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Sute We!i Remrt For Office Uise Ouly:
I Courty: | uJA s reen PanI*Driler’.sLog o
! ’ ) i Mississippi Department of Environmental {uality | aqife:
D Pemmit: (10 4 A2 05 Office of Land and Water Resources wa 7S9
i P.O. Box 10631 Wellw:
vt Charlza . Drehal PO,
| Detler Sackson, MS 39289-0631 L. 8. Elovetion: _
| Date drilling complelsd: _ 7~ 30 - O (601)967-5210
(601)354-6938 (fax} Erlog #:

State Laow requires that this report be prepared by the license holder responsibic for the work and filed wilt the
Department amabmddrmmsoda}«ofconpw!onardrwlr_zgoﬂhewarbonho&e :

.MmlmgMuss (‘ 2. f&\}«?

Informution on Well Owner ‘Well or Borehole Location
(Landor berahole is not for a water well)
i Latimde: 32 _*22. ZPIA" Longimde: a:zo_:m'w%h >
Owner Name__ /Y l@e 4 Blat ; é Rrrna 45

AR~ 3B Method of LavLong (mﬁa onz): Conventional Swvey,

USGS quad. Egpdbdd BPS, Surveysgrade G7S
T INE % ST S ] Twa_ i TN Reg 4 &
Q&MJ f1s 2915t ) -

State Zip Code Distance Diruction Nearest Town
— L Miies _South of () chshiucy. |
Telephone No. { ) S ! ?. ;
L !
Well / Borehole Date .

Dare drilling started: 2’ 30_:'_?31)32: driiling completed: /=30 ~OF Hole depth: _ _ti_ 30 Helo diameter | 2
Location of the sourcs of any surfece water used for drilling: f‘zgg Lves—
Method of dosing and volume of Calerine used in &rilling and devcinpment #J' A

Electric Gamms Rav Density Sonmic Neuwon Cther:

Logs run (circle all applicable).
Name of organization running |

rd +
Purpose of borehole {check one): Water Weil &7 Geotesheical/Geologinal Investigation __ Ground Souree Hear Punp_

Seismic Survey_ Other (devaribe)
e s AL ArilEiNG i3m0t related 0 waizr will cnvistraction, skio the remainder of this block

Purpess of Well (check one): Home __ Industnizl _ Public Supply  Drigaton ilgxsh Culture ___ Other:

If a flowing well, mathod of flow reguletion: Valve Orther (describe)

Static: Water Lavel: ,{2 feet sbove «ﬁ_@dm!e onc)lend surface  Date measured: 57 =/ ~ 2%

Method of Measuroment (oircle one) Sl tapss  sleutric tape #ir fine other:
Well deptn: /3 Wellgronted oadepthof /2 feet  Type of grout (circle oneY Nut@g_?}entomw(m‘-
Casingleogth: _ GO feet  Casingdimmetsr ___ /4 inches  Type of casing: 2Pl
Screonlength: __ 40 foet  Screendiamoter /¢ inches  Type of screex; /fgj,o:c.,

Soreen slotsize: __, O X8 " __inches Setting deptit: From S foei to S22 fect
Type of compiction (circle a1l applicsbls): @, Underrcemed  Telescoped  Open hole  Natural Development
Other (describe s '

Top of lap pipe or wduction in casing: _____ . loet. fftelescoped or more thaw one screen, descride pn next poxe
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Description of fevmations encountered yust de provided for ail

walls ond borekales, unless specifically srempted by reputiwiony

L well selescopey, show o skaich,
4wyl ) depths ois shach, From (deptt)  T'> (depti’

Ground Levei Description of Fopnations Ensourtered
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If more 1han ane scren, show Jocatinn 1 wach on skewh

