X . State Well Report pv———
or T
) Mississippi Department of Environmental Quality | Agquifer
Permit #: . Office of Land and Water Resources Well & & - /39
pite: TAMES WELLS : P.O. Box 10631
ra Jackson, MS 39289-0631 L. S. Blevation:
Date drilling complesed: /= T/ - O&. (601)961-5210
(601)354-6938 (fax) Elog#:
State Law requires that this reportbepreparedbythedrillerindehil and filed with the Department within
30 daysof completion of drilling of the well :
‘Well Owaner Information ‘Well Location
Owner Name__ 307U Qo ltman. Latitede:____° + v Longitede__°___ "

Mailing Address:__(p 42 UQ, ﬂ.ﬂamx JCA . | Method of Lat/Long (circle onc): Conventional Survey,

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

Mumrall m3 39442 % % Sec b Twm U Rng IN
City " Suate Zip Code
Tetephone No. (201 Rb/-2 76 m_mﬁe_wm Dmof gw
Well Data =
Purpose of Well (circic one) Industrial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: |-3/-0% Date well drilling completed: _| =~ 3 1 = oX
If flowing, method of flow regulation: Valve _______ Other (describe)
Static Water Level: US et above or Eow)(circle onc) land surface  Date measured: | -3~ A
Method of Measurement (circle one) /[ steeltaps > clectrictape  airline  other:
Hole depth: Lo Well depth: _- Lo Well grouted to adepthof ___L O fect
Type of grout (circlc onc): @ Beqtonite Mix

Casing length: ___‘ﬁE___feet Casing diameter: 9 inches Type of casing: P ve
Screen length: RO fert Screen diameter: g inches  Type of screen: P Ve

Screenslotsize: g ) & inches  Setting depth: From b 1Y foet to__0 0 feet

Type of completion (circic all applicable): Underreamed  Telescoped  Openhole  Natural Development
| (describe):

Top of lap pipe or reduction in casing: feet. Ht&swpedormorethanonesereen,dwcﬁbennbackofpage

lngsmn(chdeallq)pﬁaﬂe Blectric GammaRay Density Somic Neuton Other:

Name of organization § s): :

IwﬁﬁMMwﬂmmmmmhmmmmﬁmﬂemﬁm&mﬁmeMpﬁ
demmﬁehﬁsﬁsﬁpﬁb@aﬂmmtafﬂ regulations and state laws.

TAMES WELLS =SSk \A/»Ma

Print Name of Water Well Contracior and Licease No. Signature of Water Well Contractor

RECEIVED
FEB 97 2008

BY: OLWRE




" If well telestopes pitese sketch below and show depths. < -/5?

Gronnd Level

iption of Formations Bacountered From
._M———-’——m, .

(2 9] Q0 IX
2|1
S %..35 <3 IY)

Ifmmethmonemshowmﬁmofad\onsketdx
Sketch the property layout and

incinde the followiag: l)thcwellloedionﬂ)nypmmuamsmlbpmputyﬂmmy
aidhlocuingihewen;:-))mymads.Wﬁmmoﬂmimﬂdmyﬂhhcﬁngmmﬂuwﬂ;
4) indicate direction.

\\W}A l/“/’i/bL"

Sighatuye of Water Well Contractor

RECEIVED
FEB 07 2008
BY: OLWFR




N STATE WELL REPORT
Part2

Counry:_ AWM WY Pump Installer’s Completion Report For Office Use Oaly:
Permit & Office of Land and Water Resources
P.O. Box 10631 —
m;&MES_JAZEé!-S Jackson, MS 39289-0631 Well : [ /3?\
=/ (601)961-5210 )
Dre complent: /= 3/=0F (601)354-6938 (fax) Elcvation:
mm“uwuummhw-ﬂmmﬁewmmm«m
‘ instaliation of pump.
Well Owner Information ‘Well Location
Owna'Name:M MM Latitude: Longitude:
Mailing mﬂg_é&_&w_y .| Method of LavLong (circie onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
_)AU.M, M3 394 ¥~ % % Sec 3 4 Twm 4N rog (&Y
City State Zip Code - _
Distance Direction Nearest Town
Telephone No. (20) ) 2bl-2176 1T mites 3% of Saumnanll
Pump Type Power Type
Circlc one _ Circlc one
AirLif Jet DieseiEngine ~ Gasoline Engine Natural Gas
Bucket Piston Tusbine Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: /
Date Pump Inswalled: ___/ ~ 2/~ % Setting Dopth: Lt feet
Reted Pump Capacity: | O % Gallons Per Minute | Number of Stages: [
Pamp Test Data Method of Measuring Water Level
Circle one
Date Well Tested: |-3)-R :
Air Line Electric Measuring Line sﬁ
Static Water Level (A): ¥ Feet Below Land Surface
, Other (specify):
Pumping Water Lovel (B): ___US _Feet Below Laod Surface
andom[(B)—(A)]:____‘?:('__FeethowwW Porﬂowingwell,medslminhmd:________feet
Test Pumping Rate: 1O _ Gallons PerMinute | Well yiclded \) GPM with a drawdown of
Duration of Pump Test (minimom 4 hours): ﬂ hours § feet after S hours of pumping

IMYMMmmmmmm&eb&Rofmym%dp
IAMES WELLS 0-5863 ‘Q)JYYULO LJMLQ

| FE b 7 2008
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