State Well Report

Cout: er\[‘ o Part 1 For Office Use Only:
) Mississippi Department of Eavironmental Quality | Aquifer:
Permit #: A Office of Land and Water Resources Well #: I_ zi
iller: W . P.O. Box 10631 .
prter: T A m ES ELLE Tackson, MS 39289-0631 LS. Elevation:
Date drilling completed: - 02 - (601)961-5210
(601)354-6938 (fax) Elog#:
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 Name, Sle Vg S0alod Latitede:____° *_ " Longitde:___°__ ' "
Mailing Address: 33 S +€ Vv ) 24 5 Qn‘g}w A Lf\ Method of Lat/Long (circle one): Conventional Survey,
| USGS quad, Hand-held %%c GP?‘ v
Q@H:AS ms JI94ay % % Sec_ 2% T Ree”TH_
City State Zip Code
Di irection N Town
Tetephone No. (20 122-320s T s o _C 6 liee

Well Data

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

Date well drilling started: W-2- 03 Date well drilling completed: 11-2- ¥~
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: S‘° feet above or below (circle one) land surface  Date measured:

Method of Measorement {circle onc) steel tape electric tape air line other:
Hole depth: __(S°Q Well depth: _-_{§ 0 Well grouted to a depth of ___| Q feet
Type of grout (circlc one): Cemgih Beatonite Mix

Casing length: _lé@___feet Cadpg diameter: ﬂ i inches Type of casing: P V C

Screen length: X0 feet Screen diameter: ‘___Lk___inchcs Type of screen: p V (J

Screen slot size: ___Qﬂ____mchw Setting depth: From 126 feet to ] S‘O feet

Type of completion (circle all applicable): Graviipackid Undemeamed  Telescoped  Openhole  Nawral Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Kmeremmonescmm,descﬁbeon back of page

Logs run (circle all applicable): @ Flectric GammaRay Density Sonic Neutron Other:

Name of organization ranning log(s).

lwﬁﬁM&ewﬁmmMmﬂwmﬁ&aﬂappﬁmkaWG of the Mississippi
PDepartment of Environmental Qunlity and/or the Mississippi Department of Health regulations and state Jaws.

TAMES WELLS O-S St J \/\/vaa
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
RECEIVED
DEC 07 2005

BY: OLWR




. nd Level Description of Formations Bucouatered From To
Ground = AN A
4. € 2 R

| 720 (60

<0\~\9 (,O /‘ﬁ

Caocomer e __Sreve Sanford

\ \WJ/J \f/b(/{"’

Sighatufe of Water Well Cotractor

RECEIVED
DEC 07 2005
BY: OLWR



STATE WELL REPORT

Mailing Address:_3 .8 54\ ¢ Sanfod Ln

M3
State

(‘ O‘ “n.(
City

J9Ly
Zip Code -

Tetephone No. (0D 1A 32 (0¥

. ) Part 2 A
County: GW“::-&-' Pamp Installer’s Completion Report For Office Use Only:
Permit # Office of Land and Water Resources
P.O. Box 10631
mﬂ%ﬁ Jackson, MS 39289-0631 wau:m
1 2 (601)961-5210 .
Date completed: (601)354-6938 (fax) Elevation:
mmmumummmhwmmm&ewmmmﬁm
‘ installation of pusap.
Well Ovwner Information ‘Well Location
ownerName:__ St ove  Saabord Latitode: Longitude:

Method of Lat/Long (circle onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
% % Sec22_Ten 6 RogTh

Distance Direction Nearest Town

\% Miles L"\*l-j?of Qo.jum

Static Water Level (A): _____ S O Feet Below Land Surface
Pumping Water Lovel B): __/ 00_Feet Below Land Surface
Drawdown [(B)— (A)): ____S N Fect Below Land Surface
Test Pumping Rate: So

Duration of Pump Test (minimuam 4 hours): '! hours

Gallons Per Minute

=T iy
AirLift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ERectric Moto? Hand Tractor PTO
Centrifugal Rotary Plowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 5
Date Pump Installed:__ [ [~ "G § Setting Depth: / 60 fect
Rated Pump Capacity: SO Gallons PerMinute | Number of Stages: 13

Pusup Test Data Method of Measuring Water Level
Dato Well Tesiot:__\\ = 0 2~ 25 Cicloone

Air Line Electric Measuring Line ~ Steel Tage

Other (specify):

For flowing well, measured shut in head:
~ Wellyidded
S0 _ fectafier

feet
S0 _GPM with a dawdown of

q hours of pumping

3

TAMES WELLS ©-S3bG

Print Name of

Installer and License No. (if b

IMYWMMMQW&M&MM&W+W L,\/ M,(Q

i of Pump Installer

RECEIVED
DEC 07 2005
BY: OLWR




