State Well Report

i For Office Use Ouly:

Qounty: Limpr Part 1 or y:
' Mississippi of Environmental Quality | Aquifer
Permit & - Office of Land and Water Resources -
ol TAMES WELLS| ~ PO-Box106l wae_C=1]7
T Jackson, MS 39289-0631 L. 5. Blevation:
mmww (601)961-5210
(601)354-6938 (fax) E-log #:

State Law reqﬁresthatthsreportbeprepamdbyﬂlednﬂerindetaﬂ and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location
Owner Name, L-ﬁ(\.a Dr'\-u)cnc) Latitade: ° y " Longitude:___° "
Mailing Address: 133 O\d Hu.n,/. Y Method of Lat/Long (circle one): Coaveational Survey,
USGS quad, Hand-held GPS, Survey-gradeGPS

<ueeeedl NS QYFa % % Sec__22 Twn | [pW _rnglih

City State Zip Code
Telephone No. (LO\) zey- 4€36 i”f_ms gmof lgm

Well Data

Purpose of Well (circlc onc) Hodhe  Industrial  Public Supply  Imigation  Fish Culture  Other:

Date well drilling stareed: | 2= | 9~ S Date well drilling completed: _| 2~ [ §- 8"

If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: "‘“ j ) feetaboveor@v(qitcleone)landswfwe Date measured: l?f ) q‘s‘

Method of Measurement (circiconc) ~ steslf@pe  electric tape air line other:

Hole depth: %0 Well depth: _- 90 Well grouted to a depth of ___(0 feet
Typeof grout (circle one):  Gemcal>  Beatonite Mix

Casing length: 1) feet  Casing diameter: L_'l inches  Typeofcasing:__ 12V C
Screenlength: - 2 O feet  Screen diameter: \  inches Typeofscreen:_ P VL

Screen slot size: 3 0% inches Setting depth: From 10 ferwo 26 feet

Type of completion (circle all applicable): Gravel packed Undemreamed  Telescoped  Open hole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. lfﬂesmpedormorethanonesuem,dmibeonbackofpage

Mgsmn(chdeanappﬁable):mmmic GammaRay Density Sonic Neutron Other:
Name of orgasization renning log(s):

lwﬂthMmMM“mhmm&mesﬁ&eMmm
Department of Environmental Quality and/or the Mississippi Department of H regulations and state Jaws.

TAMES WELLS O-S b J At "\/vao

Print Name of Water Well Contractor and License No. Slgnalurc of Water Well Contractor
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Ifw;nwp:e-semwov:mdmwupm C_,” /)

*  Ground Level Description of Formations Bacosntered From To
T 7%5& L) 2
€ Saon 2 d

propesty layout and C 3on; that may
ketch and inclede the following: l)uweﬂw.mnypum;‘-mmbm ]
S e ﬁhbﬂhbﬂ&m“miﬁ.moﬁhu—ydnmmmdhﬂ

4) indicate direction.

Landowner Name:

L_.nda rhuosad

\kﬂ/}/}’)}o ‘f‘/U{/L"

Sigheyfe of Water Well Coutractor
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Mailing Address:_] 31 _G\d Hw\T/ 24

Sunnrall MS - 394%2
Gity State Zip Code -

Tetephone No. (6 01264 -H e 70

Part 2
‘ comy:__LVIMB T Pump Instalier’s Completion For Office Use Only:
. Mississippi Department of Eavironmeatal Quality Aquifer:
Permit & Office of Lang and Water Resources
P.O.
mmzués_ﬁﬁgs e e 39289.0631 var C—= 117
2~/ 9-08 (601)961-5210 .
e compiese ( 2.7J 72 O (601)354-6938 (fx) Elevatios:
mmwumwummhwmmmmwmmmdm
‘ instafiation of pwup.
Well Owner Information ‘Well Location
Owner Name:_ L \0A G Pwosd Latitude: Longitude:

Method of Lat/Long (circie onc): Conveational Survey,
i tsec 22 Twn (%Y mg$N
R Miles VOBEEE of S aiaall WS
Q Kis

Nearest Town

=T =T
AirLif Jet shimersible> DicsolEngine ~ Gasoline Engine Notural Gas
Bucket Piston Turbine Electric Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: :
Date Pump Instaited: __/ 2.~/ 9-0 % Setting Depth: 12:19-08  femt
Rated Pump Capacity: L\ Gallons Per Minote | Nember of Stages: | \\

Pamp Test Data Method of Measuring Water Level

Date Well Tested: [2-1%-08 Celeone
Static Water Level (A): _____ 1O Feet Below Land Surface AlrLine Blecre Messming Line S Tips/
Pumping Water Level (B): __2.O_Feet Below Land Surface O (spocit:
Drawdown [(B)—(A)l: O\ Fect Below Land Surface | For flowing well, measured shut in head: feet
Test Pumping Rate: | S Gallons Per Minste | Well yicided \S~  GPM with a drawdown of
Duration of Paonp Test (minimum 4 hours): ______()_bours VN geet after ) hours of pumping
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Print Name of Instafler and License No. (if appli

lmvmmmemmmmwmmofmy
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of Pump Installer
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