. State Well Report
For Office Use Ouly:

County: SUY\'%W Part 1 )

5¢ ,Q Mississippi Department of Epvironmental Quality | Agquifer:
Perrait #: - Office of Land and Water Resources Well#: = 5%
petee > OGN | P.0. Box 10631 - DR

allec
3 A Jackson, MS 39289-0631 LS. Blevation:
Date drilling completed: CQ ‘ \Ol (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 Ovner Information ‘ Well Location
o Toie A DI FONWS | LaoidiZ3 S 0 Lngnla0 TG
Mailing Address: Ci(6 AQV\W\d Method of Lat/Long (citcli Sne): Conventional Survy. -
\L\Dﬁ SV MOuN S\)\"\(\ USGS quad, Hand-held GPS, Smey-grada?PS P
Coomunie MS 3801 (WESW s | A 7N 1o 2W

e

PN

City : State Zip Code NW o
1 € on est Town
Telephone Ne. (@é %&’ (%“ E s z Miles KR_/Q of EZK\J{Q/\)\ \ \\e_
Well Data

Purpose of Well {circle one) Home Industrial Public Supply @ﬁsh Culture  Other:
Date well drilling started: C‘) I IO ! OCI Date well drilling completed: G) ! lol 0 q

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

Static Water Level: g‘ fect above or below (circle one) land surface Date measured: G { I.O , 0 q

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

Hole depth: \D*% Well depth: \/gg Well grouted to a depth of l.() feet

Type of grout (circle one):  Cement Bentonite Mix

Casing length: _gg__,feet Casing diameter: ! QQ inches  Type of casing: D\) C
Screen length: L\ 0 feet . Screen dﬁaxncten ) \Q inches  Type of screen: WC

Screen slot size: Q 2 S _Q inches Setting depth: From %g- feet to _ % VS feet
Type of completion (circle all applicable)y” Gravel packbd Underreamed  Telescoped  Open hole 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): No log run  Electric Gamma Ray Density Sonic Neutron Other:

Name of orgasization running log(s):

T certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippl.

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

dovmes, Hassoe  p-594,

Print Name of Water Well Contractor and License No.'
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If well telescopes please sketch below and show depths

Ground Level O %
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If more than one screen, show location of each on sketch

Description of Formations Racountered
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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 may aid in locating the property and the well;
4) jndicate direction.

Acodeny, RA

Landowner Name:
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Signature o



STATE WELL REPORT

; T Part 2
County: S\W Pump Installer’s Completion Report For Office Use Only:
Mississippi Department of Environmental Quality Aquifer
| Permit#: Office of Land and Water Resources
E P.0. Box 10631
| Dller AL HQ Yackson, MS 39289-0631 wae _E19¥
| Da completed: (:D y‘ (601)961-5210 S
g ‘—I‘TL— (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 prmp. '
Well Owner Information

%Owucr vare 2O C A D 00 Fourms
Maling Aderess:_C (O A‘%ﬂw@ﬂd
wuy S Moin
Greemmne MY 32110

Well Locaﬁon
Latitude: N_gg L\S?O Longxtudc Wao’ .Q‘ lCo L(

Method of Lat/Long (circle one\ Conventional Survey,

USGS qu Survey- grade GPS
ME Ya S\U/% Sec \ O‘ Twn;pN Rog 3

: City State Zip Code - NoW
. Distance Direction Nearest Town
; Telephone No. !C@ 3?7)\' \%\ \ \ % Miles N w of RA)BK]‘ “‘e
!
[_ o T Pump Yype : , Power gType 1(
; Circle one : Circleione
|
P Al Lift Jet Submersible ( Diesel Engine )  Gasoline Eagine Narural Gas
Bucker Piston Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
| Other (specify). Horse Power Rating of Motor: __. @@
Date Pump Instalied: CO j | \ l OC[ Setting Depth: L O . feet
Rated Pump Capaciiy: & Q Gallons Per Minute Number of Stages: (D\
Pump Test Data Method of Measuring Water Level
: Circle one
i Date Well Tested:
1 ] Air Line Electric Measuring Line Steel Tape
; Stauc Water Level (4 Feet Below Land Surface
. ; : Other (specify):
| Pumping AevZi (BY: __ Feet Below Land Surface ‘
| Drawdown (i, low Laod Surface | For flowing well, measured shut in head: feet
| Test Pumping Raze: Gallons Per Minute | Well yielded GPM with 2 drawdown of
Duration of Pumg Test (minimum 4 hours): hours feet after hours of pumping
’ THEREBY CERTIFY that the above statements are tue to the best of my knowledge.
C o
QM we O1P .
{_Print Name of Pdhp Installer and License No. (if applicable) Siguature of Pump Installer o

-
-

- RHE

EIVED

JUL 15 2009
BY: OLWR



