State Well Report

Coun‘y: Q . P al‘t 1 For Office Use Only:
) : NG Mississippi Department of Environmental Quality | Aquifer:
Permit #: s , Office of Land and Water Resources o
ot TAMES WELLS ‘ P.O. Box 10631 We"'-m——éz——
e Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 8 { 2~0¢ (601)961-5210 T
(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_C_&g\A (} U}IOW\/ Latitude: ° ’ ” Longitude:____° ! ”

Mailing Address: 3 2_7 L o 7 0t R L | Method of LatLong (circle one): Conventional Survey,

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

City Zip Code . T
recasenoro (L, TS8 3 / Q% DR s o of Stuenall NS
Well Data

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

Date well drilling started: S*)2-0kb Date well drilling completed: S~/ 2 - - 06

If flowing, method of flow regulation: Valve__ Other (describe)
Static Water Level: [ ; feet abovm@ (circle one) land surface  Date measured: § - (J(o

Method of Mcasurcment {circle onc) % electric tape air line other:

Hole depth: LS Wedepm: LS Well grouted to a depth of __ 10 fect

Type of grout (circle one): ~Cemeib> Beatonite Mix

Casing length: L_‘_l ¥ feet Casing diameter: EX inches Type of casing: p V L

Screen length: ____Z_Q__feet Saeen diameter: U inches Type of screen: P V C‘

Screen slot size: OO _inches  Setting depth: From us- et to_ &Y feet

Type of completion (circle all applicable): Gravelpacked ~ Underreamed Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. Xf telweoped or more than ene screen, describe on back of page

Logs run (circle all applicable): Pélogmn ) Electric Gamma Ray Density Sonic Neutron Other:

Name of gr@mnon s):

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmeutal Quality and/or the Mississippi Department of Hm\th regulations and state laws.

TAMESs WELLS O-S St AN L\/vao

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

RECEIVED
JUN 08 2006

BY: OLWR




i well telescopes please sketch below and show depths. M - é;’\

ipti jons Bacountered From To
Ground Level wdw 4 m
< X 2 Jio

Ifmmethmonemslmwhuﬁonofuchonw

propenty layout and inclnde o i the property that may
i the following: l)teweﬂmﬂ-ypml:d.mm ]
Sketch the ﬁbhw&ﬂ&aymﬂs.pmﬁn&auhmuuy-dnmmemdmm.

4) indi firecti

RECEIVED
JUN 08 2006

BY: OLWR




STATE WELL REPORT

Mailing Address: K27 L oIX Teram R

‘ Part 2 |
Cwmﬁ,_@__%’z-hc___ Pump Instalier’s Completion Repost For Office Use Only:
- C Mississippi Department of Envisonmental Quality Adifer
Permit #: Qs ® Office of Land and Water Resources
P.O. Box 10631
piter TAMES WELLS Jacksos, MS 39289-0631 wae {D -2
Date completed: S=/T~al (aéfmmwzl&x) .
mmwuwnummhwdmm'uwmamam
, instaiiation of pwp.
Well Owner Information ‘Well Location
Ovner Name: CLM Sl Kan— Latitode: Longitude:

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

Static Water Level (A [ S Feet Below Laod Surface
Pumping Water Level (B): 14 O_ Feet Below Land Surface
Drawdown [(B)—(A): | S Feet Below Laod Surface
Test Pumping Rate: (S Galloas Per Minmte

Duration of Pump Test (minimem 4 hours): :\ hours

S amndd YOS USGS quad, Hand-held GPS, Survey-grade GPS.
T 9482 % w Sec 27 TwalSH Rag b N
l Distance Direction Nearest Town
’l‘elephoneNo.(Lc L 73R 37 R (. Mites VO of_S tmaudl Y
Pump Type Power Type
Circle cnc Circle one
AirLif Jet ~Sotmersibid Dicsel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electsic Mptor Band Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
bﬂ!ﬁl‘(WfY): Horse Power Rating of Motor: ) .
Datec Pump Tnstalled:_ S ~/ 2°06 Scuting Depth: ub feet
Rated Pump Capacity: /' S” Gallons Por Minsts | Number of Stges: | Y
Poaup Test Data Method of Measaring Water Level
Date Well Tested:_ > —/ 2.-06 one :
Air Line Electric Measuring Line ~ <Steck Tape>

Other (specify):

For flowing well, measared shut in head: feet
Wellyiei‘led I SN GPM with a drawdown of
{ 3" et after X __hoars of pamping

TAMES WELLS ©-S3(

Print Name of Instalier and Licease No. (if A

1 HEREBY CERTIFY that the shove siatemests are truc 1o the best of my
" k Cmeo W lxléé
of Installer :

RECEIVED
JUN 08 2006

BY: OLWR




