State Well Report

County: L \Q l/y\ H Y Part 1 For Office Use Only:
Mississippi of Environmental Quality | Aguifer:
Pemmit #: Office of Land and Water Resources Well é.__ /
. P.O. Box 10631 :
prite: TAME S WEL/_._S ; NS - R
Date drilling completed: _Z__Bi__é (601)961-5210
(601)354-6938 (fax) Elog i:
State Law rupnresﬂutﬂnsreportbeprepamdbythedﬁllermdetmlmdﬁled with the Department within
30 days of completion of drilling of the well.
Well Owaer lﬁ-unﬂia ‘Well Location
Ovwner Name, Latitude: ° ’ » Longitude:___ ° ’ -

Mailing Address: l@_?_é{jmﬁdazu__ag Method of LatfLong (circle one): Conventional Survey,
MMM Y]  USGS quad, Hand-held GFS, Survey-grado GPS
% % Sec_| ] TW-l-H-bJ"RFg:‘jl':b:
City State Zip Codc s Y
| Telephone No. (60/)-2&/ - 3278 Dm%m Miles %/m;ﬁ ofﬂwuﬁ—__

Well Data

Purpose of Well (cnclcom:@ Indostrial  PublicSupply lmigation  Fish Culture  Other:
Date well drilling started: - %"O b well drilling completed: 8 5 - Oé
If flowing, method of flow regulation: Valve _____ Other (describe)

Static Water Level: ﬂ 4] Maboveor%(qﬁdeone)lanﬁsmface Date measured: 8~ \8 ~QOb
Method of Mcasurement {circle m)@ electric tape air line other:

Hole depth: _8_______ Well depth: _ - 8 O ‘Well grouted to a depth of l Q fecet

Typcofgront(cn'clcone)- @ Bemomte

Casing length: O feet Csmg diameter: _'_t inches Type of casing: p V C

Screen length: 2.0 feet Screen diameter: ':‘ Type of screen: P Vé
Screen slot size: ___g;(l___im:hs Setting depth: From In feet to ? 0 feet

Type of completion (circle all applicable): Gravel packed Undenrcamed  Telescoped  Openholc  Natural Development

Other (describe):
Top of lap pipe or reduction in casing: feet. If tdeseoped or more than one screen, describe on back of page
Logs run (circic all applicabic): @ Electric GammaRay Density Sonic Neutron Other:

Name of organization renni sk :
IMMMMWMMQQWHWMaﬂapplicablereqtﬁmmentsoﬂhe]ﬂiﬁsippi

dewmmmwmfn th regulations end state laws.

TAMES WELLS O-S 8o g smd »\/v&&)
Print Name of Water Well Coatractor and License No. Signature of Water Well Contractor
RECEIVED
SEP € § 2006

BY: OLWR




« .Ifwell telescopes please sketch below and show depihs.

E—8b|
Ground Level Description “‘? 7% p%: :‘%
QSc,:._&) >+ 1G

If more than one screen, show location of each on sketch
Sketch the property

aﬁ.hmﬂ?

WWmmmmMm
well; 3) any roads, power lines, or other i

that may 2id in Jocating the property and the well

°""““"“°‘&U)'¢.—d W

\XQLWh;O L UL

Sighgtufe of Water ‘Well Contractor

RECEIVED
SEP 08 2005




- STATE WELL REPORT

. : Office Use
County: L-Rimby Pump Instalier’s Completion Report For Onty:
. Mississippi Department of Baviroumental Quality Aquifer:
Pennit #: Offiice of Land and Water Resources
, P.O. Box 10631
Driller: 3 ELLS Jackson, MS 39289-0631 wear_E— &él
. -8~ (601)961-5210 .
Deic completed: Ok (601)354-6938 (fax) Elcvation:
mmmuwwumuuchmummmwmamam
‘ instailation of puap.
Well Owner Information ‘Well Location
mNm_L&&g&g_ZZEf_@ﬁ&_ Latitude: Longitvde:

Method of Lat/Loag (circle onc): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

1% % sec / mrf‘“"'“'—'

City State Zip Code - /‘-Ia.
Distance Direction Neansl'l‘own
Telephoneﬂo.(_éé[__&é/' 3&78’ 2 miles \uid of \\Wwv(
Pumop Type Power Type
Circle one Circle onc

AirLif Jet Sebimersibld Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Eloctrio Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: }J‘Z .
Date Pump Installed: L= R-060 Setting Deptl: Lo foot
Rated Pamp Capacity: 2.0”  Gailons Per Minwte | Nember of Stages: ]2

" Pusmp Test Data Method of Measaring Water Level

R~ R0 Circle one
Date Well Tested: '
Static Water Level (A —§ O Feet Below Laad Surface
Lo Other (specify):

Pumping Water Level (B): ____FeethqumdSuﬁce
Drawdown [(B)—(A)l: Y0 Feet Below Land Surface | For flowing well, measured shotinhead: et
Test Pumping Rate: 25" Gallons PorMimate | Well yicided 28 oM with a drawdown of
Dmaﬁonoaninut(niﬁnm4homs):__Br__hom QOO feetafier M howrsof pumping

SAmEs WELLS ©O-S3(

Print Name of Installer and Licease No. (if

1 HEREBY CERTIFY that the sbove statements are true to the best of my
| 3 k Cumio Wkl

of Pamp Instailer

RECEIVED
SEP 0.8 2006

BY: OLWR




