State Well Report

vty M/ﬂ/f A’// o Part 1 For Officc Use Only:

Mississippl Department of Environmental Quality | Aguifer:

zic‘-.nh i » rA//” - Office of Land and WaEcr Resources Well #: /{-- //é7

P.O. Box 10631

) Jucl{son, MS 39289-0631 L. S, Flevation: _
i ding completed: ?/ /Qé_ (001‘)961-5210
; (601)354-6938 (fax) E-log #:

State Law reguires that this report be prepared by the driller in detail and filed with the Departi: 2nt within
30 days of completion of drilling of the well.

Well Owner luformatio_u Well Location
D Cmaner N ;‘_me:SjCQ 7 7._»_,#%091{:_________ . Lariwude: ° ’ " Longitude:___ "~ .
‘ Mtaillng .-‘«.ddrcss;‘é._y__, 19 g . e Merthod of Lav/Long (circle one): Canvenuonal »urvey,

| jlf‘/.'(f_ﬁ_&% . /Zﬁ;,_w__ USGS quad, Hand-held GPS, Survey-gri.ic GPS
' - o ) YA Y Sec _&é_’_ Twn# Rng%

City Staie Zip Code

) Distange Duecnon Nearest Toy,
Aslephane Na. @%_il9 _:,‘2125(____,__,‘,,*_ é Miles _See) o j%_z_ti' IZA__

Well Data
@ {odusiad Fublic Supply Lecigacion Fish Culture Ocher:

? 49_5._______, .. Dute well drilling completed: 9 /. 5’ / 0k

_ Other (describe)

Cirugpose of Well {eircle one

Doate well dn xlmx) strred:

©Lrdowiny, method of flow regulaton: Valve

© oviatie Water Level: __,_,_,_Zéi”_,fcs:t above gc_n«_lc oue) land surface  Date measured; ‘_%Lé —_—

Mehod of Meusurement (clrele onc) steel tape air line other:
o Liote depun /z‘g . Well depthi: Well grouted to a depth of A'Q Loet
: e of grout eiicleone): Cement Bentouite

Cusily length: [/ /g_ﬁl'cCL Cusing diwneter: &€  inches Type of casing: P(ja
Soteculength: LD teet Sereen digreler *__ﬁ _inches  Type of screen: _m_
Screen slotsize: . (9 / @ inches Setting depth: From _L'[g____feet o _Lé_&___fcer

. Lype o cumpletion cirele all applicuble):  Gravel packed  Underreamed Telescoped  Open hole Natural L1 velopment >

Other {(describe):

i Top orlap pipe or reducton in caging: feet. If telescoped or more than one screen, describe on buck of page
i

b bogs run (elrele all Elpplicz‘xbltﬁlc"\:u‘ic Gamma Ray  Deasity Sonic Neuwon  Other;

| Naine of organization running log(s):

.
I certity that the well was drilled, Lou:.truueu and completed in accordance with all applicable requirements of tie Mississippi

g state laws.”

¢ Department of Environmental Quality and/or the Mississippi Department of Health regulatio

Topdan (e der O-50

¢ Frint Name of Water Well Contractor and License No. Signature of Warter Well Cont w.ctor

RECEIVED
SEP 19 2006

BY: OLWH



11w el relescopes please skecch below and show depths,

Ground Level

{f more than one sereen, show location of each on skewch

H-lp

Description of Formations Encountered ) From

bSketel the property luyout and include the following: 1) the well location; 2) any permanent siructures on the propei: that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property ._;1d the well;

4) indicite direcuon.

Landowner Name: SQ#___;?/@A/C*Q -

k

=T ferte”

@

L

e
T

—
Signature of % WkConactor ————____

RECENED
SEP 19 2006



STATE WELL REPORT

Part 2

= For Office Use uinly:
County: M/_‘#—M / Z__ Pump Installer’s Completion Report Y
. Mississippi Department of Environmental Quality Aquifer:
Pennit i : Oftice of Land and Water Resources

- > // P.O. Box 10631 H-//L-
Loler: Jackson, MS 39289-0631 Well #: 4 vas

e completed: W (601)961-5210 Elevation:
p e epies - (601)354-6938 (fax) evation:

"Thits report shonld 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:_ Latitude: : Longitude:

Mailing A.dcuc»s Method of Lat/Long (circle one): Conventional Surv ’ s

s
USGS quad, Hand-held GPS, Survey-graie GPS
7%%@#%%%——- ;
Y v Sec_ol S~ Twn /¢ Rng __?e
City State Zip Code
Distance Direction Nearest Town

Telephone No. é:ﬂ ’fq/- 2/'791 é Miles S of m#___
3 Pump Type Power Type
| Circle one Circle one

L AirLift Jet Diesel Engine Gasoline Engine Nutural Gas
L Bucket Piston Turbine Elecuic @otor) Hand Tractor PTO
{

| Cenuifugal Rotary Flowing Well Windmill Other (specify):
| /
i Other (specify): Horse Power Rating of Motor: /2
|
‘ Date Pump Installed: 2 /é l'éé - Serting Depth: 0O feet
| | 1
! Rared Pump Capacity: Gallons Per Minute Number of Stages: ¢
Pump Test Data Method of Measuring Water Level

| j Circl
Date Well Tested: 9/5’/0'6 ircle one

| 77~ Air Line Electric Measuring Line
| Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (B): _Feet Below Land Surface
Drawdown {(B) - (A)]: Feet {Selow Land Surface For flowing well, measured shut in head: . feet
Test Pumping Rate: ,/ y 24 Gallons Per Minute Well yielded /&2 GPM with a drawd.wn of

Duration of Pump Test (minimum 4 hours): ﬁ hours feet after _#‘hour s ol pumping

1 HEREBY CERTIFY thar the above statements are true to the best of my knowledge.

-508

1
!

{ Priat Name of Pump lnstallex and License No. (if applicable)

SEP 19 2006
BY: OLWHK




