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\ : State Well Report

! g ] ]g Part 1 For Office Use Only:
County:
) Mississippi Department of Environmental Quality | Agquifer:
Permit #: _ Office of Land and Water Resources ﬂ/" 9’4
ortes TAMES WELLS . P.O. Box 10631 Well &
- 6 Jackson, MS 39289-0631 L. S. Elevation:
Date drlling completed: \| = 2~ 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 Owner lnformaﬁon ‘Well Location
Owner Namc__M\ \\m oA (o1 Y Latitude: ° ’ » Longitude:___° ’ »
Mailing Address: ‘7 Ll- 9 ' \J \( L\' q N Method of Lat/Long (circle one): Conventional Survey,

“ WM ‘(\(\ S 39402 USGS quad, Hand-held GBS, Survcy-gradeGPS
v e 2] _Ton bYl Reg[3W

City State Zip Code
= Distance Directio earest T
TelephoneNo.(\‘-‘Q\} 27/ 73> S __‘___z___Mnlw VAR " of \r~(\(]“’K‘I’\Q\\(\ﬂ5
Well Data

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

Date well drilling started: } / ~-2-6 b Date well drilling completed: l l ~2-0 é

If flowing, methed of flow regulation: Valve_______ Other (describe)

Static Water Level: éD O feet above or@ (circle one) land surface  Date measured: ) ) ‘Z" 0 (’7

Method of Measurement (circle onc)  sicelsape  clectrictape  airlie  other

Hole depth: ___ 2 O Well depth: 29\ Well grouted to a depth of N

Type of grout (circlc one):  Cemen>  Bentonite Mix H E CE IVED

Casing length: 220 feet Cmng diameter: ) ] Uﬂ inches Typeofcasing: __~ _— “El 1 ’ 3806

Screen length: 29 feet Scmen diameter: \\ _ inches Type of screen:

Screen slot size: 0 b% inches Setting depth: From 2 Z 0 feet to 2.M0 fect R

Type of compltion (circle all pplicable): Ggavel packed  Undemeamed  Telescoped  Open hole  Naturol Development
Other (describe):

Top of lap pipe or reduction in casing: feet. Iftélmoped or more than one screen, describe on back of page

Logs run (circle all appﬁcabh):@ Hlectric GammaRay Density Sonic Neuton Other: __

Name of organization runing log(s):

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state Jaws.

TAMEsS WELLS 0O-S b fal A \’\/&/ao

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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Skachmepxmhymtadinchhﬁem l)dnwdlmmnypummmmmumy
aidhbﬂh@w&S}mMmMammmWﬂhmmmMMM;

4) indicate divection.

RECEIVEDr
DEC 11 2006

Fossdmm Nerus¥ 614

Landowner Name:

\ kWJ/J \P/UM"’

Sighetufe of Water Well Contractor




STATE WELL REPORT

Part 2 For Office Use Only:
County: (\ 61\ Pump lustalier’s Completion Report o
Permit # Office of Land and Water Resources
P.O. Box 10631
‘Lés Jackson, MS 39289-0631 was A=Y
(601)961-5210 .

mmmuwwumwhwummuwmmmam

Well Owner Information Well Location
L0 PO N O BT | o Longitude:

Maiting Address:__/ 47s “\) NalA Method of Lat/Long (circle one): Conveational Survey,

§MM W3 Pyo2 USGS quad, Hand-held GPS, Survey-grade GPS

% u sec 2] _Temlo 1 rag L3 W

G Stme Zip Code Nearest Town

e 27/ 13 5°S T e Yohd moalts
= s
AirLif Jet @ Diesel Engine Gasolinc Engine Natural Gas
Bucket Piston Torbine BlecwicMotor > Hand Tractor PTO
Centrifogal Rotary Flowing Well Windmill ' Oﬂl:’(speufy):
Other (specify): Hosse Power Rating of Motor: RECEI \IED
Date Pump Instaled: ) |—2—0b Setting Depth: 100 DEG 4 2006
Rated Pump Capacity: /S Gallons Per Minote | Number of Stages: /4y BY: OLWB_.
Pasap Test Data Method of Measaring Water Level

Date Well Tested: //"Z"Ob Clreone
Static Waser Leved (A) () _Foet Below Laod Surface AlrLine FlocricMessuring Live Sl
Pumping Water Lovel (B): ___| \0_Feet Below Land Surface Oher (pociry
Drawdown [B)— (A & 0 Feet Below Land Surface | For flowing well, measured shet in head: fect
Test Pumping Rate: /'S Gallons PerMimete -} Well yiclded | S GPM with a drawdown of
Duration of Pump Test (minizmm 4 hours): A pows |C8 BB  ferader \__hours of pumping

1 HEREBY CERTIRY that the shove statemenis are troe to the best of my

TAMES WELLS ©-S3b
Print Name of Installer and License No. (if o

%Qmmvu%

of Pamp Installer




