. . State Well Report
4 | Coumy:_DOVES t Part 1 For Office Use Only:
) . : Mississippi Department of Environmental Quality | Aquifer
Permit #: _ Office of Land and Water Resources /9/._ <9
orte: TAMES  WELLS _ P.O. Box 10631 Welt & D
< _ Jackson, MS 39289-0631 L. S. EBlevation:
De drting compietet: 13 "0 (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 drifling of the well :
‘Well Owner Information ‘Well Location

Maiting Address:_| [ 9 Chu xehileel l Pd» 2 Method of Lat/Long (circle one): Conventional Survey,

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

Oouis 105 2B | woelD ) i3V

Ovwmner Name D?ﬂlA /n: k@/ /@P Latitude: ° ! ™ Longitude:___°____ "

City _ o
Te!epboneNo.(&Oh 79”/—5 |L/c;) P2 wites PE o "Prv:s

Well Data
Purpose of Well (circle one Industrial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: 1 ?‘;Ln -0 7 Date well drilling completed: 7 '9[ -0
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 55( ) fect above or@d!de one) land surface  Daic measured: 7 - a (O "O 7
Method of Mcasurcmeat (circle one) clectrictape  airline  other
Hole depth: [ 9 Q Well depth: _- / YoH Well grouted to a depth of / Q [fect

Type of grout (circle onc): @ Bentonite Mix
DO P Qi
Casing length: feet  Casing diameter: inches  Type of casing: % %r ‘G g,
- 2 SV IR )
Screen length: _ﬂD_fect Screen diameter: inches  Type of screen: P v Ci i L; o,

Screen slot size: __‘_Q_Q_S__mch&s Setting depth: From I bo feet to / Z{O feet
Type of completion (circle all applicable): Undemrecamed  Telescoped  Open hole  Natural Development

Other (describe):

Top of 1ap pipe or reduction in casing: feet. lftélmped or more than one sereen, describe on back of page

Logs run {circie all applicablc) Electric GammaRay Density Sonic Neuton Other:
Name of orgasization ranning 1og(s): :

lwﬂyMﬁewﬂm&MMmﬂWhmﬂw&ewﬁh all applicable requirements of the Mississippi
Department of Envirommental Quality and/or the Mississippi Pepartment of Heajth regolations and state Jaws.

TAMESs WELLS O-S o ) g \«/vao

~J
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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Ground Level dew From To
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clay 2 6D
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Ifmmethanonemsinwhuﬁonofewhonm
Sketdnhepmputylzyou:llnchdt' the following: 1) the well location; mnypwmm&emmamy
aid in locating ﬂgwﬂ;ﬂmmﬂ.mﬁn&,moﬂ:ﬁm‘ that may aid in locating lhcpnputyandlhewell;

4) indicate direction.
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Sighgtufe of Water Well Contractor




STATE WELL REPORT

Paxt 2

County: i:l-bhrﬂﬁ-‘» Prmp Installer’s Completion Repert For Office Use Only:
. issy wd&wm Adquifer:

Penmit & Office of Land and Water Resources

P.O. Box 10631
priler SAMES WELLS mﬁ.mmn H "5CI
- 2‘ ) (601)961-5210 .

Datc completed: 7 (601)354-6938 (fax) Elcvation:
mmﬂhwﬂw&nhﬂlﬂhMﬂﬂwﬁﬁewwsmﬁm
instaliation of

' Well Ovwner Information Well Location

Owner Name: Dﬂmd makﬁlhi_\_ Latitode: Longitude:

MMMM_ML:ML@EL
DA‘U{S /Y?§ 3%75
City State Zip Code -

Meﬂndoflalﬂmg (cixcle one): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

w wseo 19wV rag[FW

Distance Direction Nearest Town
'rcsephonemc@h 74\'4 - Slqa lo “Miles E Pu,l‘uj
Pump Type Power Type
Circle onc ) Circle onc
AirLif Jet Dicsel Engine Gasolinc Engine Notural Gas
Bucket Piston Torbine @ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Powes Rating of Motor: g f\ S
Date Pump Installed: =Ala-77 Sestng Dept___|(O0) s, )
Rated Pump Capacity: 5[) Gallons Per Minute Nusmber of Stages: 13 ‘ 4 e ;
T Puamp Test Data ueﬁ.aetm-gwua-w =
Date Well Tested: '7’3& -071 :
' 4 AirLipe Electric Measuring Line
s:aﬁcmeel(A)c_SD___&ammsum -
Other (specify):

Pumping Water Level (B):_La)_mmwsm
Deawiows [B)— (A _{( 2D Foct Below Land Seeface
Test Pumping Rate: 7[)
Dmnoaofpunp'rm(m4m).__.,é__m

Gdlml’a'uiw

Rrﬂowmgwdl.medslminhnd: feet

N Wellyu:ued 7/\) GPM with a drawdown of

feet after i hours of pumping
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Print Name of Installer and License No. Gf




