| ‘ - State Well Report | For Office Use Ouly:
County: é &ﬂ t l‘t&/gﬁ: Part 1 .
ST Maississippi Department of Environmental Quality | Aquifer
Permit #: Office of Land and Water Resources wvae & -/92
Irr%gation Equipment P.0. Box 10631 T ?
- Jackson, MS 39289-0631 L.S. Ekevation:
| Date drilting compleses: 2'}22§% : (601)961-5210
- (601)354-6938 (fax) ‘ | Edogt:

State Law requires thatthis:;'eportbeprepamd by the driller in defail an-dﬁledwithﬁle])epartment-within

‘ 30 days of completio n of drilling of the well.

Well Owner Information _Well Location

Mailing Address: 8 0 é Lé‘ mgp Method of Lat/Long (&i‘ém): Conventional Survey,

USGS quad, Handheld GPS, Survey-grade GPS

Owner Name J;Am'ig_ Brads 44 Latitude: 3.5 0 32 "/S'WZQ°21:7/10
7 7

Telephone No. (___ )

jku&rm—s; Ms. 38753 %""NMS“ 2 V‘fm/%‘/lésgﬁ/
City - State Zip Code

D?mmé,m?nofmm

Wb O/ 1sell Yo Eas)-

Dmmnd:nffngw /2908 Dato well diilling completed: ___/ ~RT L5

| 1£Rlowing, method of fiow regutation: Valve Other (describe) |

| Sutio WateeLovet: 5 & foet above ¢ belowcircle one) land suiface Daugw 73005

Meﬂ:odomeem(cixaeom) clectictape  airkine . other

Hole deptt: /2 Welldepte___ ] 2 Y ‘Well groutedw adeptiof /D geut

Type of grout (circle onc):  Cemeat Mix

Casingleagth: 8 - goet Casing dismeter: __ /2 inches.  Typo of casing: /OVC.

| Swrcntengte. FO gt scrocndiameter /2 incies  Typootamer. P V-

Scrccaslotsize:__+ 5D inches  Settingdept: From 5.5 gt [ R Y geat

Type of completion (cimleallapplicable Undorreamed  Telescoped  Opeabole  Natural Development
Other (describe):

 Top of lap pipe or reduction in casing: - feet. nwmmmammmwmm«m

'ugsnm(cimxemappﬁaumecuic GammaRay Density Sosic Neuton Other:

Purpose of Well (circle onc) Home  Industrial  Public Supply @ Fish Culture @?ng[qumenf

!

{ Name of organization nunning Jog(s): _ , g
Ieerﬁfyﬂutﬂlewenwasdlﬂled,mted,mdmmﬂdedhmd requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of and state laws.
Irrigation Equipment Inc '

Patrick M. Chism 0695
Print Name of Water Well Contractor and License No. N Signaturo of Water Well Co%* e
LR 3 N L 7 o
Al B8




&»/72

If well telescopes please sketch befow and show deptis.

It
lfmﬁnonemen,dnwloeaﬁonpfead:onsbtch

| Sketch the property Fayaut and include the following: 1) the well location; 2) any permancat structures on the property fhat may
: aidinloa'_ﬁngﬂxewegﬁ)anymds,powulimmoﬂkrihmsﬂutmyaidinhuﬁngﬂxepmtyandﬂ:ewﬂ;

4) indicate direction. ™~ _ . .

1
- ‘-:.’

Landowner Name: qu’e BMJ‘g/)‘?W : '

AV AN ‘i‘,‘l”‘&‘
OBV OLVWE



STATE WELL REPORT

Part2
County: o D Lt wer Pomp Installes®s Compleon Report Koc s e el
M e ; ! & -
!hm:!- Office of Land and Water Resources ‘
| Irrigation Equipment P.O. Box 10631 ' m / .
29-05 Jackson, MS 39289-0631 wans:_ (X _ ? R
Date N o (601)961-5210 o
oemplcted: —Z——— (601)354-6938 (fax) Elovation:
mmmumwumwhmummmwmmmdm
installafion of pamyp.
Mailing Address:_ S 0 5 L@mn S | Method of LatLong (circle one): Conventioaal Survey,
- . USGS quad, Hend-held GPS, Survey-goade GPS
Thuerncss / 2& SE153 Sy Nyse 2 Tom /Wymilé/
Ciy . State Zip Code
Dlshnee . Direction Neamtl'm
| Telephone No. ( ) 3 Mies_E of Suhﬁl’é/?ﬁ
g Pump Type Power Type
Circle one ' , Circle onc
AirLif Tkt DieselEogine ~ GasolncEngino  Natwal Gas
Bucket | Pison ~ Turbine - Band Teacior FTO
Centrifirgal Rotary Flowing Well Other (specify):
Other (specify): . Horse Power Rafing of Motor: __ 6‘0
Date Pomp Installed: /36-08 Setting Deptic 50 feet
Rated Pump Capacity: lééﬁl Gallons PerMinmte | Number of Stages: [
Pump Test Data Medtodoanmrthalnlad
Circle one
Date Well Tested: '
AirLine  Electiic Mcasuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface ' '
Ofther (specify)
Pomping Water Level By Fect Below Land Surface , 1
Drawdown [(8)~ (AJ}: FectBelowLand Surfuce | For flowing well, measured shmt in head:s feet
Test Pumping Rate: _Gellons PerMinnto | Well yickled GPM wiith & drawdown of
Duration of Pmp Test (mininrum 4 hours) hours foctafier “houts of pomping

Patrick M. Chism 0695 -

.| 1HEREBY CERTIFY that tho sbove statements aro truc o the best of my ky

|_Print Namo of Pump Instafler and License No. Gf applicable)
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