— , State Well Report - .

" Conaty: g; laba VLCA{% Patl For Ofice Use Onty:
Pocmit le/bO ~ Mim xpprepamnentofEnvnonmmhIQualxty Aquifer: :
girigation Equipment Office °”;,'f,‘f§:,"x‘{’;§§‘lw Well #: # - / ? 0
o 3 - Jackson, MS 39289-0631 L. 8. Elovation: -
Dmdﬁn!nsmbwd: 17145 S (601)961-5210. . e

e - (601)354-6938 (fax) Eog #:

State Law requires that this report be prepared by the driller in detafl and filed with the Departmentwlthln .
.30 days of completion of drilling of the well.

. We!lmerlnformaﬁm : . . Well Location ’
. Owner Name Wc éé F;?rm_S' | Latitode:  -° , " Longxmde' ° ’ "
‘ Mailmg‘Addnu. E- é 62) pod 9 Mothod.oflatl[ong (circlo one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
‘S;mn” /775.-- 39957 .NL/%SW%S«: 2/ Twn ¥V preg 2 L/

Zip Code Distance Dgekc:on * Negrest Town '

Tdmhéél) 5‘/‘7 3377 ‘ LI-., Miles of_Sumner

Well Data

Purpose of Well (circlo onc) Home  Industial  Public Supply (Trrigatio) Fish Culture  Other:
nm'nnd:mmm 3/ ///0‘”1 Date well drilling comploted: 3/ ///ﬁ?
'lmomng. method of flow regulation: Valve Other (doscribe) ’

Sttio Water Lovel: __ 35 fombom.(mlem)lmdmfm Due st 3/ /3/DF
MeﬁlodofMument(cmleone) clectriotape  mirline  other:
" | Boledopt: [ R2 Weudopuu' [22  wotgoudnadptiot_ /O g
Typofgout(cilooncy.  Coment  ([Bomtonits)  Mix , |

| Cotinglecigte_ T2 fot  Cosingdismetor: /D __inchos  Typoof casing:_ L2 VC
Serventeagtic 70 “foot  Soroondismetor:_ /O __jtes  Typootaeesen:_ PV C
Screendotsize:_e OS O _jnches  Setting dopth: From__ o3 tootto__ /22 gt

Type of completion (circle all applicable) Undorroamed  Telescoped  Openfiole  Netural Development

Other (describe):
Top of lap pipe or reduction in casing: _ foot. thuwpedormmﬂnmmmducﬂbemhckofpm
Lﬁgsmh(cimlulluppﬁublﬂloche GammaRay Density Sonic Neutron  Other:

Name oforganiiuﬁonmnningﬁs): :
leerﬂbdutﬂnwellwudrmd,comtmcud,nﬂ completed in accordance with all applicable requirements of the Missiselppi

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

Irrigation Equipment Inc. .
John P, Chism - 0439 (™

Print Name of Water Well Contractor and License No. ( Smntum of Water Well Contractor

RECEIVED
VAR 26 2009
BY: OLWR
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X well teloscopes ploase sketch below and show deptbs.
Description of Formations Encountered From To

Ground Level

sy | .@%ﬁﬁ‘hf-ﬁ%m

it
Rl

-

If more than one screen, show Jocation 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)wmads.powerhnos,oroﬁwrmmsthutmuyudmlocaungﬁwmpeﬂyandtheweﬂ,

4) indicate direction.

Lendomerms LA/ € bl Farms

O

ofWater 1t Contractor

, RECEIVED
ok MAR 2§ 2009

BY: OLWEF



STATE WELL REPORT

: Part 2 '
County: Lé[#%ﬁ_/lﬂi i Pump Installer’s Completion Report + For OfficaUse Ouly:
] ssissippi Department of Eavironmental Aquifor:
M"éw : Ogﬁmceofl.mdln:Wchmmstmy ' sy
gnrl'h_igation Equipment , P.O. Box 10631 - /?0
o Jackson, MS 39289-0631 ' Well #; H’,
Date (601)961-5210 :
completod: —411[27 : | (6013546938 (frx) Elevation:

mlreport!nouldbeprepnndbyﬂnepumpilmalla'hdeuﬂmdllledwlﬂnﬁel)epnhnentwlﬂ:in:iodaylotﬂn
installation of pump.,

‘Well Owner Information o Well Location

Owner Name: _Aée_éé Farms Latitude: Longitude:__
MmlmgAdd:eu p 0 B Ux 7\ Method of Lat/Long (cirele' é;ne): Conventional Survey,

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

M&JL&L? M ySW v 36 2] Twn 24N reg XLV
Zip Code o
Distance Direction Nearest Town
T"OphoneNo.(éél) éLf.7~3137? . L+ Miles Sw of SUM”C)"
Pump Type Power Type
Circle one S Circle one
AirLit -+ Jot . | Dicsol Engine Gasoline Engine Natural Gas
Bucket ~ Piston ~ Turbine ( Etectrio Motor Hand Tractor PTO
Centrifugal oo Rotary Flowing Well Windmill . Othor (specify):
Other (spocify): Horse Power Rating of Motor: /3"
Date Pump Installed: 3 / / 2/ 07 Setting Depth: /0 oot
Rated Pump Capacity: 2 é Q + Gallons Per Mimm Number of Stages: /
Pump Test Data ' : Method .of Measuring Water Level
. . Cirgle one
Date Woll Tested: :
Air Line Electric Mcasuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface ’
. Other (specify):
Pumping Water Level (B): Feet Bolow Land Surface
Drawdown [B)-(A)l:___ Feet Below Land Surface For flowing well, measured shut in head _____feet
Test Pumping Rate: . Gallons Per Minute Well yielded ______ GPM thh a dnwdown of
Duration of Pump Test (minimum 4 hours): ______Jxonn . _;__fm after___ ' hoursof pumping
T HEREBY CERTIFY that tho sbove statements are true to the bestofmyknowl
John P, Chism 0439

Print Name of Pump Installer and Licensq No. (if applicable) ‘ﬂngmtum of Pump Installer

RECEIVED
MAR 26 2009