Skewh the property layout and include the filowing: 1) the weil locatiom, 2) may pennanent structeres on the property Yt mey ]
aid iz locating the well; 3) any roads, power Hies, or other ilems tha may #id in locating the and the welj; i
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Landowner Name: /}’Z:mcf Biale.
Farm: OLWR-SVIR- A

1 cextify that the weill/borchole was drilled, constructad, md com pleied i1 scoord aes with ait appiicable requdrements of tive
Musizadgri Deparonant of Eqviromm antal Quality snd the Miscissippi Department of Health regdadions, if appiicable, und stase

taws. . Vs &7 ™ R A
Chacles M. Dicheks _o-087 spres  hmie 57 LA
“

Print Name of Respowsibie Liovvasve and License No. Date Signature of Lienmsec
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STATE WELL REPORT
Part2 ; )

C : ol It ] 2

oursy: _Jald L@ 1 Fump er's Completion Report For Cfice Use Only
Paymit ¥ Mississippi Departnent of Environmental Quality Aduifer:

‘ Dffice of Land urd Water Rossurcos ~
Drriller: C_&dgﬁ,_m.i Zt‘erL v P.O. Box 10631 —z
oy o) OF Iackaon, MS 9289-0631 wetn _ 9 3
Datc complated: _F (621)96:-521% Eievation
Ry M

Copyiaformation from bosk 28 e 1 (601)354-6538 {fax)

Tair purt of the report must bz completed by a Gcamsed water well corstracsor or o licensed pany instelfer. A mpynf}’w{ ! af the
»Wmdbeam&dmwtkmﬁldwﬁmwwawerbwemwbmjﬂdq:ofwuﬂ ”

Well Ovner Information

_y_.z?.é:{a__._

el L&H
Madling Address: P £.Gey g

Owaer Name:

‘Wedl Location
Latitude: Q g? % qu Loagitude: £ !ﬁﬁ.’ 2 bt
/-l 5

Method of Lat/Long s\ch—c:k onis): Conveational Survey

P

USGS quad___, Hend-hedd GPS & Survey-yiade GPS__

| &M ..... Mo 3906t | N aBE T 118 2 AT
Cay 2ip Code
: Distanve Divection Nearesi Towa
' 3 . i
! Telephone No. | W mJ.ém.ME les -5.@_’-:‘&'/::‘_,, of _iiaiblbiaags”
. Pump Type i Power Type
: Cirle vare ' Cirele one
1 E f-*“‘-‘-—-n——«\_
i Abr Lift Jes Submersible : Diese! Engine (asoline Engire atuaral Gas™,
| Bucket Pistou {fbﬁljl ) Electric Motor Haod Tactor FZD'"
Centrifugal Rotary Flowing Well Wiadmill Other(spectfoy
i Dibrer (specify): Horse Powsy Rating of Motor, &L
N . ]
| Date Pump Installed: - Ay ini=X 1 Satting Depi ) fesi !

. Rated Purnp Capesity: _ 0808

_Gaullons Per Minnm

Nomber of Suges: 2 _5_{“5»2- yLa.

Tast Pumping Rate:

Pusnp Test Data

Date Well Tested:

___Feet Below Lend Surfacs

Static Water Lavel (A ___ /8"

Pumping Water Leve! (B): _ _.Feat Beiow Land Surfuce

Drawdowsn [(B)~ (A} _Faut Below Laod Sorface

Crellons Par Minuw

Daaation of Pumy Tzet (minomom 4 howrsy: _ __bouss

Method of Measuriceg Wister ©ovel
Cirels one

om—————

Air Lioe Slecwic Meaoaing Lixs \_\ct zel Tupe \
Other {spocidy): -
For flowirg weli, awasarerd shut in head: feet

Wellvielded ____ OPM with s dmwdows of
feerafler kours of pumpiag

I HEREBY CERTIFY that the sbove slatsments we tue to

Cherles M fliedols o ObbT

Prien Name of Purcp hustaller and License No. (if sppiicable)

1o 2w busy of my kmowledge.
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