State Well Report
] For Office Use Only:
County: 'ﬁf Part 1
] : Ofﬁee an:fw . Resources . .
Pemut#' of Land ater X -
priter: (00 T P.0. Box 10631 wae: (0 -“N
Jackson, MS 39289-0631 LS. Blevation:
Date drilling completed: -«7-06 _ (601)961-5210
- (601)354-6938 (fax) Blog#:
swmmmumumwumhmummmmtm
30 days of completion of drillieg of the well
wao-—-u--a- ‘Well Location
Owner Name. f/ﬁu/’ ‘ 75/7‘7\/30’\-) Latitnde: . ’ " Longitude:___ """
mm/W //J Mothod of Lat/Lang (circle oac): Conventional Survey,
(r M~ [ D0 USGS quad, Hand-held GPS, Survey-grade GPS
Cu Pe. M &1 /)’)% 356K % % S 3 Tem 15D Rug L)
Zip Code
Nearest T
TWMM (;Y’BQ % Miles ? of 5 Do E A
Well Dota
Purpose of Well (circle oncXflome) Industrial  Public Supply  lrrigation Fish Cultare  Other:
Date well drilling started: H\I;'(‘L) Date well drilling completod: !\—'J)-O(O
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ¢ 7&) __ feet sbove or bgiow (dircle coc) land sueface  Dete measured:__, / ;‘O‘Q

Method of Mcasurement (circlc one)  steel tape \\ebancm) air line other:

Hoe depth: 2/0  Weldegm /7O wagouedmadqxhoi__{@____feet
Type of grout (circle one):  Coment>  Bemtomite Mix

Camhnsﬂr_,_ﬁ._.fw C-nncm___?L__th Type of casing: ,_JC/C'_’
Scmw___L.Q._M Suemam___l____ndns Type of screen: fj[(

w70 aches Setling degth: From__ 30 gt LT gem
Type of completion (circle all sppliceble): Gowvelpecked  Usdoroamed  Telescoped  Opeabole  Nataral Development
Other (descaboy: /2T oo Ny

Top of lap pipe or reduction in casing: ___foet. I telescoped or mere tham ane screen, describe on back of page

Logs run (circic all applicable): No log rea Blectric GammmRay Demsity Sosic Newtron Other:

Name of i T O S —
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Print Name of Waser Well Costractor aad License No. ‘ sweofaéwmmmm
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If well telescopes please sketch below and show depths. 6 - \ q q

Ground Level Description of Formations Encountered From To
T Do L S i
(o0 C 3 by
~ord) 7 CPLREL Y {70
Zn7e 7 50 170
AT o) /0 Ve©

If more than one screen, show location of each on sketch

| Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the propesty that may
aid in locating the well; 3) any roads, power lincs, or other items that may aid in locating the property and the well;

4) indicate direction.
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Signature'of Water Wej¥Contractor

RECEIVED
- NOV 2 9 2006
BY: OLWR




ey Part 2 For Office Use Only:
County: __ /227" Pump Installer’s Completion Report
7 Mississippi Department of Environmental Quality Aquifer:
Permit #: : Office of Land and Water Resources
iy . P.O. Box 10631 -
Driller: :ﬁﬁ:gazﬂf Jackson, MS 39289-0631 . Well #: G J4Y
e compist: /2O et Bevton:

STATE WELL REPORT

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.
Well Owner Information Well Location
Owner Name: —lX} 5 OAALND ~~) Latitude: Longitude:

Mailing Address: 497 /2

Method of Lat/Long (circle onc): Conventional Survey,

6:?,}(,——» /‘/0\/,0 S)’S
/Qubwmﬁfk Ms. 3o [¥

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

"% % Sec/7-3 Twn /35 Rog /e Zc)

City Zip Code
Distance Direction Nearest Town
Telephone No. (428 280~ R 33 T Mites _E! of (A DAMTG~
Pump Type Power Type
Circle one Circle one
Air Lift Jet ubmersible Diesel BEngine Gasoline Engine Natural Gas
Bucket Piston Turbine EsficMowd ~ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: /
Date Pump Installed: // ,'7— / d Setting Depth: % feet
Rated Pump Capacity: / /? Gallons Per Minute Number of Stages: / /Z
Pump Test Data Method of Measuring Water Level
- ./ Circle one
Date Well Tested: / / o O é’ I
Air Line <ga_ec§:" eas_,__&l..me Steel Tape
Static Water Level (A): __/ 22 Feet Below Land Surface '
Other (specify):

Pumping Water Level (B): LM Below Land Surface
Drawdown [(B) - (A)}: S Reet Below Land Surface

Test Pumping Rate: / ,y

Duration of Pump Test (minimum 4 hours):

For flowing well, measured shut in head: feet

Well yiclded Z 2 GPM with a drawdown of
S feetafter

Gallons Per Minute

hours

hours of pumping

1 HE! ERTIFY that the above statements are true to the best of my knowledge.
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Print Name of Pump litstalfer and License No. (if applicable)
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