State Well Report

| County: Lh)’ﬂhv ~ Partl For Office Use Only:
: - . MississippiDepamnenIofEnvitonmleuality Aquifer:
Permit #: : Office of Land and Water Resources C..- géa
orte: TAMES WELLS . P.0O. Box 10631 Well &:
: . Jackson, MS 39289-0631 L. S. Elevation:
Dot deilng competd: 3.3 (601)961-5210
(601)354-6938 (fax) Elog#:
S(ateLawmquustlntthsrepottbeprepamdbythedriﬂermdetmlandﬁledwiththel)epartmentw:thm
30 days of completion of drilling of the well.
Well Owner Information ‘Well Location

OWNW_M‘AA@Z&—M— Latitode: ° ’ ” Longitude:___°
Mailing Address:_ <2 979 Oaaé. (3o iso Pof/ | Metnod of LatfLong (circle one): Conveational Survey.

W&ﬁ USGS quad, Hiand-held GPS, Survey-grade GPS

% % Sec_ 2 % TWP*H—RW

City o o 4w
Telephone Ne. 3@8 - 755‘@ 2. Miles of m
Well Data

Purpose of Well (circlc onc) Ham Industrial  PublicSupply  Imigation  Fish Calture  Other:
Date well drilling started: -3-0b Date well drilling completed: '\_0)"3‘0("

If flowing, method of flow regulation: Valve ___ Other (describe)

Static Water Level: S QO feet above or below (circle onc) land surface Date measurcd: ? 3‘6("

Method of Mcasarement (circle onc)  steel-tape>  electric tape air line other:

Hole depth: __\ 3 O Well depth: -\ 3 O Well grouted to adepthof ___\ ) fect

Type of gront (circle one):  Coca>  Beatonite Mix

Casingleogth:__| | O feet  Casing diameter: ™ jches  Typeofcasing: L AAE

Screenlength: 2 O feet  Screen diamcter: \\  inches Typeofscreen: X V <

Screen slot size: _____Q_Q&__mchw Setting depth: From feet 0 feat

Type ofcompluion (circic all applicable): Gavoipacked) Undemeamed Toelescoped  Openhole  Natural Development
Other (describe):

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

Logs run (circle all applicable): Hloctric GammaRay Density Sonic Neutron Other:

Name of orgasization 1 s):

Immmwdmmmmwhmmmappmmmmm of the Mississippi
demmmwwtofn th regulations and state Jaws.

TAMES WELLS O-S S QWYWJ \/\/vao
Print Name of Water Well Contractor and License No. Signaturc of Water Well Contractor
RECEIVED
SEP 08 2006

BY: OLWR
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4) indicate direction.
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Sighetufe of Water Well Contractor

RECEIVED
SEP 08 2006
BY: OLWR
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Mailing Address: A072 @@é‘&wﬁa/

Part 2 ot
County: l"‘“mhr Pump Instalier’s Completion Report For Use Only:
Permit #: Office of Land and Water Resources
LS P.O. Box 10631 g
D’“‘“’Mf—s—ué—g 2 Jackson, MS 39289-0631 Went_é_ﬁé.@_
=3 - (601)961-5210 -
Date completed: Z (601)354-6938 (fax) Elcvation:
mmmumﬂmumuuchmmmm'uwmamam
, installation of punp.
Well Ovaer Information ‘Well Location
Owmer N Latitade: Longitude:

Method of Lat/Loag (circlc one): Conveational Survey,
%é_ USGS quad, Haod-held GPS, Survey-grade GPS

Test Pomping Rate: ‘2 5" Gallons Per Minute

Duration of Pump Test (minimom 4 hours): Eﬂ hours

% % Sec = = Rug o —
City State Zip Code - Q4 /4%
Distance Direction Nearest Town
Te:ephonenufﬂ@:{ 268-7Ss b T ites D of wa
Pump Type Power Type
Circle one Circle one
AirLif Jet Sohmessible Diesel Engine Gasolinc Engine Notural Gas
Bucket piston Turbine Eldearic Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 2
Date Pump Installed: R-3-066 Setting Depth: 160 foot
Rated Pamp Capacity: Z5  GallonsPerMinwte | Number of Stages: | "2
T Pussp Test Data Method of Measuring Water Level
Circle
Date Well Tested: B-3-06 one
RS Air Line Electric Measwring Line Steel Tape
Static Water Level (A): Feet Below Land Sarface
Other (specify):
Pumping Water Lovel (8): D0 _Feet Below Land Surface
Drawdown [B)~ (A SO _ Fect Below Land Surface | For flowing well, measared shet in head: feet

| Well yicided 23 GPM with a drawdown of

S8 getsher_ O\ hoursof pumping

TAmES WELLS ©-S36
Print Name of Tnstaller and License No. (if appl

1 HEREBY CERTIFY that the above statements are true to the best of my
3 - k Cumio Waldy

of Punap Installer

RECEIVED
SEP 08 2006

BY: OLWR



