: 30 days of completion of drilling of the well,

<. A i Smte we" Report For Office Use Only:
County: 'O 14 a 1\ Part 1
Mississippl Department of Environmental Quality | Aquifer:
Permit #: — Office of Land and Watcr Resorces ey Fii9
Defttec: P.O. Box 10631 WREY.
’ Jackson, MS 39289-0631 L. S. Elevation:
Dute delling completed: |~ 2 (0 =\ L (601)961-5210
(601)354-6938 (fax) B-log #:

State Law requires that this report be prepared by the drller {n detall and filed with the Department within

Well Owner Information 7 o 7 Well t}on -
Vieal 2 4 a&zfﬁ/ ’ &
Owner Name, Jd ’ Latitude: / {______" nglmdezzg_d_z_g’ 73
Malling Addres:_ 3520 Dok hawrnr | Metodot Latilong (cindl ?no): Conveationsi Survey, R 7

Z) /C 7 RO USGS quad, Hand-held GPS, Survey-grade GPS ” E

Luflas 7% 75.&%22;00(’. SEuNEy see_ & lrn2lY rgt 25

Clty State
Telephone No. (_f[7 7 Z32 s2¢0 Dhmie Miles w_of N or Ys

Well Dat»

Purpose of Well (circle one) Home  Industrial  Public Supply  Imdgation  Fish Culture Other:
Date well drilling started: Z _ 14 Lﬂalo well drilling completed:

If flowing, method of flow regulation; Valv Other (describe)

Static Water Level: __gg_z_feel above or below (circle one) land surface  Date measured: Z‘ Z &iz Zﬂ (4 [ -
Method of Measurement (circle one) < steel tape ’ electric tape alr line other; .

Hole depth: [ 3 o Well depth: { ﬁa Well grouted to a depth of l Q feet

Type of grout (circls one):  Cement Mix
Casing length: z ﬁé feet  Casing diameter: _ i inches  Type of casing: fcé ﬁ Q é i,
Screen length: ___ <L feet  Screen diameter: #__Jnches Typo of sceen: _ ey 0 rrve
Screen slot size: _ 2 2 2 { Inches Setting depth: From _L#_‘A_uct to __.Lm__fou
Type of completion (circle all applicable); ével packed )Undeneumd Teloscoped  Openhole  Natural Development
Other (describe);
"Top of Lap pipe o reduction In uﬂng:__%__bq. It telescoped or more than one screen, describe on back of page
Logs run (circle all applicablé): No logrun Blectrio GammaRay Density Sonic Neutron Other:

%W@m«. ond cffba/e{d(ln accordance with all applicable requirements of the Misslasippi |
Department of Environmental ty and/or the Missinsippl Department of Health regulations und state laws,

Zew <zr,/ /3% Calee~ /ety
o-407 Lo PR |

Priat Nams of Wates Well Contractor and Licenss No, Signature of Wa o1l Contractor

RECEIVED

MAR 16 2012
BY: OLWR



STATE WELL REPORT

Part 2 For Office Use Onlyt -
Counly: 42’4& &44[ Purop Installer’s Completion Report .
' Mississippl Department of Bnvironmental Quality Aquifer:

Peemlt #: Office of Land and Water Rerources B
P.O. Box 10631
Jackson, MS 39289-0621 war _ F1q

owie: Tty G AL .
(601)961-5210 on:
Dato completed: -M—Lz/ (601)354-6938 (fax) Blovatton: ____

This report shonld be prepared by the purmp lustaller In detafl and filed with the Department within 30 days of (he

installation of pump. , i ——
Well Owner Information 3 / / 0 0 aaejl Laocatlon Y
.b
Owner Nume: Lnllludeﬁ__*h Longlmdc _@ 02 27 3{3 [(/
Malling Address: _M_&L'éwﬁff Method of LavTong (clrele ons): Conventional Survey, Z / & V. ] %5_,
0 USQS quad, Hand-hold GFS, Sutvey grade (I°S
Dgll¢2 Zg Z:é—ZZZj Y Sec é 'Iwnﬂ Rng_%
City State Zip Code (1 G
: Distance Dlrocllon Nearest Town
gl 832 5240 4 i /%
Telephone No. (_ ,7' % Miles _dg_,_
Puenp Type . Power Type - T
. Clrcle one Circle one
AleLif Jet Diesol Bnglne Uasoline Bnglne Natural Gns
Bucket Plawon Tartine Yectric Motor Hand Tractor IO
Centrifugal Rotary Flowlng Well Windmill Other (specify): o
—
Other (specify): Horse Power Rating of Motor: 2 —

Dats Pump Installed; __/ / Zé / ; o / 2 Setting Depth: _h_éj‘m fect

Rated Pump Capacity: _L____Glllﬂm Per Minute Number of Stagex: 2 (4

Pump Test Data Method of Mensuring Water Tevel """
Circle one
Date Well Tested:
Alr Line Blectiic Measuring Line Steel Tape
Statle Water Lovel (A): __ 24D et Below Land Sutface :
Othectopoctty: _______ ——
Pumping Water Lavel (B): Foet Bolow Land Sutface .
Drawdown [(B) ~ A __ Feet Below Land Surface For flowing well, measured shut i licad: foet
Test Pumplag Rata: g& Gallons Pes Minuts | Well yloldod GPM with a drawdown of

Durttion of Paenp Test (mintmum 4 hows): | hours — e foetafer —_homsof pumplngJ

I HEREBY CER af the above mlcmenw 10 the beet of my knowledge.

Toter 4 )‘9 WQ'/Z //4. 5‘0 .
| Primt Name of Punmp Installer and License No. (If applicable) Siguature of Pump Installer % ; J




Fus
If well telescopes please sketch below and show depths,

Ground Level ' iption of Farmatipns Encountered From To
/A °r
P 2

Y s

p
Y, S0
l? 20)

A%

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

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

4) indicate direction.

cafer~

/4 /4

0! Jvocatioy

Landowner Name: Ve‘f féx éJa/ ‘/).

Py G —y) ¥4
- ;5 ! ij / éﬂa/f/{d//éaj/%’

Signsture of Water Well Contractor

MAR 16 2012
BY: OLWR




