State Well Report Pp————
County: Ttawamba Part 1 o . ’
Mississippi Department of Environmental Quality | Aquifer:
Pegmit #: Office of Land and Water Resources G - 5'7
Y S0 P.0. Box 10631 Well #
prler: __10m ResS) 0= 509 - C
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: IQ[ [A] 05 (601)961-5210
(601)354-6938 (fax) E-logi:

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 Nam;jl/ oy 7?44[%1/‘—.7 Latitde:  ° ' " Longitude:__°_ ' "

Method of Lat/Long (circle one): Conventional Survey,

Mailing Address:___ 122 Huy, ) 2103
USGS quad, Hand-held GPS, Survey-grade GPS

Tardedin. g ~Tve 55 (N 415 s T XS rg 3 E
City State Zip Code
Distance Direction Nearest Town
Telephone No. ekd ) ﬂc;\ oLy Miles of
el Aesatierr Chprale R
‘Well Data

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

Date well drilling started: _1(2 — 12~ o4 Date well drlling completed: 42 =/ 2

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

Static Water Level: ) L{ feet above cucle one) land surface  Date measared: /0 — / Z.
clectric tape ( mﬁn‘e\ " other:

Hole depth: _,%_L_ Welldepth: o/ 2 Well groutedtoadepthof ___ /0  feet
7
Type of grout (circle one): Bentonite Mix

Method of Measurement (circle onc)  stee) tape

Casinglength: __ § 2 feet  Casing diameter: ___y ; inches  Type of casing: e
Screen length: ___//>  feet inches  Type of screen: ya 73
Screen slot size: __,_/2 / 8 inches Setting depth: From 32 feet to ,24 2 feet

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

Screen diameter:

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 applicable): Nologrun Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

leerlifyd:attheweﬂwmdﬁﬂd,mﬂcﬁ,aﬂwnmlﬂdhmrdmﬁﬁaﬂappﬁmbhmﬁtm&ofﬁe%ppﬁ
DeparunentofEnvironmentalQnaﬁtyandlorththﬁssippiDeparmmtofHealﬂlreguhﬁomandsmtelaws.
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7 szze S /ZSS : =575 9

Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor

RECEIVED
JUN 29 2006
BY OLWR
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Print Namic of Responsiblc L.iccosee and License No,

' Form: OLWR-SWR-1A
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uir¢menty of the
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)
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| comy Tio o mba
Permit #:
Diler: 7027 K655, ¢ -5¢ 9

Date completed: /6 =[2 -6 S

STATE WELL REPORT

Part 2 om
Pump Instailer’s Completion Report For Use Ouly:
Mississippi Department of Environmental Quality Aquifer:
Office of Land and Water Resources
P.O. Box 10631 6 - 5 7
Jackson, MS 39289-0631 Well #:
- (601)961-5210 X
(601)354-6938 (fax) Elevation:

‘This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the

installation of pump.
Well Owner Information ‘Well Location

Mailing Address:_J{ 43 Mﬁ?‘)(/s

-

Ao
}/}/(W VAW
W vus.

' 1 Method of Lat/Long (circle one): Conveational Survey,

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

25655 | N % E %sec.22 Twnls R VE
City State Zip Code - ’
Distance Direction Nearest Town
Telepbone No. (p b F e 2~ Fo /9. Miles of
Pump Type Power Type
Circle one Circle one
Air LiRt Jet ubmersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill o Other (specify):
Other (specify): Horse Power Rating of Motor: \/47“
Date Pump Installed: 45— | 2 Setting Depth: ___ 3 5 _feet
Rated Pump Capacity: el Gallons Per Minute Number of Stages: i i
Pump Test Data Method of Measuring Water Level
: Circle one
Date Well Tested: ___/2— /% ' s L
(AirLine Electric Measuring Line Steel Tape
Static Water Level (A): / # FeetBelowhndSmfwe . '
Other (specify):
Pumping Water Level (B): _&‘_ﬁeanelow Land Surface
medown[(B)—(A)]:_L_FeethowImdSm‘fwe For flowing well, measured shutinhead: _  feet
Test Pumping Rate: ol Gallons Per Minute Wellyielded /5 . GPM with a drawdown of
DnraﬁonofPtmyTest(mininmm4homs):___/£___hows 5 feet after L C. boursqf'gnmping

1 HEREBY CERTIFY that the above statements are true to the best of my knowledge. '

_ Flumzs  Uess) e~ 509
Print Name of Pump Installer and License No. (if applicable)

ﬁ@/ M@M—fé/& »

Signature of Pump Installer




