. State Well Report
cm.m)@héTE LY Part 1 po For Office Use Only:
Mississippi Department of Environmental Quality | Aquifer:

Permit #: Office of Land and Water Resources Well #: !’., ‘)‘
DﬁﬂmI&mgi H)E“S . P.O. Box 10631 :

. Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: Q '& Z§ '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 Owaer Information ‘Well Location

Owner Name j- /(/V"L # W Latitude: ° : » Longitude:___° ’ ”
Mailing Address: g 3 W"’L /éo/ Method of Lat/Long (circle one): Conventional Survey,
ﬂ/}Wd 77/ S 39474  uSGS quad, Hand-held GPS, Survey-grade GPS

Y% % Sec.| Twnj#m&;t
City State Zip Code

Telephone No. ( @0{ -7 9 é__ [/L/ 9’ é Distance Miles ﬁuectm%\ o NearcslTown
Well Data

Purpose of Well (circlc one) Home) Industrial  Public Supply  Imigation  Fish Cultore  Other:

Date well drilling started: L 28 -0k Date well drilling completed: __ L}~ 2 R-06

If flowing, method of flow regulation: Valve_________ Other (describe)
Static Water Level: l feet above o @ circle onc) land surface  Date measured: Ll» ’L%’* O (0

Method of Mcasurement {circle onc) CHieeltapt ~ electric tape air line other:

Hole depth: ___ 3O Well depth: _-1 3 0 Well grouted to a depth of ___ O fect
Type of grout (circle one): @ Beqtonitc Mix

Casing length: ! { D feet Czsi_ng diameter: inches Type of casing: ]0 V C

Screen length: 20 feet Screen diameter: inches  Type of screen: P v ¢

Screen slot size: QQ\& inches Setting depth: From ‘ 1 O feet to l ‘3 0 feet
Type of completion (circle all applicable): mi 4 Undemeamed Telescoped Openholc  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 applicable): Electric Gamma Ray Density Sonic Neutton Other:

Name of organization mnmng_l_qi)

1 certify that the well wsdrilled,cm:stmcted,andwmp!etedmamrdancem(h all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Ha\th regulations and state Jaws.

TAMEs WELLS O-S St ) m \/\/vao

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

RECEIVED
MAY 0 4 2008
BY: OLWR




ifwdlmlewopsﬂeaseskeﬂ:hbebwandshowdepﬁ:s,

Ground Level

ray (S P (o]

If more than omne screen, show location of each on sketch

Skeich the property layout and imcinde: the following: 1) the well locatios; 2)

aprMonlhcpmpatmey

u-a;s)nymmmmmmmmﬂhmummmw

\kﬂ/)/)’uo \/‘/’U{/L"

Sighgtufe of Water ‘Well Contractor

RECEIVED
MAY 0 4 2006
BY: OLWR




STATE WELL REPORT

Mailing Address: ?3 W,/J—q @
Inanilian, s 3997

’ Part 2
. For Office Use Only:
mx_;qgg_\@u_gg Pomp Instalier’s Completion Report ol
. i Department of Environmental Quality Agifer:
Permit #: Office of Land and Water Resources
 TAMES WELL P.O. Box 10631 D- 2:
Jackson, MS 39289-0631 Well #:
éz ;ZX ﬁ? (601)961-5210
Date completed: é (601)354 6938 (fax) Elevation:
mmwumwnﬂ—pwuwﬂmmﬁewmamdm
‘ installation of pussp.
Well Owner Information ‘Well Location
/‘ ¢

Method of Lat/Long (circle onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

% Sec 3/ —jgi‘mﬁ,_—;gr

%

Static Water Level (A): _____\ ©__Feet Below Land Surface
Pumping Water Level (B): /01 Feet Below Land Surface
Drawdown [(B)-(A)): _____'\Y_Feet Below Land Surface
Test Pamping Rate: 20
Duration of Pump Test (minimum 4 hours): ﬂ hours

Gallops Per Minnte

City State Zip Code -
Distance Direction Nearest Town
Tmﬂo.mqqqé [ paites £ 128 Tor P Tls
Pump Type Power Type
Circle onc Circle one
AirLift Jet CSnbmersibie® Dicsel Engine Gasolinc Enginc Natural Gas
Bucket Piston Turbine Flocmic Motor> ~ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 2
Date Pump Installed: Q‘-Zg‘()‘o Sesting Depth: [10Q feet
Rated Pamp Capacity: 70 Gallons PerMinnte | Namber of Stages: |2
Puomp Test Data Method of Measuring Water Level
/ Circie one
Date Well Tested: ____ 4~ 28~ ¢ b :
AirLine Blectric Measwing Line ~ Siéel Tape)

Other (specify):

For flowing well, measured shut in head: feet
Well yicided

_ N0 getafer

GPM with a drawdown of

hoers of pumping

TAMES WELLS ©-S8
PﬁmNmoangMﬂuuﬂﬁcmeNo.(ifqpliable)

1 HEREBY CERTIFY that the above statemests are trac to the best of my
" = - k?}/mm LJ&MO

\._Bignature of Pump Installer

RECE!VED
MAY 0 4 2006
BY: OLWR




