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— State Well Report
. For OMMice Use Only)

comy: UIAYMNE | _ Part |
Mississippi Department of Environmental Quality | Aquifer:
Office of Land and Water Resources [~ -
Well #: =

Drie: A~ DaLe Sewi) P.0. Box 1063

Jackson, MS 392890631 L S. Elevation:
Date drilling completed: Y= R-0G | (601)961-5210 )

(601)354-6938 (fax) B-log #:

Permit #:

State Law requires t(hat this report be prepared by the driller in detail and flled with the Department within
30 days of completion of drilling of the well.

Well Owner Infarmation Well Lqcation

Qwner Nnm—&ﬂii_&m@ Latimde&L’_ﬁfi' 50 - Longituded@B-56 &
Majling Addms:—M‘:M&'@_@Q Method of Lat/Long (circle anc): Conventional Survey,

: N eV SGS A0, Hand-held GPS, Survey-geade GP3
Mgim M%.A/dﬂ Sec_ z : Twn i” Rug;“j

City . State Zip Code

> istance Digction Neatest Town
‘Telephone No. (_é_M __gé.zg_:‘ﬂa %_LAMile.s ?p of _LAURE e

Well Data

Public Supply  Imigation  Fish Culture omu:&mg_/_

Date well drilling stnrted: 12T &~ Date well drilling completed: __ / = @ » 2 (&

If flowing, meihod of Mo regutation: Valve __ A/ Ak Other (describe) —-—

Static Wates Lovel: _ /25" feet above clrcle one) land surface  Dale measured: /= P - P2

Method of Mcasurcment (circle one)

Purpose of Well (citcle one) Hom

steel tape s, p air line other!

Hole depth: ____Z_QQ Well depth: _.._%L’__ Well grouted to a depth of _-iz__fcd

Type of grout (cirele one): @ Bentonite Mix
o- &0 '

Casing length @/ %~ 2 e Casing diameter: % Inches  Type of casing: w
Screen lcnglh:‘,é'é,ﬁru( " Screen diameter: $ inches  Type of screen: AR

. . . /
Screen slot siu;:__AQQf__incl.\es Setting depth; From g ozaz-, feet to 6“29 feet

Type of completion (circle all applicable): Qravel packed Underreamed Telescoped  Open ho!c :

Other (desceibe):

Top of lep pipe or reduction in casing: : Zu & feet, It tdiuoped or more than one screen, deseribe on back of page
Logs run (circle alt applicable): No fog v M Density Sonic Neutron Other: _

Naine of organizstion runoing log(s): s

1 certify that the well way drmc. ruc( and mplu
Department of Environmental Quality and/or the

~ RECEIV

ED

FEB 07 2006
BY: OLWR




B6/B87/1396 B1:12 6014281435

1f well telescopes please sketch below and shew depiha,

Ground Level

A-1 DRILLING SERVICE

Descripiion of Rorrnations Encouniered From  To

(Claig, c2d

prak

98

e

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

Sketch the properiy layout and fncludc

uid In locating the well; 3) any roads, power lines,
4) indicatc direction.

Landowner Name: ( %zzE—L—gﬂﬂcuu.bEEﬂ

the following: 1) the well location; 2) any PErmanent stfuciures on \he properiy that may
ar other items that may aid in Jocating the property rad the well;

RECEIVED
FEB 7 2006
RY- OLWE
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BP1:12 6014281435

A-1 DRILLING SERVICE

PAGE 83

STATE WELL REPORT

Coumiy: M.__

Aquifes:
Pemiit ¥: Office of Land and Water Resources
o, P.0. Box 10631 -
Dntler: A.:_LMW Jockson, MS 39289-0631 Well H: F
, - 601)961-5210 _
Date complcied: _./_“_zé__ﬁﬁ (6(;1)35)4-6938 (fax) Elevation:

Part 2

Pup ustaller’s Completion Report
Mississippi Department of Environimental Quality

For Office Use Only:

This report should be prepared by the pump installer fn detail and filed with the Department wilthin 30 days of the

instalintion of pump.

Well Owner InCoemation

Owiter Name: (M_MLEE
Mailing Address: 26 A1 et [ VARPNER RD

LAVREL _MS Iquus

City Swe Zip ngc ‘

Telcphone No. (@A &d?éa ,m ”

Well Locstion

Latitude: .3’ Q:S sa Lnngilud::_am‘('

Method of Lat/Long (circle one). Cunvenilonal Survey,
USGS quad,

% Sucvey-grade GPS
& s ==
g 5'/0 M(/ Ya Scc Nn_ﬂkug i&

Direction Nearest Town

L )2 vies _E

Distance

of LA U&L..__
Cump Type Power Type
Circleone Circ)e one
AirLin , Ju Diesel Engine Gasoline Engine Natural Gas
Buckel Pision Turbine lectric Motor Hand Tractor PTO
Centrifugat Rolary Flowing Well Windinill Other (specify):
Other (specify). Horse Power Rating of Motor: 5
Date Pumnp Instolled: -2 ~-06 Seuing Depih: 2/0 feet
Rated Pump Cupneity: .5'5 Gallous Per Minute Number of Steges: IF
Puwp Test Data Method of Mepsuring Walter Level
Date Well Tested: ,MIQ' ] Surcle one
Siotic Water Level (A): —-.12-5—-‘ Feet Below Land Surface Airkine Secl Tape
Pumping Waler Level (B): _MFCC( Below Lund Surface Other Gspecilyy
Drswdown [(B) - (A)): ____ NA Fecel Below Land Surface For Nowing well, measured shut in head: __ == feet

Test Pumping Rate:

iy

Gallous Per Minute

Well yietded S—— GPM wilh a deawdown of
Duration of Pump Test (min:mum 4 hours): L _hours - feet alter hours of pumping
: -

LHEREBY CERTIFY Ihsl Uic above statements are true Lo the best of my

Print Name of Pump Installce and License Ng. (if npplicsble)

RECEIVED
FEB 07 2006
BY: CGLWR



