W"

State Well Report

Wﬁ#/?d’// Part 1 For Offic. Use Only:

, Mississippi Department of Environmental Quality | Aquifer:

. Office of Land and Water Resources
_I_C S' 4 L[.._m. P.O. Box 10631 Well # QZ&'___,

Jackson, MS 39289-0631

L » M3 392 L. S. Elevation: _
i e Aridling complered: ‘g/lg/Zé (601)961-5210 evation

(601)334-6938 (fax) E-log #:

STle Law requires that this report be prepared by the driller in detail and filed with the Departiient within
3U davs of completion of drilling of tie well.

Well Owaer loformation Well Location

Lol Nuie Rob{}d’f EQSC/U/' r?__ Laditude: ° ’ " Longitude:__ ’
Slaoling Address: é 7__ _DJAMW/ K e Method of Lav/Long (circle one): Conventional “urvey,

N . USGS quad, Hand-held GPS, Survey-gr. !¢ GPS

Stule V4 LL) C UJ

A]’?él‘/ﬁ/ ,,,V*I”St__,,,‘ I Y Y% Sec 36 Twn_h Rng Zl =

Distypes Direction Nearest Tow
Leiplivie N, 9256'7’1:33&2 R _:buk__mucs 5 é‘ of W“

Well Data

carpose ol Well (vircie Qup {oduscriad FPublic Supply Ierigation Fish Culture Qrther:
Cae weld deilling svarted: 8#/& é«v________‘__ Dute well drilling completed: 9,/,/ 2;/9 ‘
i oy, ncdiod O Qow regulatonw: Valve  Other (describe)
Siaue Water Levelr é{_tbt above nqulc one) land surface  Date measured: E / 2# g é
S o Mlewsutetnent (eieele vuc steed Lipe clecic upe air line other:

Plois depun _/ao__ Well depth: _/LQ# . Well grouted to a depth of ____Z_?____' ot
Dvpe ol groutelrele one)r Cement Bentovite

s lengthe 9‘7_ o feer Casing dianster: ﬁ____?{ o _inches Type of casing: P VC -

Suviecn feigthr %ﬁ_» o eer Screen dinmerer: _____ﬁ(_ﬁ____vinchcs Type of screen: /V(v_—

Seween sicsizer (@40 inches Setting depth: Frow 90 feet 0 100 tec

e of compledon (eirele all applicabley:  Gravel packed  Underreamed  Telescoped  Open hole atural 1'cvelopment

Other (describe):

Vop ol ap pipe or reduction incuging: _  feet. If telescoped or more than one screen, describe on Luck of page

foags tainelrele wll applicuble): No log s Elecuic Gamma Ray  Density  Sonic Neuwwon  Other:;
: P —————

cor ul“,xlllL 101 IUI\HMLU ’O s

b certily that the well was drilled, constructed, and wmplucd in acecordance with all applicable requirements of e Mississippi

. Department of Environmental (Guality and/or the Mississippi Department of Health regulations and state laws.

Tordan el Ser. O -508

Pt Nuane of Water Well Contractor and License No.

Signatu fier Well Conucror

RECEIVED
AUG 2 3 2006
BY: OLWR




17wl elescopes please skerel below and show depths.

Urcand Lovel

iomore than vie sereen, show locaton of @ach on skeeh

T-b!

Description of Formartions Encountered "- From To
3
— L]

Jep Sol 217
SM%_ Y
StndNCrgeel oS/

'
:

Sheteh the property layour and include dhe following: 1) the well location; 2) any permanent swuctures on the prope:: ¢ that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property .ad the well;

43 ludicate direction.

Taler

e

% Kaid |21 4

9t

Dun/ cAn/ 12

| ey

2 1 adowier Name: _,ﬁ@,[fi“/_ f@fﬂﬂ;zkg

2

;,?

Sivnature of ‘Warer Well Contreesa

BECEIVED
AUG 2 2 2005

BY:OLWR




STATE WELL REPORT

, Part 2 or Offee U
= t,%%ﬂév ,,,,,,,,,,, - Pump Installer’s Completion Report or Oilice Lse inly:

Mississippi Department of Environmental Quality Aquifer: ’

pernl i

Oifice of Land and Water Resources

ot o J P.O. Box 10631 T :
Iy »-—j_:‘c‘i“mmill~ Jackson, MS 39289-0631 Well #: - é(

, Poate cotupletend: _gll_%é _____ (601)961-5210

(601)354-6938 (fax) Elevation:

‘t'his report should be prepared by the pump installer in detail and filed with the Department within 30 days of th:
justaliation of punip,

USGS quad, Hand-held GPS, Survey-gi.le GPS

7‘ /4/7(09‘/# /7/5 u use 36 tw ) ree [

1 Well Owaner Information Well Location

l

b Owner Name: ‘iaé ekf ﬁasg_,g[ ik Ci Latitude: Longitude:

|

‘5 sdaliing Address: é ? D‘{/I/W € Method of Lat/Long (circle one): Conventional Surs v,
E

1

| Ls[\/ State Zip Code
Distance Direction Nearest Town
i
1 ) ) : . .
| Teiephone No. Q[l)é IF/“’“ o?ffé ? zz Miles _Sé of _‘ZAM
}
T Pump Type Power Type
Circle one Circle one

ESAIT Jet Diesel Engine Gasoline Engine Nesural Gas
L Bk Piston Turbine (E"lec[ric Motor) Hand Tr..ctor PTO

D Cenritugal Rotry Flowing Well Windmill Other (specify):
Uther (specify): Horse Power Rating of Motor: ,/
: Date Pump Installed: _*3 Z[LZ?ZQ_é_____, ) Setting Depth: ?{ feel
‘ Ruted Pump Capacity: '/g Gallons Per Minute Number of Stages: ?
'
- Pump Test Datu Method of Measuring Water Level

Circle one
e Well Tested: __"AM
‘ ‘ ‘ é} - o Air Line Electric Measuring Line

Cosnate Water Level (A): @64 PPeet Below Lund Surface

o/

Other (specify):

[ Puniping Water Level (B): _,_Feer Below Land Surface

P Drawdown [(B) - (A)]: e Feet Below Land Surface For flowing well, measured shutinhead: ___ ___ feet
D Lest Pumping Rate: / 5? Gallons Per Minute Well yielded / 5 GPM with a drawd..wn of

» Duration of Pump Test (minimum 4 hours): 4 _hours feet after 2 hours ¢ pumping

| { HEREBY CERTIFY that the above statements are true 1o the best of my knowledge.
{

! g 2 2

! T 7~

, /

‘ Ser  pH-508 =7 >

| Print Name of Pump Installer and License No. (if applicable) Signature o#Pumpnstaller ™

RECEIVED
AUG 2 3 2006

BY: OLWR



