e r 7

/ - State Well Report —
;y /“AQV\E'{ o Part 1 or Office Use Only:
L ! / ; ,{, Mississippi Department of Envxronmcnta] Quality | Aquifer
o . Office of Land and Water Resources waw L o 4
Cfler: - MEWIOME 0 -"]"13 P.O. Box 10631 :
’ Jackson, MS 39289‘0631 L. S. Elevation:
Date drilling completed: A3V (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 NzuE)d N4 Lo ?Hﬂ‘ PSS Latitude: 232- 00 ' 23.9 Longxtudca_’ié 47 - 2¢. /
Mailing Address: { - ‘ YERQ ﬁgg\o'd of Lat/Long (circle one): Conventional Survey,

USGS quad, Survey-grade GPS
Mﬂk&}——q—g 9 SE u \*\\IJ v Sec_ d~ _Twn \?)A Rnglo\h[

State Zip Code

Distance Direction Nearest Town
Tclcphoncé é 2y Eéz 5 9 [4‘ 93 2.5  Miles 2§ NEof  ANQUILLA
Well Data

Purpose of Well (circle one) Home Industial  Public Supply Fish Culture  Other:

Date well drilling started: __1 - 172—0] Date well drilling completed: \2A 2-071

If flowing, method of flow regulation: Valve Other '(-dcscribc)

Static Water Level: feet above or below (circle one) land surface  Date measured:

Method of Measurcment (circle one)  steel tape cloc;xic tape air line other:

Hole depth: l 9) 3 Well depth: l 00 Well grouted to a depth of | 0 feet

Type of grout (circle one):  Cement Mix
Casing length: __&Q___feel Casing diarneter: ‘ G inches  Type of casing: P ve
Screen length: _ﬂ_@____fcct . Screen diameter: & (f L%  inches  Typeof screen: p Vo

Screen 510‘ size: _.0_3__0___inchcs Setting depth: *From é o feet to l 0 V] feet
Type of complcuon (cxrcle all applicable): éra\'cl packé_' Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casigg:' feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable Electric GammaRay Density Sopic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi.
Department of Environmental Quality and/or the Mississippl Department of Health regulations and state laws.

ot Neweve 0T -;mf“‘@ \ 99_’)@94._/2

11
LPrim Name of Water Well Contractor and License No. f Rtan "‘J L'"

Signature of Water Well Contractor
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Ponnald Phitlied

: ort
- - 4 State Well Rep T e—
County: SWARKET Part 1 .
Mississippi Department of Environmen uality | Aquifer:
Permit (\( &l (/')‘ L ) £ Office of Land and Water Resources Woll # C - /é g
o 3. NEwWomE 0 -"1"'[3 ‘ P.O. Box 10631 :
Priller Jackson, MS 39289-0631 LS. Blevation:
Date drilting completed: L’)-:'\’L"O‘—l (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 Na:EDd NA& L0 P\,‘h\ e PS Latitude: 33- » Jgg Longitude&74° Y7 - 2¢. /
Mailing Address: { = , "lﬁa ﬁ:glod of LavLong (cxrcle one) Conventional Survey,

USGS quad, {land-held GPS) Survey-grade GPS

wﬂ*{? SE %N\IJ% Sec_ A~ _Twn \?DA Rnglo\#[

State Zip Code
Distance Direction Nearest Town
Telephoneéé 2,— Séza QQ[,& 2.5 Miles 225 NEof ANQUUA
Well Data

Purpose of Well (circle one) Home Industrial ~ Public Supply Fish Culture  Other:
Date well drilling started: __| - 17—-0)

Date well drilling completed: __\ 2. ~\ 2~ o1

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: fect above or below (circle one) land surface  Date measured:

Method of Measurcment (circle one)  steel tape electric tape air line other:

Hole depth: l 0 3 Wcu depth: l [ 0 Well grouted to a depth of l o feet
Type of grout (circle one):  Cement Mix '

Casing length: _M__feet Casing diameter: __| 4] inches  Type of casing: p v c-/‘

Screen length: ‘:t @ feet . Screen dﬁamctq: ) ‘ Q inches  Type of screen: p Vo

Screen slot size: ___ O 3 (% mchcs Setting depth: From 6 9] feet to l 0 (V] feet
Type of complcuon (circle all appllcable) éavcl pack§ 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 Somic Neutron Other:

Name of organization running log(s):
I certify that the we_ll was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi.
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Jounn Newwve OO 173

Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor
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If well telescopes please sketch below and show depths.

Ground Level Desgripfion of Formgtions Encbuntered From To
< /; D '0 2, | 2
Mix _CI1AY 107
Five IANMA e A4
C,ArS(V\? (o A5 (g nd
' Keek's™ - L 1]@lo
4
Sc/zer/

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 ma% aid in locating the property and the well;

4) indicate direction. ™

Landowner Name:

A s

Sigr\aturc of Water Well Contractor

T VUV ?‘“ , '
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STATE WELL REPORT
Part 2

Pump Installer’s Completion Report For Office Use Only:
. -7 | Mississippi Department of Environmental Quality Aquifer:
Permit #: é (Y -l :37 Office of Land and Water Resources 4
. | P.0. Box 10631 _ g
Dmleni@i&m% o 4 13 Jackson, MS 39289-063 1 Well #: C /é
z - - 601)961-5210
Date completed: _(______(_7"__2 ( 6(§ 13 5) 4-6938 (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: Do Nalp ‘ e Lautucg%‘"oa —23. Lﬁongﬁudcg i -4 [ - 24,

Mailing Address; 3 S?Q é I FLe UUB[L% veR ¥

Riethod of Lat/Long (circle one): Conventional Survey,

USGS quad, Mand-held GPS, Burvey-grade GPS

‘@&.Mégﬁk'ms 2‘”{0' gg ‘ﬁw 7 Sec_l__Twn RngLLUi
City State iip Code - )
) . Distance Direction Nearest Town
Telephone No.C(l?z)—" $Zz3-QClLo 25 miesWNE o é gﬁ) TR
Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible ( Diesel Engin9 Gasoline Engine Natural Gas
Bucket Piston Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (spgeify):
Other (specify): Horse Power Rating of Motor: @
Date Pump Installed: I 1-" / (D’a 7 Setting Depth: 70 feet
b [
- ~
Rated Pump Capacity: gaﬂé Gallons Per Minute Number of Stages: _[___&:@g‘_l_q/
Pump Test Data Method of Measuring Water Level
: Circle one
Date Well Tested:
‘ : : Air Line Electric Measuring Line Steel Tape
Static Water Level ,{f@c@m :
Other (specify):
Pumping Water Level 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 yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours feet after hours of purping
reatiin.

BY CERT[FY
?DE -

Print Name of Pump Installcr and License No. (if applicable)

above statem gts are true to the best of my knopfled

Signature of Pump
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