' State Well Report o
§ t :E{ e For Office Use Only:
| Mississippi Department of Environmental Quality | Aqifer :
Office of Land and Water Resources
Efn igatJ.on Equipment ¢ P.O. Box 10631 Well #: /71 - / 8?
Jackson, MS 39289-0631 L. 8. Elovation: -
Dmdnllmgeompmd. 112 ¢2“09? (601)961-5210 -
(601)354-6938 (fax) Elog#:

State Law requires that this report be prepared by the driller in detail and filed with the Deparlment within

‘ 30 days of completion of drilling of the well
. Well Owner Information Well Location

vaneanmeZl‘VCv Oaf's Io/a'ﬁ[:'nq Co. Lm:deﬁiL_‘(_ Longitude: 72 232 + 65~

Mailing Addross: .5 7.3 7 Couné( R 523 | Method of Latong it oney:. Convetions Srvey,

USGS quad, Hand-held GPS, Survey-gmde Grs -

Schlater_Jlfs. 37152 |SE "Mk wm 5/ m 2t 3L

ity State Zip Code i Direction , ;
ee2-25¢-7322- _'t,mes SE o ey

Telephone No. (

Well Data
Purpose of Well (circlo onc) Home Industrial  Public Supply FishCulture  Other:
Dato well driling stated: ___/ O 4 O Dato well drilling completed: /() ~od V&
If flowing, method of flow regulation: Valve Other (describe)
Static Wator Levol: 5 o, foot above of GelomYircls one)land suface  Dete aeamwot:___ /D =3 <5
Method of Measurement (circle onc) dectricmps  sirline  ofher
| Holo depth: Zli Well depth: _ //? Well grouted to a depth of ZO foet
Type of grout (circle ono):  Cement -
Casing length: [ 7 tt  Casing ciomerer Zé inches  Type of casing: pl/C
Screenlength: 0 “foct  Screen diameter: inches  Type of screen: Prc
Soroonslotsize: __+ DS U inches  Settingdepthe From ___ S () _fosto___ /71T oot

Type of completion (circle all applicable Underrcamod  Telescoped Open bole  Natural Development

Other (describe):

Twofhppiwmﬁdwﬁmhadw foet. thueopedormmﬂ:mmmdmlbembukofpage
Ingsmn(cucleallapphcable Electric GammaRay Density Sonic Neutmn Other:

Name of Mon running log(s): .

Ieerﬂfyﬂaatﬂwweﬂvudrﬂd,emmd,nﬂmpletedm sccordsnce with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health 1 regulations and state laws.

Irrigation Equipment Inc. :
John P, Chism - 0439 '\C.,

Print Name of Water Well Contractor and License No. ignature of Water Well Contractor
A -




If well telescopos please sketch below and show depths. o /é/' /7;

Ground Level ‘ Dogeription of Formations Encountered

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 may aid in locating the property and the well;
4) indicate direction. '

LmdowmrN.me:Z"Vf— Da ks p/ﬂn%z’;;g [Jﬂ,




.f

STATE WELL REPORT

| Sunflovnr | peppaciComn [
1Zil‘gt:r:"‘l‘:.'ti:gation Equipment omworlggﬁﬂvlvo‘gl
Driller: quip Jackson, MS 39289-0631 ' Well #: # /?F
Date compleed: __/ 0 R DE” ) 60(16;)31)?‘54-29.;:1(0&::) Elovation:

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
OwnerName'LIVC 04’("5 P/ﬂ )77LIM (30 Latitude: Longitude: __ :
MmlmgAddtassf? 3937 C ﬂwr%/ /Pj (525 | Method of LatLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
Schlater Ws. 38752 |SE y/yuzy. s,.,f 1w/ Y veg 3 L/
City State Zip Code
Direction Nearest Town
Telephone No. (___ ) / Miles 5 E of /? u /t‘—’l/l //e.
Pump Type Power Type
Circle one . Circle one A
AirLit - Jet - Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Crusbins> (Eleotric Motor Hand Tractor PTO
Centrifugal .. Rofary Flowing Well Windmill ~ Other (specify):
Other (specify): Horse Power Rahng of Motor: 6.0
Date Pump Installed: /0“3'06 Setting Depth: ?0 foet
Rated Pump Capacity: 2 2 0 0 i Gallons Per Minute Number of Stages: 02
Pump Test Data v Method of Measuring Water Level
, Cirgle one
Date Well Tested:
Air Line Electric Measuring Line Steel Tape
Static Water Lovel (A): Foet Below Land Surface
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 yieldled  GPM witha dmwdown of
Duration of Pump Test (minimum 4 hours):. hours . A feetafter ' hours of pumping
1 HEREBY CERTIFY that the above statements are true o the best of my knofiledge.
John P, Chism 0439
Print Name of Pump Installer and Licensq No. (if applicable) _— Bignature of Pump Installer




