Hevetion:
Date drilling completad: 2 - & 2é& (601)961-5210 e
(wx}sm {fax) Blog #:

smmmuamnmwumhmmmmuwm
30 duys of couspletin of driffieg of e well. |

Owner Name___Jp A2 g.[ame;‘ I mﬂ_ﬁ_/_ " Lomgitede: 070 25" S5
Maitiog Addesss;_Afoc 4 De)Fq Farme mam.m«cmg % Conventional Survey,

5

Ly on ns  3Ys

City State Zip Code
Tolophone No. (P62 G2 7- 204D ~ 625 4429

Well Data

Purpose of Well (circie onc) Home  Induswrial  PublicSepply  Imigation  Fish Cultwre  Other: 4o/ )}
Dase well dritling started: L~ /b -0 & Dats well drilling complesd: _ 7~ /b~ D ¢
¥ flowing, method of flow regulation: Valve Other (describe)

Static Water Level: __/ & foet sbove or(@elowkcircle ons) land sarface  Date mosswret: %=/~ 04,

Mothod of Measurement (circlo onc)  steeltape  olectrictape air line WW

Hoodept: /0 wettaepm: __//0" Well goud s deptof__ /2 ___fom

'I‘ypeofmnt(ekeleone) Cement - Mix
Casing length: ’ fect Casingdimmeter: &  inches  Typeofcmsing: Prc Jbp
Screcatongth: 2.0  fet  Screendismeter 7~ inches  Typeof sween: _SCH. SV

Screen siotsize: £0/F _inches  Settingdopth: From __ 70 feet 0__// 0 foet

Type of completion (circe all applicable): Underoamed  Telescopod  Opeahode  Namral Development
Other (describe):

Top of lap pipe or reduction in casing: O feot. If telencoped or mere than sue screen, describe on back of page

Lapm(mw-ppmxm GemmaRsy Deosity Sonic Neuton Oter:

wille / Ec)(gqt 0-639 M,;Lé?,.z_.
Print Name of Water Well Contractor and License No. Signaiuze of Water Well Contractor




1f weli welescopes piease sketch below and show depths.
Ground Lovel

If more than anc scroen, show location of cach on sketch

Sketch the property layout and include the following: l)mﬂm;z)mm.mdmhmymm
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,

Clarkstake ye Sge

RECEIVED
MAY 18 2005
BY: OLWR



STATE WELL REPORT

Part 2 o ot
County: ﬂu:z nan Pump Installer’s  Report For Use Only:
. Mississippi Department of Environmental Quality Aguifer:
Permit #: Office of Land and Water Resources
e W . 71« P.0. Box 10631 - )3
er Jackson, MS 39289-0631 Well #: :
Date completed: _ 9 ~ /7 —0f (601)961-5210 N
comp (601)354-6938 (fax) Elevation:
This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.
Well Owner Information . Well Location
Owner Name: T /n N g Lﬂn#d I’ Latitude; 3¢ ° Longitude: ¢ f:gf w
Mailing Address:,_ A/or 7 De / -)-a fArm§ Method of Lat/Long (circlé onc): Conventional Survey,
Vi 5 0 Aan f‘/ Y Kﬂ/. USGS quad, Survey-grade GPS
Lypn ns 3345 | 4 Sec_ S Twn 27 Rog Z W
Citf State Zip Code
Distance Direction Nearest Town

Telephone No. M_) _é27’205/0 ~ 62% ”/27

z Miles fgst of LVD/)

Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 2 H’ /9
Date Pump Installed: 4'/ L“' [4 ‘9 Setting Depth: 6 0 feet
Rated Pump Capacity: & () Gallons Per Minute Number of Stages: é?
Pump Test Data Method of Measuring Water Level
{ , 0 Circle one
Date Well Tested: - / ;- é?
P Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Zg Feet Below Land Surface ' i
. Other (specify): Kgp e 4 welght
Pumping Water Level (B): __ 2.3 Feet Below Land Surface J
o &
Drawdown {(B) - (A)}: __ueet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 3 0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ %~ hours

Well yielded § O GPM with a drawdown of
8 feeaflr___ 4L hours of pumping

THEREBY CERTIFY that the above statements are true to the best of my knowledge.

]'A[{”l’e L grv’an '

Print Name of Pump Installér

0~¢39

and License No. (if applicable)

Wiy A é%“ 7=
Signature of Pumg/installer

RECEIVED
MAY 18 2008
BY: Oy

YR

v




