' : State Well Report

~ For Office Use Only:
County: C. W%@V\ Part 1
; Mississippi Department of Environmental Quality | Aquifer:
Pesmit #: : Office of Land and Water Resources et /(. & 1
o TAMES WE | P.O. Box 10631 -t
Driller: e LLS Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: A ~ (0~ © (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 Name. Q MJ\MD k /{’uﬁ Latitude: ° : » Longitude:__ ° "
Mailing Address: 2- S -% N ue LLO R d Method of Lav/Long (circle one): Conventional Survey,
¢ oA, YNS USGS quad, Hand-held GPS, Survey-grade GPS
% v Sec_ 3G Twn_ 10 _Reg \SW
City State Zip Code
- - \ Distance Duﬁl ion Nearest Town
Telephone No. ((°N ) sh 3 \J‘\ u\z S Miles N\ of
Well Data

Purposc of Well (circle one) Home Gngdusiial > Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: 2°- (Q - 07 Date well drilling completed: 2- [D - 07
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: SS rectabove or@(drcle one) land surfece  Date measured: 2-b-0)
Method of Measurcment (circle onc) electric tape air line other:
Hole depth: 75 Well depth: _- 7 Well grouted to a depth of (O feat
Type of grout (circle one): @ Bentonite Mix

Casing length: I S feet Casing diameter: 9 inches Type of casing: P vec
Screen length: __;Z_Q___feet Screen diameter: (_—[ inches  Type of screen: P Ve

Sereen slot size: __gQ.() QO _inches  Setting depth: From 15~ feet to___ 35~ feet

Type of completion (circle all applicable): Underreamed  Telescoped  Open hole  Natural Development
Other (describe):

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

Logs run {(circle all applicable) Blectric GammaRay Density Sonic Nentron Other:

Name of organization renni s):

Icerﬂfythatmcwelwasdrﬂhd,mded,mdemnﬂetedinmrdaneewiﬂnaﬂapplimb!ereqm'ranenlsoﬁheMppi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state Jaws.
TAMEs WELLS 0O-S Sl :\r W miA ‘/\/vaa
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
RECEIVED
MAR 12 2007

BY: OLWR
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Pra i R | GO P8
Kmmmmmmdmmofewhmw
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4) indicate direction.
Si of Water Well Contractor

MAR 12 2007
BY: OLWR



STATE WELL REPORT

Part 2 o
County: QU‘\/ A_—a. 2 En Pllq) Imstaller’s m For Use Only:
Permit #: Office of Land and Water Resources
, P.O. Box 10631
Driller Mh LS Jackson, MS 302890631 e o: _,ZC______-’ lo A
z-—Q” (601)961-5210 .
Date completed: =——=——— (601)354-6938 (fax) Elevation:

mmmuwwumw«hwumm'mwmumwm

Mailing MW_MA%L&_Y@_—

____ instalistion of pump.
wao-mrm Well Location

Method of Lat/Long (circle onc): Conveational Survey,

Duration of Pemp Test (minimem 4 hours): SA hours

2 ol YN USGS quad, Hand-held GPS, Survey-grade GPS
% % Sec. 3O Twn 1N Rngls.w
City State Zip Code - ' _
Distance Direction Nearest Town
Teiephone No. (QQ\) S—L\B’\*\\R S mites _ WA Voo M_
Pump Type Power Type
Circle one _ Circle one
Air Lift Jet C Submessible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Blectric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: -5 .
Date Pump Installed: _ 2.~ = 01 Setting Dept:___ 2~ &"01 feet
Rated Pump Capacity: €0 Gallons Per Minute | Number of Stages: 3
Pomp Test Data Method of Measuring Water Level
Circle one
Date Well Tested:_ < -6~ 0 ) ‘
- Air Live Blectric Measuring Line Steel Tape—”
Static Water Level (A): S O Feet Below Land Surface
. 96 Othor (specify):
Pumping Water Level (B): ___1 O Feet Below Laad Sacface
Drawdown [(B)—(A)): _____3 & Feet Below Land Surface For flowing well, measured shutinhead: ___ feet
Test Pumping Rate: SV Gallons Per Minute -~ Well yicided S$Q  GpM with a drawdown of

$°0 feetafter b honrs of pumping

TAMES WELLS ©-S36
Print Name of Installer and License No. Gif i

Imvmmmmmummmmam+ L\/
2 - Cumsro &Mq

of Pumyp Installer

RECEIVED
MAR 12 2007

BY: OLWER




