s : State Well Report

County: LGA""\OQ'\ Part 1 For Office Use Only:
. ) Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources —_— —
o TAMES WELLS| PO B o -
- - ’ 9-063 L. S. Elevation:
Date drilling completed: 'D )9 '0 7 (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 Information ‘Well Location

Owner Nm&b&@ﬁﬁﬁ&@_&& Latitude: ° y " Longitude: ___°
Mailing AM_jQQ_Q@JM_Ed- Method of Lat/Long (circle onc): Conveational Survey,

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

‘<IL(N‘a/l\ m\/) :P‘/g& % %Sec/'/ TwnL”\} Rng ).5'*)

Zip Code

Distance Direction N Town
TelephoneNo.(@\) Y ~ %7 Y ID__Mitles _S _of l,ufl\na///

‘Well Data

Purpose of Well (circle onci(Tlome) Industrial  Public Supply  Imrigation  Fish Cultare  Other:
Date well drilling started: __[O "D EA-) "7 Date well drilling complcted: 023 ') 7
If flowing, method of flow regulation: Valve _____ Other (describe) :
Static Water Level: __ J{_ ) foet above oreelow)(circle one) land surface  Date measured: 0-22-O77
Method of Measurement (circle onc) - eleemc wpe  airline  other:
Hole depth: __| SO Well depth: /SO Well grouted to adeptof ___L O _feet
Type of grout (circle one): Comed  Bentonite Mix

Casing length: | 2O feer  Casing dizmerer: inches  Type of casing: .PVC

Screen length: 55- O feer  Screen diameter: inches  Type of screen: VQ_GI'C
Screen slot size: » OO? inches Setting depth: From z 2‘ ) feet to ,:;O feet

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

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

Logs run (circle all applicable)(No log ran ) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization s).

wﬁﬁhthwdmmmmummmmmwmmammw
WtdWMnﬂu&eMmWﬁ th regualations and state Jaws.

TAMESs WELLS O=S S anM ‘/\/JL

Print Name of Water Well Contractor and License No. Slgnamn: of Water Well Contractor




If well telescopes plea;iesketchbelowmd show depths.

Ground Level

IfmrethanonescmshowloeaﬁOnofeachonsketch

Skachmepmpmylaymnaﬂinehﬂedleﬁmowing:l)d:ewelllomﬁon;Z)anypetmemmummonmepmpenymatmay
aidinhcalinglhcwelkB)mymads,powa‘ﬁns,orometitemsthatmayaidinlocaﬁngthepmpcrtyandthcwell;
4) indicate direction.

\W!A \//JU(/&

Sightufe of Water Well Contractor AL SR N




STATE WELL REPORT

Part2
: For Office Use 4
County: mwml‘w o Only:
Permit & Office of Land and Water Resources
P.O. Box 10631 -
Drilfer ELLS Jackson, MS 39289-0631 wan D = 169
(601)961-5210 o
Date complcted: (601)354-6938 (fx) Elevation:
mmﬁduwwumwhuﬂaﬁmmmwmmmam
, instaliation of punp.
Well Owner Information ‘Well Location
Ovmer Name:. Latitode: Longitde:
Maiting Address: asifo, m\kL Method of Lat/Long (circle onc): Conveational Survey,
3 % Sec. Twn Rog
Ciy State Zip Code - ]
Distance Direction Nearest Town
Telephone No. ( ) Miles of
Pomp Type Power Type
Circle one Circle one
AirLift Jat Submessible Diesel Engine Gasolinc Engine Natural 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 Installed: Setting Depth: feet
Rated Pump Capacity: Gallons Pes Minute Number of Stages:
Pump Test Data Method of Mezsuring Water Level
Circle one
Date Well Tested:
Air Live Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Serface
medown((B)—(A)]:______PedBelowImd&uﬁee For flowing well, measured shut in head: feet
Test Pamping Rate: Gallons Per Minute  ~| Well yiclded GPM with a drawdown of
Duration of Pamp Test (minimum 4 hours): hours feet after —____hours of pumping

Print Name of Installer and License No. (if

(rsing Gnlv

1 HEREBY CERTIFY that the above statements are true to the best of my
| TAmeEs WELLs ©-S3l SQ}/YYULO LJXX'LQ

i of Pump Installer

O
Pivs 4 & W&




