State Well Report For Office Use Only:
County: a/QZZHD . Partl . :
Mississippi Department of Environmental Quality | Aquiferr

pemit . (0L U 2o 1T Office of Land and Water Resources K- v
Irrigation Equipment P.O. Box 10631 welE_A

Deller Jackson, MS 392890631 L. 5. Elevation:

Date diling completed: _ =] 05 (601)961-5210

(601)354-6938 (fax) Edog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information _Well Location
OwnerName%//M Erove p h/l/‘)éﬂ(v"l Latitude: 322 47" _.2_8'ngmde70 30-47: 4

Mailing Address: Z SRS Cfeslw el Plaa f47€m Method of Lat/Long (cm:lcone)‘ Conventional Survey, 7?

USGS quad, Hand-held GPS, Survey-grade GPS

/
d
Jrz00 &ﬁ//llj 32454 S Sl 500 2] Fen | Te S L

ity State Zip Code lglstancc
Mies ST of %ggg Ca@,
Telephone No.(____ )

Well Data
Purpose of Well (circle onc) Home  Industrial ~ Public Supply rrigatio) ~ Fish Cultwre ~ Other:
te
Date well drilling started: 7 /-05 Date well drilling completed: /-]~ 08
If flowing, method of flow regulation: Valve Other (describe)
. 1 f le) g
Static Water Level: & feet above o m ircle one) land surface  Date measured: 7 -2

Method of Measurement (circle one) electictape  airline  other:

Hole depth: 0 Well depth: 9 0 Well grouted to a depth of / 0 feet

Type of grout (circle one): Cement Mix
Casing length: ‘5-0 _ T feet Casing diameter: Z 0 inches  Type of casing: P V C
Screen length: % 12 Screen diameter: inches  Type of screen: /0 V c

Screen slot size: ¢ f inches Setting depth: From 5— / feet to q 0 feet

Type of completion (circle all applicable){ Gravel packed ) Underreamed Telescoped Openbole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable :- ric GammaRay Density Somic Neuton Other:

Name of organization running log(s): P

1 certify that the well was drilled, constructed, and completed in accordance fvid aﬂappﬁaﬂereqtnrmmisofﬂnehﬁmm

Department of Environmental Quality and/or the Mississippi Department o
Irrigation Equipment Inc

Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.

JUL 18 2008
BY: OLWR



Qw7 =81

If well telescopes please sketch below and show depths.
Ground Level Description of Formations Eacountered

From To

o 133
34

and & (Frave]

39 |85

29190

Ifnmmtﬁ;nouescmcn, show location of each on sketch

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

4) indicate direction.

,\\\)&vQ/ |

Signature of Water Well Comtractor

RECEIVE[}
JUL 18 2008
BY: OLWR



STATE WELL REPORT

Part2

County-_#g_zﬁﬂ_ Pomp Installer’s Complefion Report Foc OffeceTioe Ouly:
L [ﬂ lﬁsszssnpplDepmﬁncntofEnvuomulemlny Aduifer:

W?M Office of Land and Water Resources

Irrigation Equipment P.O. Box 10631 A/" 9 7 '

Drilier: 108 Jackson, MS 39289-0631 wae: _J\
completod: =~/ (601)961-5210 -

Date —L—— (601)354-6938 (£xx) Elevation:
Mwwkwmw&mpmmmmmmmwwmmaymm
installation of pamp. )

‘Well Owner Information Wdl Location

oAl Geove Plantadmn i o

MailmgAdgms_ Cirestview ¥ 144;44-.1:,\

4200 cAyMs 39/7¢
City . J/ Stae Zip Code

Method of Lat/Long (circle one): Conventional Sarvey,
USGS quad, Hand-held GPS, Survey-grade GPS

Sl u Sl 1 s 21 'rwnl//VRng_zﬁ/

ED

. . Distance Duecuon Nca:mtl'own
Telephone No. (-~ 3 5 Miles Sl’(/ of L/qz_m IZ{‘_!
B
] Pump Type Power Type
Circle one Circle one
AirLift " et DieselEngine ~ Gasoline Engine Natural Gas
Bucket _ Piston Turbine or Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rafing of Motor: S
Date Pump Tustalled: 7~2~°/g Setting Deptix 70 foct
Rated Pump Capacity: £LLO0 T Gations Per Mt Nomberof Sugess /.
Pomp Test Data Method of Mcasuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface '
Other (specify):
Pumping Water Level (B): Fect Below Land Surface :
Drawdown [(B) - (A)): Fect Below Land Surface | For flowing well, measured shut in bead:'s fect
Test Pumping Rate: Gallons PerMinute | Well yiclded GPM with & drzwdown of
Duration of Pomp Test (minimum 4 hours): hours foct after “hours of pumping
- .
_ 11
1 HEREBY CERTIFY that the sbove statements are true o the best of my RECE\V
Patrick M. Chism 0695 O\ +4
Print Name of Pump Installer and License No. (if applicablc) V" Sipnature of Pump Installer UL

1008

BY: OLWF
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