. —— ' State Well Report :
County: Sun f/uu/e,—s L Paft.l- FﬂOﬂIceUanly:
Peemit#: (), ) -Mm?&fmmnmw it . -
55 9ation Equipmeny P.O. Box 10631 . welth (17

o e Jackson, MS 39289-0631 LS Hovation: - |
Dato drilling completod: Mz} (601)961-5210 e

! (601)354-6938 (fax) | Blog#:

Sorto Law requires that this report be prepared by the driley n detail and flled with the Department within
. 30 days of completion of &g of the well. ' . -
. Well Owner .

.Owner Name .“ ansSas

Well Location

Mliling‘Addma: y ]

o G

itode: % 0 )7 - . : ¢
Latitade: 5 5 0 17 » 7, " Longitude:- /_© . » il

Metiod of Lat/Long (circle one): Comvention] Survey,
© USGS quad, Hand-held GPS, Survey-grade GPS

Lndiano/

Sw%SE Y4 Sec 2/ Twn l?ﬂ/Rng iELt/

S{?ZS- 3?75 /

Zip Code

City Di irection : Town
N V) X 4 7-352) |2t T o s

| Holo dopth:

Purpose of Well (circle one) Home
Dete well drilling started: /709

Industrial  Public Supply

Well Data -
Irrigation) Fish Culture  Other

Method of Measurement (circle one)
9 7 Well depth:

If flowing, method of flow rogulation| Valve __ Other (describe)
Static Water Level: ﬂ[ —feet above o belowAcircle one) land surface Detomessured:__ / ~ [ 7~0F

electric tape

/49

Date welldeillng complotod: 7‘75’07

' sirline other:

Ty of gout Gl cne:  Cemat
Casinglongth: _ 37 goot ¢

Topoflappipoormdwﬁonincasing:

Name of ization 1

Cusiog dismor: [ & jnchos  Typoof casing: 2 VC.

Smlm_@fm kmendmmm [é inches Typeofscm_PVc

Sorcen slot size: __+ OS D) incten Setting depth: From 70
! . g

Type of completion (cimleallapplicaﬁle): Underreamed Telescoped Openbole  Natural Development

Oﬂm'(describo):

—_— thueopedormoreﬂlmmmducr]bembgckofpagc
Logsm(cimloallapplicableﬁ Nol@ Electric Gamma Ray Density Sonic Neutron Other

_ Weﬂmutedbadepthof___[_Q_____fect
Mix

feet to

[4F o

Ice;llfytlutﬂnwellw:_s

Irrigatioh;Equipme t Inc.
John P. Chism - p439 :

s) |. ' - ’
copl&nmd,nﬂempletedln_mdmccwlﬂnn applicable requirements of the Mississippi
l. - .
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

| _c\\ (";\\f\ p‘Q

) o]
' Prist Name of Water Well Conumorfnd License No.

/ Signature of Water Well Contractor

[
\
- RECEIVED
JUL 24 2009
BY: OLWR



N - e e I
(-(045728 2D
If well tolescopos please sketch below and show depths,
Ground Level |

If more than one scroen, swamofmhmsb&h

Sketch the pmpertylayoutandinclndeéﬂufollowing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3)myroads,powerlinea,oroﬂ:erimmsﬂmtmayaidinlocaﬁngﬂrempeﬂyandthe well;

4) indicate direction.

Lmdowmnm:Al'(anSqS /O/%nﬁ}\r/q

\ /’&Q N

Si of Wator Well Contractor

\V

RECEIVED
JUL 24 2009
BY: OLWE



STATE WELL REPORT

f : Part2

County: 5“"{/{)‘\/8[’(‘”; R Pump Installer’s Completion Report For Office Use Ouly:

. g 2T MissinippiDepamnentofEnvitonmcnleuality Aquifer:

Pmit*l( ~( D 5'—)15)‘ Office of Land and Water Resources

Iﬁrigatlon Equipment _ P.O. Box 10631 ‘ N
: >34 - Jackson; MS 39289-0631 Well#: L. |1~

. /-]b-~0G (601961-5210 C

Dete mm “7 (6013546038 (fax) Elevation:

mwmum~w&emp'wuhdmﬂmmdﬂ&ﬂxeDeparhnentwidﬂn:iOday:ofﬂle

installation of pump. _ . :
qulOwnerInIymnﬁm ] Well Location ,

Owner Name: /(ansqs@ P/ﬁfn'f'r‘hq Latitade: " 1% 0 Longimde:-] - .|

Mailing Address: é S /7l¢ ///v ﬁio/lqc Kl Method prat/Ipng(circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Ic:ygfa,,.,,/gm Ws. 3825 | St 4 5E 150 2] tmlSN rog Lhls

Zip Code . :
Distance Direction Nearest Town
Telephono No. (___ ) 5 S_mies NV o« 15, verness
Pomp Type Power Type
Circle one ' ' Circle one
AirLift Jet " Submersible | Diesel Engine *  Gasoline Engine Natural Gas
Bucket - Pison ((Bloctrio Motor > Hand Tractor PTO
Centrifoget . ~ Rotary - Flowing Well Windmill . Other (specify):
Other (specify): : Horso Power Rating of Motor: L0
Date Pump Installed: 7\.2 /"07‘ Setting Depth: 70 feet
Rated Pump Cepacity: 2 < op -t Gallons Per Minute Number of Sméu: /
Pump Test Data Method of Measuring Water Level
. o Circle one
Date Well Tested: ‘ :
o Air Line Electric Measuring Line Stoel Tape
| Static Water Level (A): _ Foet Below Land Surface A
‘ Other (specify):

Pumping Water Lovel (B): Foet Below Land Surface

Drawdown [(B) - (A)]:

. Fect Below Land Surface For flowing well, measured shut in head: ‘ fect

Test Pumping Rate: —___Gallons Per Minute ‘Well yieldo;d GPM wﬂh a drawdown of
Duration of Pump Test (minimum 4 hoursy _ hours . . feet after hours of pumping
Ilmmycskm'm.fmeabmmmmmmmmebemfmymwledge,\
John P. Chism 0439 (i‘é(\-'(é- _
Print Name of Pump InstallerandlicéﬂsqNo. (if applicable) [ \/Slgmm of Pump Installer
JUL 24 008

3Y- OLWH
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HUMPHREYS COW!

‘ Kansas Plawfy,

RECEIVHD
JUL 24 20

BY: OLWH&



