State Well Report
County: /T/F‘?\"E\ Part 1 For Office Use Only:
ok  Office of Land and Water Resources e & 3__ 1By
Driller: @’Qﬁ\ quv\ P.O. ]B; 10631 ’ >
Date drilling completed: D101 , (601)961-5210 KR ‘
- (601)354-6938 (fax) Blog#
State Law requires that this report umwumuwummmwmr
30 days of completion of drilling of the well i .
Well Oweer Information Well Location :
Oweer Name, Pﬂﬁ\(\\Q(t (\ E\g( Latitede:, e » » Longitde__ "
ORI ORI o A I//Zté 3 Method of LatfLong (circie onc): Coaveational Survey.,

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

S, 0_38¢7) o see -3 o TS g 70
City /7 Swute Zip Code

TelephoseNa. (20124 s/A9 % 2 L OWRAE
Well Data

Purpose of Well (circlc onc) (fome ) Industrial  Public Supply  Iigation Fish Cultare ~ Other:

Date well drilling started: @{bvof) mﬂmw 4'\667

¥f flowing, method of flow regulation: Valve Other (descaibe)

Static Water Lovel: __ /O feet sbove agbelow (ciscle one) land sirface Date measured: ¥-16-07

Method of Mcasuremont (circle one)  siecltape  €loctictapy  airline MW-%_‘

ole depth: 0 @) 2 o

:y:d?mmm—(iiz_k__g mn-uh{:) Mix . md——J——*Sgp ! flVED
" = \ \BY: A 0

Casing leagth:_| (0Q) foet  Cosing dismeter Type of casing: PJQ'OIJJ_

Screenlength: | O feet Sauwn___ﬂ___bhs Type of screen: P\JQ \VV’Q

Serceasiotsize:_| D MOUS _jnches  Setting depth: From O faw [0 g=

Type of completion (circle all spplicable): Gravelpacked  Undercamed  Telcscoped Opeahole  Natural Development

Other (desceibe): (OIS BED S

Topofhppipeandnuinnhedng: __fieet. l“cmhmmwuuo{w
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PrintNannome‘WelComdMNo. mtfﬂmw




1 well telescopes please sketch below and show depths.

Ground Level
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Caravel 3
Lhte  C LA,\/ 32190
ik te Sand AC LAY 90 V30
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If more than one Screen, showlocatioaofeadzmsketch

Sketch the propesty layout and include the following: T) the well focation; 2) any
aidiniomﬁng&:ewell;&anym.powm«omm&ﬂ?ﬁdinmﬁngmmmmwﬁ;

4) indicate direction.
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Sructores on the property that raay

Sigrature of Water Well
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STATE WELL REPORT

Part 2
\ Office Use Only:
County; E A S Pump Instalier’s Completion Report For Y
Mississippi Department of Enviroamental Quality Aquifes:
Permit #: Office of Land and 'Water Resources
. 2 06
Driller: X O(J‘S‘h i ;wk;g,ggx:&;mg}o&l Well #: /)"’f \%L{
. - (601)961-5210 .

mmmmmwmmm«nmmmmmmpmmwmam

installation of pump.

Well Owner Information

OWWNW%&\QK- m
Mailing Addressi__ L L/ ///0/ Csse

W 25 5567/

Zip Code

Well Lacation

Latitode: Longitude:

Mothod of Lat/Long (circle onc): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
% % sec(- ay Tom THS Reg LW

Distance

Direction MNearest Town

Telephone No. {90/ AR~ 5729 (. miles E_ ot (D QAR

Pump Type Power Type

Circle one Circle one
Air Lift Jet @ Diesel Engine Gasoline Enginc Natural Gas
Bucket Piston Turbine @ A Hand Tractor PTO
Centrifugal Rotary Fiowing Well Windmill Other (specify): .
Other (specify): - Horse Power Rating of Motor: §( :‘S’I
Date Pump Installed: (609 Setting Depth: ///,7/7 EC

Rated Pump Capacity: | 9 Gallons Per Minute | Number of Stages: 2/ BK o

Pump Test Data Method of Measuring Water Level ot
Date Weil Tested: L-1b-07
Static Water Level (A): _ /D ___Feet Below Land Surface hurkine sm e
Pumping Water Level (B): &Z_Mmmsm Otter (epecity: »
Drawdown (B~ (A): 7 Feet Below Land Surfacc | For flowing well, measured shut in bead: | feet

i

Duration of Pump Test (minimum 4 hours): ___________ hours

Gallons Per Minute

Test Pumping Rate:

Well yxdded__l_____GPM wnthadram@a af

(’%6 <5;7/71‘~/ /Q_’/é_q{

Print Name of Pump Installer and License No. Gf applicable)

ImYCﬂmMMMRmmsmmmmmomeﬁ
SignatmEof Parap Installer




