State Well Report ' For Office Use Only
Part 1 Aquifer;
Mississippi Department of Environmental Quality  |Well £ M‘bS
Office of Land and Water Resources LS. Elevaion;_____
P.O. Bax 2309 Elong#

Jackson, MS 38225

State Law requires that this report be prepared by the driller in detail and filled will the Department within
30 days of completion of drilling of the well. ]

Owner Name: kﬁd'\é ¢ Qﬁlﬂﬂ»\p Latinde: 34 *33 35 “Longitude: 89 §5°4 | *

Mailing Address: | 4O (Lo T(QLCE [Method of Lat/Long (circle one): Coaventioual Survey,
’ USGS quad, Hand-held GPS, Survey-grade GPS
c,séiﬁfﬂ&c’%;mﬁl B NE- 14 ew W 1/4 Secm__{'fwn:&. Rag 274

Ciy Swte _ Zip Code|Distance Nearest Town
Tetephone No. (A (>33~ FF25Y S Miles Zﬁ of 52,‘,41»3“4
Well Data

PmposeofWell(cm:lem@In&mnl Pablic Supply Erigation Fish Culture Other
Date well drilling started: | [~ [ 3 =) )~  Date well drilling completed: | | = [€~] D~

If flowing, method of fow regulation: Vaive Other (describe)
Static Water Level:_S0() __feet above ogbelow (circle onc) land surfce Date measured: | [~ /3~ 3~
Method of Measurement (circle onc)  steel tape  electric tape  air line other:,é///!/é‘f/dé/#/i‘f
Ho!eDeptﬁ:[zE Welldepti:_/ 50 Woll grouied to adopthof /5 fiet

Type of grout: (circle one):  Cement  (Renfomife,  Mix _
Fasing:engdulfc/@ feet  Casingdiameter: 4/ inches Type of casing: gﬂy’(’,
Screen length: D0 foet  Screen diameter: </ inches Type of screen: jgi‘/”
[Screen stot size: |3 TXIOUS . inches Semgmm/é@ feet to //Z’fw

Type of completion(circle all applicable):

1 packed JUnderreamed Telescoped Open bole Natural Development
):

;.Topofhppipem-wdm&m'nwasﬁxg; feet. If telescoped or more than one screen, describe on back .

Logs run(circle onc): No log nm Electric Gamma Ray Density Sonic Neutron Other:

Name of oorganization running log(s):
:mmummmmmhmmdwwﬁﬁem

Department of Enviroamental Quality and/or the Mississippi Departmcat of Health regulations gad state
Beg Soved ©-¢45~ W RECEIVED

BY: OLWR
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iption of Formations Bacountered Fom To

Groand Level : Descxiption
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1 moove than one screen, show Jocation of each on sloetch

| Sketch the property layout and inchude the following: 1) the well locatios; 2) asy permanest structares on the property that may
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Landowner Name: KECC% WA O O B
Signature of Water Wel) Contractor
RECEIVED
NOV 3 02012
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Pat 2 Aquifer;
Pump installer's Compietion Report weag__- NG5S
Mississippi Department of Erwironmental Qualily  |Elevation:

Office of Land and Water Resources

£.0. Box 2309
Jackson, MS 39225

mnmumwwmmibmmﬁmmmmmmmn
30 days of completion of drilling of the well.

Well Ovmer Information Well Location

Owner Name: k el (/\) 00D Latitude: ] Longitude:
Maiing Address:__| L]0 ( \g Qi LLXE [Method of LatiLong (circle one): Conventional Survey
USGS quad, Hand-held GPS, survey grade GPS

,_Sz,fpmaw\ s 3%e6 % _Ngm_Sﬂ_m Secjg_j_{Twrmp_S_Rng_&:)_L\)
City State ZipCode

: ) Distance Direction Nearest Town

Tetephone No.(p() ( 23-F.25 ¥ | < mies __ S/ of Spopmosid

Pump Type Power Type

Circle one Circle one

Air iRt Jet Submersibid) Diesel Engine  Gasoline Engine  Natural Gas
Bucket Piston  Turbine {Elechic Mot  Hand Tractor PTO
Centrifugai  Rotary Flowing Well Windmil Other(specify):
Other (specify):_ Horse Power Rating of Motor____| 172,
Date Pump Instatied:__) | ~ [ ¥ -y 2~ Seting Depth: [ OO0 feet
Rated Pump Capacity,__X0) __gallons permin  |Number of Stages: /

Pump Test Data Method of Measuring Water Level

circle one

Date Well Tested: TS Arline  Electiic Measuring Line  Steel Tape

Static Water LevelAY. /O feet below Land Surface |Other(specityy: - Lowe + Lo
Fumping Water Leve(8).__feet below Land Surface :

Drawdowni(B)-(A)}____feet below Land Surface  |For flowing well, measured shut in head: feet
Test Pumping Rate;__)(, __gallons per Minute {Well yielded 02@ GPM with a drawdown of
Duration of Pump Test{minimun 4 hours); hrs feetafter hours of pumping

THEREBY CERTIFY that the above siatements are true to the best of my
Rl Spere O-6435_ %/é/

Print Name of Pump Instalier and License No. w&%@ )
RECEIVEDR

NOV 3 02012
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