- : State Well Report
Connly: "yL Ss0e— Part 1 For Office Use Only:
) : 1 Mississippi Department of Environmental Quality | Agquifer:
Permit #: : Office of Land and Water Resources S - q/)
priter. TAMES WE] !3 , P.O. Box 10631 Well & 7
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: ( i 2 'i (601)961-5210
(601)354-6938 (fax) Elog&:
State Law reguires that this report be prepared by the driller in detail and filed with the Department within
30 daysof completion of drilling of the well.
‘Well Owner Information ‘Well Location
Owner Name (ln calom m \-/M (‘K Latitude:____° : » Longitude:__°___ "

Mailing Address: j ’0 7 l;() @5‘{' ’ 5 @ 5+ Method of Lav/Long (circle one): Conventional Survey,

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

Z—C?La‘é’// /Yb 39‘/‘/& v % Sec D Tom ‘DN rng |2

State Zip Code ‘ o
Telephone No. ( éOA ‘?/ 9 - / f %/ 7 Dnstanl_ goc Miles D"'W““ o NeareslTown'
Well Data

Purpose of Well (irclooneKHome) Industial  PublicSupply  lmigation  Fish Culturc_ Ofher:

Date well drilling started: 15 - ; ", -0 7 Date well drilling completed: 5 "0-2 q ’0 7

If flowing, method of flow regulation: Valve Other (describe) :
Static Water Level: L‘ 5 o feet above orcitcle one) land surface  Date measured: 5 ; q 0 7

Method of Measurement {circle onc) [stecltapc >  clectrictape  airline  other:

Hole depth: 0 Well depth: _- Q /) Well grouted to a depth of / O fect
Type of grout (circle one): @ Bentonite Mix
Casing length: D feet Casing diameter: inches Type of casing: P ve

Screen length: Q b feet Screen diameter: _(:_rl mches Type of screen: P Ve
Screen slot size: _‘Q_Q_g__incbw Setting depth: From 2 feet to E 'ﬁ Q feet

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

Other (describe):
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 app!icable Blectric GammaRay Density Sonic Neutron Qther:

| Name of organization ranuing log(s):

1 certify that the well was drilled, constructed, and completed in accordamce with all applicable requirements of the Tississippi
Department of Enviropmental Quality and/or the Mississippi Department of Tejth regulations ond state laws.

TAMEsS WELLS O-S o J vV L\/vao

Print Name of Water Well Contractor and License No. Signaturc of Water Well Contractor
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Sighetufe of Water Well Contractor




STATE WELL REPORT

‘ instailation of pumap.

' Part 2 e
County: :33506(‘ Pump Installer’s Completion Report For Only:
3 'Dq:-mtofwwly Adquifer:
Permit #: Office of Land and Water Resources
P. 10631 -
WM Iacbog.l?‘SKWI Well #: 5- q/)
- H- (601)961-5210 -
Dae compeet: 2“2 107 (601)354-6938 (fax) Elevation:

mmwuwwummhwdmﬂiﬁewmamam

Well Owner Information Welll Location
Owner Name: C)Ordnm m\mc}( Latimde: Longitude:
Maiting Address:_| |0 7 Wes+ 15& 6+ Method of Lat/Long (circie one): Conveational Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
Lauwel NS 597‘{3 % %Sec"?$ Twn \0 Rn&B\'J
City State Zip Code - )
Distance Direction Nearest Town
TelephoncNo.(éOIl 3/9 ~/S 47 ™ l\/ of ’,{LAJ/\OJL
oo ghirkiie

AirLift Jet ( Submessible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Tarbine - Hand Tractor PTO
Centrifogal Rotary Flowing Well Other (specify):
Other (specify): Horse Power Rating of Motor:
Date Pump Installed: 5’;L"07 Seiting Depth: (QO feet
Rated Pump Capacity: =) Gallons Per Minute | Number of Stages: / L/

" Puamp Test Data Method of Measaring Water Level
Date Well Tested: 5’214'0‘7 Circio one
StaﬁcWamrlzvd(A):__ZD__FeetBelowhndSmﬁee AlrLine Bleciric Mcasuring Libe ek
WSWMW(B)LQQ_MBMMW Ot (spociby
andown[(B)-(A)k_&.i_FedBdowm&lﬁce For flowing well, measured shutinhead: _ feet
Test Pumping Rate: / Gallons Per Minmute | Well yiclded ____/ 2 GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): Z hours S5  sosner 3 ____hours of pumping

TAMES WELLS ©-S836
Print Name of Installer and License No. Gif

of Pump Instalier
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