® .

: : State Well Report

Comye V3 M it Part 1 For Office Use Oniy:
: Mississippi Department of Environmental Quality | Aguifer:___
Permit #: _ Office of Land and Water Resources I\/_ /Qs’
pritee TAMES WELLS A P.O. Box 10631 Well #: 3
o Jackson, MS 39?39—0631 L. S. Elevation:
Date drilling completed: / -/2 - Q 2 (601)961-5210
(601)354-6938 (fax) Elog &
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
t
Owner NW_MLW Latitde:__ °____ ' " Longitede__° "
Mailing Address: / 0 0 /Q #M g g 9 Method of Lat/Long (circle one): Conventional Survey,

ﬁOLULUvL'd 7775 39475 USGS quad, Hand-held GBS, Survey-grade GPS
% % Sec ZLDTwn yA%! Rng /S,h/

City State Zip Code
i T
TelepboncNo.(/ﬂO/) 9 9Y - 6RO 2 S Miles _S N of %&::n

Well Data

Purpose of Well (circle one) Home> Industrial  Public Supply rigation  Fish Culture  Other:
Date well drilling started: I"/O 07 Date well drilling completed: /”/O 07

If flowing, method of flow regulation: Valve ________ Other (describe)
Static Water Level: HD feet above -;rx cle one) land surface  Date measured: /'!_.0 = 07
Method of Measurement (circle onc) electric tape air line other:

Holedepth: ___ | L& Well depth: _- 125 Well grouted to a depth of __| feet

Type of grout (circle one): - Benmmte

Cosingtlengt:_| OS5 foex  Casing dismeter: é,f inches  Type of casing: /O VC

Scroenlength: L0 feet  Screen diameter: L*/ inches  Type of screen: /d V.

Sercen siot size:_y 0OR inches  Setting depth: From__1 0 feet o | LS feet

Type of completion (circle all applicable): Undercamed  Tolescoped  Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. KWWMMMM,MMoﬂMMm
mgsmn(cimeanapplimmemecuic GammaRay Density Sonic Neutron Other:
Name of organization runni s): :
IMMMW&WMMMWHWM&WW“NMpﬁ
WIWMﬂG&MWdHTEWMMmulaW&

TAMES WELLS O-S Sl M \/\/uuo

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




if well telescopes please sketch below and show depths. K.— /?b/

Ground Level Desuinﬁmofww From To
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STATE WELL REPORT

Part 2

Mailing Address: /OO[VQ HWﬁ ;??

Tc!ephmeﬂo.@/) 794 — o KL

Coumy: LAV AV Pumyp Installer’s Completion Report For Office Use Ony:
. Mississippi of Bavirommental Quality Anquifer:
Permit & Office of Land and Water Resources _
P.O. Box 10631
D'm"ma%g's Jackson, MS 39289-0631 Well#: k=195
complerei: )~ /¥ O/ (601)961-5210 .
P (601)354-6938 (fax) Elevation:
mmwhwwﬂmthMMm'NWMQhﬁdm
_ installation of pwangp.
Well Owner Information ‘Well Location
t —
Owner Name: W Eure Latitude: Longitode:

Method of Lat/Long (circle onc): Conveational Survey,

ﬁml 7%5‘)’94/75 USGS quad, Hand-held GPS, Survey-grade GPS
% v 50 28 Tum 211 mog (8
City State Zip Code -
Distance Direction Nearest Town

Pumping Water Level @ \VO Fert Below Land Surface
Drawdown [B)-(A): O Feet Below Land Surface
Test Pumping Ratec LS Gallons Per Minste

Duration of Pamp Test (minimum 4 hours): ___A_honts

Pump Type Power Type
Circle one | Circlc one
AirLif Jet @ Dicscl Eagine ~ Gasoline Engine Netural Gas
Bucket piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: / .
Date Pump Insalted: ___| = [0 0] Sctting Depih: 100 foet
Rated Pump Capacity: [ S GallonsPerMinues | Number of Stages: 4
Pump Test Data Method of Measaring Water Level
- 0 Circlie onc A
Date Well Tessed:___ [~ (0 -07 s
Air Line Electric Measuring Line Steel T:
Static Water Level (A): %O Feet Below Land Surface
Other (specify):

For flowing well, measured shut in head: feet

| Wetl yieidea [S” Gpm with a dawdown of

___H_Q__Maﬁet_____ﬂ__hmofmmping

IAMES

Print Name of

WELLS ©-S80

Justaller and License No. Gif

IMYmmmmmnmwa&dmym%ﬂf L\/ ( :
Pamp (if applicabic) _\_ M of Pumnp Installer




