State Well Report

Cousty: S mnc/'aq/ar- , Paxtf 1 For Offics Use Only:
Mimssxpp Department of Environmental Quality | Aquifor -
M"éw qm X ,7 ’ . oﬂ'l £ and Resources
&ﬁ‘igation Equipment 000 Iim:m‘iv;;; Well #: ”7 - / 30
Jackson, MS 39289-0631 L. S. Elovation: © -
Dlhdﬁnhgmpldod. :2:[ ;Z’Qi : : (601)961-5210. S .
S (601)354-6938 (fax) Elog#:

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

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

Owner Neme FHS?L T rade Cégnne,[ Latitide:___-* " Longitode: .‘ _

| Mailing Addross: SAS Fer‘_l/:ﬁ«/ A’Ve. Method of Lat/Long (circlo one): Convetional Survey,

USGS quad, Hand-hold GPS, Survey-grado GPS
GI‘ecm/i Jle Ms‘ 3370/-'55 % SWy, 8ec_I,3 m/%‘/ Reg S W
“pCo . l_)i:im s N b o mu/__
'tdeplmﬂo.éé,z, 335-077; :

Well Data U/d well Fhstee] 207 EasT

Purposs of Woll (circle one) Home Industrial  Public Supply Fish Culture  (Otheg) _ﬁe;glq_g:m_ 7~

Deto wel drlling starto: 3/"7:/07 Dato well drilling completed: c%/‘i‘/ﬁc/’
I flowing, method of flow regulation: Valve - Other (describo) i
Statio Water Lovel:_ O 7 feot sbove ot below (irels one) land sucfsce  Duto sessured:__ 3/ /0/ ()

Methodomement(mcloom)- electric tape .nirline other:

] Holedqth.__z i ! Well depth: /L)LL/' Weoll grouted to a depth of /0 foot

'Iypeofmlt(mle onex Coment Mix : ’

| Coting lenigt: /D% goen Casing immoter /D incbes Typctonsing_ PVC.
Scroealength:_ O “toot  Soroomdismetor | O inghen  Typoofsoreen: "X
Soeasotsize:_o D50 inches  Settingdept: From__ /LS ttw L HP g

Type of complotion cicle allappicabls: (Gravel packod ) Underroumed  Telscoped  Opentole  Natural Dovelopment
Otter (describey:

Twﬁ@ﬁmmﬂuﬁonhoﬁm . foet. Iftelueupedormmﬂnnmmducﬂbemhdmﬂnp
l.égsmh(cimlulhpplicabl!!lecho Gamma Ray Density Sonio Neutron  Other:

Name of otgammon running log(sy .
Icu'llbﬂutﬂnwdlw”drﬂled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Qnallty and/or the Mississippi Department of Health
Irrigation Equipment Inc. -
John P. Chism - 0439 Y\ -

Print Name ofWatetWell'Conmmand License No. ( Y ignature oowWenw
o RECEIVED
MAR 1 32009

BY: OLWR



I well tolescopos pleaso sketch below and show depths.

Ground Level , Description of Formations Encountered

éa)</3037 : : - P

- - —

[

> vel

10) |/ ¥4

Ifmomﬂunonuomn. 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, poyvorlines,orotheri’wmsﬂmtmay aidinlocaﬁnsﬁnepmpertyandﬂ:g well;

4) indicate direction,

Landowner Name: F;'r*sf' Trade Cl»anne/

RECEIVED
MAR 1 3 2009
BY: OLWR




STATE WELL REPORT

' Part2
County: e i Pump Installer’s Completion Report + For OfficeUse Only:
] Mississippi Department of Environmental i :
w*éw (/ 30 /) Oiﬁceofl.andanSerResoumaany "Am
frrigation Equipment P.O. Box 10631 730
) ) 3 A ' Jackson, MS 39289-0631 Well #: /7 -~
sy Z ZZ 9 (601961-5210 K
o complatd: (601)354-6938 (fixx) Elovation:

ThkreportinonldbemnedbyﬂlepmpmnerhdeuﬂnﬂﬂledwlthﬂteDepnrhnmtwlﬂﬂnm dayloﬂhe

installation of pump.
Well Owner Information Well Location
—— Ly T Je Channel | Lane: Longitude:_
Mailing Addeoss:_S 28~ Fa)ryiow Are, Method of Lat/Long (circle one). Conventional Survey,
' USGS qued, Hand-beld GPS, Survey-grade GPS.
G:reenw/k MS 3870/ SE %S v 50 |5 Tom [IWVreg S L
Zip Code o
Dimnce Direction Nearest Town
TelephoneNo.éQ) 335—‘ 07 ?2 _,2 Miles /Vt(/ of In 'ﬁh[ﬂ/ct
Pump Type Power Type
Circle one Circle one

AirLit © Jet . | 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 m::; of Motor: / 5_ ‘

Dete Pump Installed: .)’/ 10/ o7 Setting Depth: 70 foot

Rated Pump Capacity: 7 5 D — ___Gallons Per Minute Number of Stages: /

Pump Test Data Method of Measuring Water Level
. . Cirgle one
Date Well Tested: :
Air Lino’ Electric Measuring Line Steel Tape
Static Water Level (A): Foet Bolow Land Surface ‘
: Other (specify):

Pumping Water Level (B): Foct Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For ﬂowmg well, measured shut in head ______feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM wnh a dmwdown of
Duration of Pump Test (minimum 4 hours): _hours . . feet after hom of pumping
IHEREBYCERHFYﬂutﬂwabovemmmentsmmtoﬂnbestofmykm %\,\

John P, Chism 0439

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

RECEIVED
MAR 1309
BY: OLWR



