Y o . State Well Report

For :
Caunty: \'~Y~WY\ h |4 Part 1 or Office Use Only
: Mississippi Department of Environmen! tal Quality ifer:
Permit #: Office of Land and Water Resources el [_, X545
prter TAME.S WE LLS : P.0. Box 10631
Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: {21 Ei -0} (601)961-5210
(601)354-6938 (fax) E-og #:
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 Name B (\/L/(ID/LP ’B /(_)AA Latitude: ° ’ " Longitude: ° ’ ¢
Mailing Address: 30 Q Quﬂml/'-tb \\-_awm Method of Lat/Long (circle one): Conventional Survey,

ANSONE M)\/um NS USGS quad, Hand-held GBS, Survey-grade GPS
BN\ % v Sec 2 Twn_ 4N meg /4 W
City State Zip Code _
Telephone No. (____) ' mmzce Miles tmn \Tg%r.uulmn
Well Data

Purpose of Well (circlc onc) Blomp  Industrial  Public Supply  Imigation  Fish Cultore  Other:

Date well drilling started: ‘ 2 19 Bj Date well drilling completed: 'Z '?‘ 07

if flowing, method of flow regulation: Valve________ Other (describe)

Static Water Level: S? 6) feet above or below (circle one) land surface  Date measured: [z2-(9-0 ?

Method of Mcasurcment (circie one)  steel tape " electric tape air line other:

Hole depth: __) € 0 wetl dept: - | 8 Q Well grouted 1o a depth of __| U fect
Type of grout (circle one): @ Bentomte Mix

Casing length: 0 ect  Casing diameter: Et inches  Type of casing: Y-) U ¢
Sorenlengihe 20 _feet  Screendiameter: "\ _inches  Type of screen: puc

Screen slot size: _______Q_gf‘i__mch&s Sesting depth: From ’ 'o l& feet to \ ’R 0 feet

Type of completion (circle all applicable): <Gravelpaeked Underreamed ~ Telescoped  Openhole  Natural Development

Other (describe):

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

Logs run (circle all appﬁmblc)?ﬁmm Flectric GammaRay Density Sonic Neuton Other:

Name of organization resming log(s):

1 certify that the well was drilled, constracted, and completed in accordance with all applicable requirements of the NMississippi
Department of Environmental Quality and/or the Mississippi Department of H@\ﬂ) regulations and state Javs.

TAMES WELLS =St 4 \/\/v&[o

Print Name of Water Well Contractor and License No. Signaturc of Water Well Contractor

RECEIVED
JAN 09 2008
BY: OLWR



* 3f well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Y e S D D14
K\ Yo llRe

Ifmotethmonescreen.showlocaﬁonofend\onsknmh

Sketchdnepmputyhyontaﬂinchdeﬂnbﬂowhg: l)thewdlbuion;Z)nypmmondmemy
aidinloeuhgﬂncwell;3)myrods,powﬁnes.modntimthamyidinbainglhepmpatyuﬂﬂnwdl;
4) indicate direction.

Landowner Name: \BMB‘—';A b_.L Y

\\WJ/.: \/‘/ULL"

Sighatufe of Water Well Contractor

RECEIVED
JAN 09 2008
BY: OLWR




. STATE WELL REPORT

‘ installation of pump.

Part 2
Couty__LAM AY Pump lustalier’s Completion Report For Office Use Only:
- 3 of Bavironmental Quality Aquifer:
Permit # Office of Land and Water Resources
m ~
e s | meEime | Eo25
2.09- (601)961-5210 )

mmwumﬂwummhwdﬂdm‘uwmamam

Well Owner

e Namer__\ 3 o/

Mailing Address:__3._ O BMW E/wx\.
HM\M&W\S 39402

City State Zip Code -

Well Location
Longitude:
Mecthod of Lat/Loag (circle anc): Conveational Survey,

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

% % Sec 2 D) Two_ 4 NRog (U W

Latitode:

Pumping Water Leved (B): _| \O__ Feet Below Land Surface
Drawdown [(B)—(A): 7 ©_Fect Below Land Susface
Test Pumping Ratec
Duration of Pemp Test (minimem 4 bours): U howrs

Distance Direction Nearest Town
Telephone No. () 2 ites S W of_&&gzm'a@%__
Pumap Type Power Type
Circle one Circle one
AirLift Jet s@ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Elscaiic Mosor Hand Tractor PTO
Centrifogal Rotary Flowing Well Windmill Other (specify):
‘Other (specify): Horse Power Rating of Motor: 2.
Date Pump Instailed: )1‘19"07 Sesting Depth: /2-19-0T7  feu
Rated Pump Capacity: 30 Gallons Per Minute | Namber of Stages: /2
Pump Test Data W‘mww
il Tested: e
Date Wi
Static Water Level (A): ___ 1 O Feet Below Land Sarface
Other (specify):

3 Q  Gallons PerMinwte

Fa‘ﬁwwhgwell.mdslminhad: feet
3 O _GPM with a drawdown of

S Q fees after \\ _ howsrs of pumping

Well yiclded

| TAmMES WELLS O S8tk
Print Name of Installer and License No. (if

1mmvcmm¥¥uumm»-=uum&-,m¥; LJ '
= - Cumiro e
of Installer

RECEIVED
JAN 09 2008
BY: OLWR



