State Well Report

: : ~ For Office Use s
County: (J,lm,ﬁ/ Part 1 Only
: Mississippi Department of Environmental Quality | Agquifer:
Permit #: Office of Land and Water Resources Wetl & C l- 77
piler TAMES “ZE“S . P.O. Box 10631 : -
S Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 7= .2_ [0S (601)961-5210
(601)354-6938 (fax) E-log #:

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

Owner Nune_aAAAa. 70/& Latitede:____° ’ " Longitude: T

Mailing Address:_ 7 0 (2 w Method of Lat/Long (circie one): Conventional Survey,
_mg%m&&z&%_i% USGS quad, Hand-beld GPS, Survey-grade GPS

v %sec O Twn L E rg )R
City State Zip Code _ o la c
Distance Direction Nearest Town

Telephone No.(20N_S Y2~ S/ & 9 Miles of

Well Data

Purpose of Well (circle one) @ Industrial Public Supply  Imigation  Fish Culture  Other:

Date well drilling started: __ 72~ & [~ S Datc well drilling completed: _ /= 2 | ~ (S~

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: & € feet above or below (circle onc) land surface  Date measured: | © £/ - 0S"
Method of Mcasurement (circle onc) ~Steeftape  clectrictape  airline  other:

Hole depth: 70 Well depth: _- 9’ $) Well grouted toadepthof ___/ O feet
Type of grout (circle onc):  -Cenlent® Bentonite Mix

Casinglength: __/ Q  feet  Casing diameter: i inches  Type of casing: F V C
Screenlength: € O _feet  Screen diameter: inches Typeofscreen: P U (

Screen slot size: OGB inches  Setting depth: From feet to feet

Type of completion (circle all applicable): s@ Underrcamed  Telescoped  Openhole  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 appﬁcable):@ Electric GammaRay Density Sonic Neutron Other:

Name of organization s):

Iwﬁfy&atmeweﬂwsmmad,mﬂmqiddhmmwiﬂ:allapplicableru;uiremmtsoftheMissim’ppi
W«hmmwwumwwann\mwmmwulm.

TAMES WELLS O-S 6 V0 "\/vaa

~N
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
AUG 05 2005
BY: OLWR



Ifwdltdmopesplemsketebbelowandshowdepths. L/" 77
Ground Level Descripﬁonofpotmaﬁonsnmnued From To
/N 2 12%
Aty 125160
gm“‘ g

!t'morethmonescrem.showlocaﬁonofeadmnshﬁch

Skuchmepmputylaymaulimhdethcbllowing: l)dwwdlbeﬁon;Z)mprmmmmcmMmy
aid.in}oeuh!gﬂ)?wen:3)mymadapowlins,mothuimﬂntmyﬁd'mloutingthepmpettymdmewell;

cesomer e (LA T A

\\)W}/J WU{/LO

Sighatufe of Water Well Contractor

RECEIVED
AUG 05 2005
BY: OLWR




STATE WELL REPORT

. Part 2
County: Mp Pump Installer’s Completion Report For Use Ouly:
Permit # Office of Land and Water Resources
P.O. Box 10631
WMS Jmmml Well #: U" 77
Z— {_QS (601)961-5210 i
Date completed: & (601)354-6938 (fax) Elevation:
mmmuwmmmmhwmmm&ewmmmam
installation of pwsap.
WelOw‘nu'M 'Well Location
Owner Name: &MTJ@ Latitade: Longitude:

Mailing Address:— 2 L0 (o Ta/gln Wi

MMagrale 1S S8,5>

State

City Zip Code

TelephmeNo.(go/) SY2-5/827

Method of Lat/Long (circle one): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
% %Sec/ 8 Twn GE Rrog/#]

Distance Direction Nearest Town

L Mﬂwwddmgw

ghom iy gickiie
AirLift Jet ~%ubmersible_> | Diessl Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Moo Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Ofber (specify):
Other (specify): Horse Power Rating of Motor: /}
Date Pump Instalted:__/~ (. [~ O S Seiting Depth: VAS fect
Rated Pump Capacity: /" S Gallons Per Minute | Number of Stages: [ Y
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: .
tatic Water Level (A): __LLS:___Feet Betow Land Sarface Air Line Electric Measuring Line Steel Tape -
Pumping Water Level (8): _ZS___ Feet Below Land Surface Orher ety
Drawdown [(B)—(A):___ 4 §  Fect Below Land Surfacc | For flowing well, measared shut in head: feot

Test Pumping Rate:
Duration of Pump Test (minimum 4 hours): é hours

/ S Gallons Per Minute -

Well yicided GPM with a drawdown of

U5 feetafer

k-\‘ hours of pumping

TJAMES
Print Name of

WELLS ©O-S6
Installer and License No. (if i

1 HEREBY CERTIFY that the above statemnents are true to the best of my
§ Cumiro U&Ma
| Print Name of Pump Installer and License No. (if applicable) \ Bignature

of Pump Installer

RECEIVED
AUG 05 2005
BY: OLWR




