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= . State Well Report - on
' or Office Use y:
County: A)AJA ko"““ Part 1 .
AVERAJ Mississippi Department of Environmental Quality | Aquifer
Permit #: : Office of Land and Water Resources welt A’_ éu
pritle: TAMES M)E“S _ P.0O. Box 10631 :
’ T Jackson, MS 39289-0631 L. S. Elevation:
Dete drilling completed: (2=7 ~O7 (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 Ownex Information ‘Well Location
Owner Name, Ja Latitude: ° y " Longitude: ° .
Mailing Address: 7.2 b‘u)g 35V Method of Lat/Long (circle anc): Conveational Survey,
M&M,_ﬁi-—— USGS quad, Hand-held GPS, Survey-gradc GPS
39242/ % vsee o Tanoh Reg 17 M
City State Zip Code
Distance Directign t To .
Telephone No. (200>_24 3 — 8/58} [ mies _N mofw
Well Data
Purpose of Well (circle one) Hime Industrial  Public Supply  Imigation  Fish Culture  Other.
Date well drilling started: L-1=01 Date well drilling completed: (9 -7-67
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: [ 4D feet above or ¥elowk(circle one) land surface  Date measured: =1-07

" Method of Mcasurcment (circle onc) clectric tape air line ather:

Holedepth: 2SO Weldepth: - C §0 Well grouted to a depth of __/ 0 fect
Type of grout (circlc onc): Cement Ba!tonite Mix

Casing length: __ 2 2 O femt Casing diameter: inches  Type of casing: Puc
Screen length: .5 QO fert Screen diameter: inches  Type of screen: P Ve

Screen slot size: __¢Q_O§—imhw Setting depth: From ___ < % O feet 10 z58° feet

Type of completion (circlc all applicable): Undemreamed  Telescoped  Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. lft&mped or more than one screen, describe on back of page
Logs run (circle all applicable) Blectric GammaRay Density Somic Neutron Other:

Name of organization renni s): :
lwﬁfymatﬂncwdmmmmminmdmmwiﬂn all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Ha;\th regulations and state laws.
IAMES WELLS O=5 o ) 4 Wl
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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Km&mommmm’ of each on sketch
stracinzes on the property that may

Skad!memhpu-dhchbﬁem 1) the well location; 2) ssy
ﬁhmhﬂﬂmmﬁ.mhﬁcoﬁubu—yﬁ
4) indicate direction.
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STATE WELL REPORT

A

Part2

Static Water Level (A): ____LS:O__mnamusm
Pumping Waer Level (B): 2,00 Feet Below Land Surface
Dmmtm—mk___[é:‘imwwwm
Test Pumping Rate: 3 ) Gallons Per Mismte
Duration of Pump Test (minivmm 4 hours): U pours

1- : For Office Use Only:
Counly: | mmo—uﬁ-m
Permit & Office of Land and Water Resources
 SAMES WELS P.O.hlleml . wu:_l(" (g L/
iy 3 (601)961-5210 -

Datc compiesed: (o= 2 =07 A 8558 (5cx) Elcvation:
mmmumuumwhwdmm‘ﬁew-ﬂamem
instaliation of pup.

Wel Owner Information ‘Well Location
Ovwner Name: Latitude:, Longitodc:
Mafling Address_7. 73S ,///,pgr_ ISN Method of Lat/Loag (circle onc): Conveational Servey,
‘o Ul 5 USGS quad, Hand-beld GPS, Survey-grade GPS
Fo42/ % % Sec b 1wa o 11 Rng_[?w
Distance Direction Nearest Town
'l‘chphoneNo.(éy/) 9?3 = 8/55 / Miles M()—(Drsof ) yrs
Pump Type Power Type
Circle one ) Circle one

AirLift Jat S@ Diesel Eagine Gasoline Engine Natural Gas

Bucket Piston Tushine Elcciic Mottt Haad Tractor PTO

Centrifogal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3 :

Dase Pump Installed: (0*7"07‘ Sesting Depth: 200 feet

Rated Pamp Capacity: "3 Q Gallons PerMinute | Nember of Stages: //

Passp Test Data Methed of Messaring Water Level

Date Well Tested: (L, -1-0 Vi Circie onc _

AirLive Blectric Mcasuring Line Stéel Tape>

Other (specify):

For flowing well, measwred shat in head: feet

~1 Well yickded 36@!& with a drawdown of

! SO geetatier 9 howrs of pamping

TAmes WELLS ©-S3b
Print Name of Justalier and Licesse No. (f

1 HEREBY CERTIRY that the above statements are true 10 the best of my
| k Q,\mxowu Wy

of
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