State Well Report

[ . . For Office Use Only:
Caunty: W\ (M/WV‘ Part 1 y

: Mississippi Department of Environmental Quality | Aquifer
Permit # : Office of Land and Water Resources Well & g'- l_')’/>
prite: TAMES WELLS P.0. Box 10631 =

N <~ /0-0] Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: _—_ * _—____ (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

mdawﬁmdmi&ew&

‘Well Owner Information

Owner Name (T;/‘/ﬂ/ 5ROW

Maiting Addeess: 366 (oss Buakereld
IQJ ColunlBeh 775

‘Well Location
uﬁmdc:_B_‘—°.2_\___'_§.8_" Longitade: gQq-Si - $ "
Method of Lat/Long (circlc one): Conventional Survey,

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

DY42LY Nw% SE % sec_2S Twn SN Reg [TV
City State Zip Code
Distance Direction Nearest Town
TelepboneNo.(_éﬂ.Z)__Zé.é -/ 2 7 Miles __k)__mo%_of QQL@QQ‘ ms
Well Data

Purpose of Well (circle one) Home [Industrial  Public Supply

Date well drilling started: 5 - lo-07

If flowing, method of flow regulation: Valve

Other (describe)

Lmigation  Fish Culture  Other:

Date weli drilling completed: __ S —/0=©O 7

Static Water Level: / S feet above orcircle one) land surface  Date measured: -S-:‘ / 0-07

electric tape

Hole depth: % S

Method of Mcasurement (circle onc) lape
]S

Type of grout (circle one): @ Beqtonitc Mix

Casing length: 6%
< O feet

Screen length: Screen diameter:

Screen slot size: __‘_Q_Q_g__incbﬁ Setting depth: From LQ 'y feet to ? 2

air line other:

Well grouted to a depth of l 0 _fect

fvuc
PV

feet

inches

Type of casing:

inches  Type of screen:

Type of completion (circle all applicable): Underreamed  Telescoped  Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing:

Logs run (circle all appﬁcable Electric Gamma Ray

Name of organization renning log(s): ;

feet. IF telescoped or more than one screen, describe on back of page

Density Sonic Neutron Other:

1 certify that the well was drilled, constracted, and completed in accordance with all applicable requirements of the “ississippi
Department of Environmental Quality and/or the Mississippi Department of T~ajth regulations ond state laws.

TAMES WELLS O-S St

Nowmes Wells

Print Name of Water Well Contractor and License No.

At
Signature of Water Well Contractor

RECEIVED
JUNDS 737
BY: OLWR




B-57

. Description of Formations Bacountered 1'10(;1 g:’
— A)
Ground ? 2. 20
S oX, 26 |88

Emethnonemmmofad:msmh

smmemhmﬂw“m””ﬂ
ai in locating the well; 3) any roads, power lincs, or other

4) indicate direction.

Joration: Z) amy permancet strectascs o6 the property that may
sacans that may 2id in locating the propeaty and the well;

Land Name: J—éz/ﬁ/ 6@0 0 27

\WYM/J L/ s

Mofvmawmm




STATE WELL REPORT

v ¥

‘ installation of pusap.

Paxt2

. : Office Use Only:

County: W) Gain~ Pemp Installer’s Completion Report For Only:
. Mississippi of Bnvironmental Quality Aquifer:

Permit & Office of Land and Water Resources
P.O. Box 10631 -

priter JAMES WELLS I 289,031 wae D~ 57
SL/70- (601)961-5210 .
Dot complees: > = O * T (601)354-6938 (fax) Elevation:

mmmumwumwhw-ﬁﬂuﬁﬁmwmamah

Well Owner Information

Owner Nmm

/Qo/ ColumBeh 7S

Mailing Address: 3éé (;Q.i S-M;ﬁ&[é

Well Location
Longitude:
Method of Lat/Loag (circle onc): Conveational Survey,

Latitnde:

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

JF4R9 % % Sec_1S Twa_S U Rngl‘?”
City State Zip Code - '
Nesarest Town

TeotephoneNo. GOh__ 736~ L1122 0 Mies Jd_uﬂnof e olummlh I

Pump Type Power Type

Circle one Circle one
AirLift Jet ( Submersible Desel Engine Gasoline Engine Netural Gas
Bucket Piston Turbine ‘ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Other (specify):
Other (specify) Horse Power Rating of Motor: }
Date Pump Tnstalled:___ 5 —/ 0~ 0 7 Sctting Depth: 49 feet
Rated Pump Capacity: [5’\ Gallons Per Minute Number of Stages: l L\

Pump Test Data Method of Measuring Water Leve
Date Well Tested: S~/0-07 Circle one .
" Air Line Electric Mcasuring Line S@T@
Static Water Level (A): [/ 3 Feet Below Land Surface
Othex (specify):

Pumping Water Level (B): __ T _Feet Below Land Surface
Drawdown [(B) - —@k____ 5" FeetBelowLandSuface | For flowing well, moasurcd shatinhead: _____feet
Test Pumping Rate: [ Gallons PerMinmte  ~| Well yiclded /S GeM with a drawdown of
Duration of Pamg Test (minimeom 4 hours): L  hours /S feetafer Y hours of pumping

TAMES WELLS ©O-S8G
Print Name of

Installer and License No. (if

lmymmummnmmmmwm+ l_,J
3 Cumize Wally
| Print Name of Pamp Installer and Liconse No, f applicable) "\ _Signture of Pump Instafler




