' ﬁ N . State Well Report
County: {_J A4 D )~ Part 1 For Office Use Only:
. "N Mississippi Department of Envitonmental Quality | Aquifer:
Permit & : Office of Land and Water Resources 7-109
pite: TAMES WELLS P.O. Box 10631 well#: 4
R Jackson, MS 39289-0631 LS. Hlevation:
Date drilling completed: =]k Qb (601)961-5210 tion
(601)354-6938 (fax) Elog #:

State Law requires that this report be prepared bythedrillermdetalland filed with the Department within
30 days of completion of drilling of the well.

‘Well Owner Information ‘Well Location
Owner Name, T . FNAN Latitude: ° g ” Longitude: ° ' >
Mailing Address:__2( & T\ Y 43 : Method of Lat/Long (circle one): Conveational Survey,

0 akw ah s 3368¢ USGS quad, Hand-held GBS, Survey-grade GPS

% % Sec__Y_ Twn %44'17_1 Rog 91—
State Zip Code _ o A
Tokphoso Mo (_Lb E Distance Miles Direction o Nearest Town
Well Data

Purpose of Well (circlc one) l@ Industrial Public Supply  Imigation  Fish Culture Qther:

Date well drilling started: AN-/¢-06 Datewcﬂdnmngwmpleted 3~ /[,‘UC

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

Static Water Level: 7 foet above or bel@ (circle one) land surface  Date measured: J =/ 6~ 0¢

Method of Mcasurcment (circle one)  steeltape ~  clectric tape air line other:

Hole depth: _ | | S~ Welldepth: _- ) S~ Well grouted to a depth of __| O feet

Type of grout (circle onc): @ Beqtoniw Mix

Casing length: 7 s~ feet Casing diameter: \'x inches Type of casing: P V<

Screen length: ______Z'_Q____feet Screen diameter: ______B_____inchw Type of screen: P Ve

Screen slot size: ______Q_Qg_mch&s Setting depth: From i s feet to l { & feet

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

Top of lap pipe or reduction in casing: feet. Htélwwpedmmmmanomscmm,dmcﬁbembad(ofpage

Logs run (circle all applicable): N{logma Eleciric GammaRay Density Sonic Neuwon Other:

Name of organization runni s):

U US
Iwﬁfymmewenmmemrumd,mdwaedhm with all applicable requirements of the Mississippi
DepmhmntofEnvirmmtdeﬁtymdlortheM‘wﬁss‘ppiDeparmtof th regulations and state Jaws.

IAMES WELLS 0-S b i »JJL
Print Name of Water Well Contractor and License No. Slgnaturc of Water Well Contractor
RECEIVED
APR 06 2006

BY: OLWR



> If well telescopes picase sketch below and show depths.

Ground Level ipt = > 10

Km&mmmdmmdmmm
Sketch he Tayout and mclode the following: 1) the well locatios; 2)
P i lotating tho well; 3) any roads, power lines, o ofher items
4) indicate direction.

qmmm&emum
Mmﬂhmhmﬂdmm

— 7_ :Z‘/}_JJ.A‘N
\ ‘ AN Lo L s
Sighatufe of Water Well Coatractor

RECEIVED
APR 06 2006
BY: OLWR



c;my: Ezﬁﬁ BNQ |

STATE WELL REPORT

Mailing Address___ 2./ S Nl/ y3
o akyaliing 3 9657

Part 2
P ¥ Ber’s C . For Office Use Only:
. mmmwdwm Anuifer:
Peqmit #: Office of Land and Water Resources
P.O. Box 10631
WMS Jackson, MS 39289-0631 Well #: /7,’ /ch
compleses: 2 /4= 06 (601)961-5210 ,
Dre (601)354-6938 (fax) Elevatios:
mwmumuumWhaudmm'ﬂuwmamdme
_____insteliation of pump. __
WelOwurlﬂ'-'-/gin ‘Well Location

Method of Lat/Long (circie onc): Conveational Survey,

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

% % Sec_ Y M?:"':Rﬂl?
w

Test Pomping Rate: / 8 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 9 hours

~| Well yicided

City State Zip Code -
Distance Direction Nearest Town

'raephoneuo.(éﬂ_bjz.?é— 32y<s 3 Mites D E  of 0 ok /ade NS

Pamp Type Power Type

Circle onc Circic onc
AirLift Jet Setanessible Diescl Engine Gasolinc Engine Natural Gas
Bucket Piston Turbine piecirie Motod Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Hosse Power Rating of Motor: ___|
Date Pump Instalied: Sesting Depth: __3 ~/ {-0¢ feet
Rated Pump Capacity: /& GallonsPerMinute | NumberofStages: [ U,

Pump Test Data Method of Measuring Water Level
Date Well Tested: 3—/&- o6 Circloone
3 o) Air Line Electric Measuring Linc Steel Tape
Static Water Level (A): Feet Below Land Surface
. L O Other (specify):

PumngLevd(B): Feet Below Land Surface
medown[(n)-(A)lz____?__D_FeaBelowws:-m For flowing well, measured shet in head: feet

13" GPM with a drawdown of

JO feetafier 4 hoors of pumping

TAmES WELLs ©-S8(
Print Name of Tastaller and License No. Gf

Im&Ymvummm“mmuwamym%w ' (_,J
‘ Cumeo &MQ
of Pump Installer

RECEIVED
APR 06 2006
BY: OLWR



