State Well Report

County: L\;\ W Ky Part 1 For Office Use Only:
. - Mississippi Department of Environmental Quality | Aquifer:
Permit #: . Office of Land and Water Resources ] - Ea
Driler E | P.O. Box 10631 well &
' e b \K Jackson, MS 39289-0631 L. S. Flevation:
Date drilling completed: \ ~X -0} (601)961-5210
(601)354-6938 (fax) Elog #:
State Law requires that this report be prepared by the dn'ller in detail and filed with the Department within
30 days of completion of drilling of the well.
Well Owner Information ‘Well Location
Owner Name, Go B o Latitude: ° : » Longitude: ”
Mailing Address:___ 2.2 S LB K i Method of Lat/Long (circle one): Conventional Survey,
— 0Lk dn-YNS D921 USGS quad, Hand-held GPS, Survey-grade GPS
% v Sec 2O Twn_©D  Rg 200
City' State Zip Code
b ¢ Distance Direction Nearest Town
TelcphoneNo.(‘e ) 36L N4 Ll S Miles W W of Ok Vile

‘Well Data

Purpose of Well (circlc one) Homs) Industrial  Public Supply  Imigation  Fish Culwre  Other:
Date well drilling started: |0-%-07 Date well drilling completed: _| 0 -3 = 07

If flowing, method of flow regulation: Valve _______ Other (describe)
Static Water Level: (8] feetabovem-@w(mdeone) land surface  Date measured: ) A-&-01

Method of Mcasurcment (circle onc)  steel tape electric tape air line other:

Hole depth: 4 0 Well depth: - 0 Well grouted to adepth of _{ O foet

Typo of grout (circlc one):  Gémead,  Beaonite Mix

Casinglength:__3 O _feet  Casing diameter: \\ _inches  Type of casing: Vv i

Screen length: A0 feet Screen diameter: inches  Type of screen: p v

Screen slot size: 003 jaches  Setting depth: From 30 feetwo__ 0 feet

Type of completion (circle all applicable): (_'ira@d Undemreamed  Tclescoped  Openhole  Natural Development
Other (descibe):

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

Logs run (circle all applicable): Nologmn) Blectric GammaRay Density Sonic Neuwtron Other:

Name of organization rummi s):
Iwﬁfymmeweﬂwsmmmmmmuwuhaﬂ applicable requirements orthe\lmssapp:

Department of Environmeutal Quality and/or the Mississippi Department of Hm\ regulations and state Jaws.

TAMES WELLS O-S 8t A \/\/«/uo

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




Ground Level Desu'ipﬁonofmonsﬂwmwted From To
/923 o a |¢
Q Quy 2 (IO

lfmomthanonemshowlomﬁonofeechonsketch

Ske(chdlepmpmylayontmllindndeﬂnefollowing: l)ﬂlewdllocaﬁnnﬂ)mypenmentsﬂudmesondwmmatmy
aidinlocnﬁnglhewell;3)anyroads.powerﬁmorothetimthatmyaidinlouﬁngd:epmputymdmemu;

4) indicate direction.

Landowner Name: % o R v~

\ WJA \//JULLG

Sighetufe of Water Well Contractor




STATE WELL REPORT

Commy: AW Aaats mmu;'rrn&:gmmm A.,‘;ﬂmmm
Permit #: Office of Land and Water Resources
e JAMES WELLS hd::'&fxmmﬁmml T [a’%
Date completed: ) 0-%-07 (ﬁgomsn-sm(gm) —
mmwumwumuﬂchwdmwwuwmamdm
[ = === Well Location
Owaoer Name: Bo 13~ Latitde: Longitode:
Mailing Addresss___ 2% & LW Ka Co Method of La/Loag (circl onc): Coaveational Sarvey,
\Wﬂu\« NS USGS quad, Hsnd-hedd GPS, Survey-grade GPS
3921 v s 20 Twn N Rrag 207
co Sie Zp Code Distance Direction Nearest Town
retponetio S, _Sb LS " eV« Ok Vi
Wowd o gy ] kil
penn QA e Submersible DieselEagine ~ Gasoline Engine Notural Gas
Bucket Piston Tesbine Electric Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmil " Osher (specify):
‘Other (specify): Horse Power Rating of Motor: __—___)
Date Pump Installed: \d-{- OO Sesting Dopti: W‘?M'ZQ fect
Rated Pamp Capacity: 5 Gallons PerMinwie | Nusmber of Stages: H Oad) PJWV];O
Pamp Test Data Micthod of Measaring Water Level
Date Well Tested: \0-%¥-07 Circte one :
Static Water Leved (A): ___ ) O Feet Below Land Surface AL Blectrle Messodng Line Skl Tope
Pumping Water Leved (BY: | O Feet Below Laad Surface Other (specity:
Drawdown [B)—(AY:_________FectBelow Land Sucface | For flowing well, measwrcd shatinhead: _____fect
Test Pumaping Rate: S Gallons Per Minute | Well yicided S GPM witha drawdown of
Duration of Pump Test (minimum 4 hours): bours feet after . hours of pumping
lMYWMMMMnmb&M&m+
| TAmes WEeLLSs ©-536 Cuvmiro W s My
Tstalier and Licease No. of _



