State Well Report

County: \m bruen~ Part 1 For Office Use Only:
. ; Mississippi Department of Environmental Quality | Aquifer:
Permit #: : Office of Land and Water Resources < ~ 5
priter TAMES WELLS , P.O. Box 10631 Wetl &
St g’ Jackson, MS 39289-0631 LS. Elevation:
Date drifing completed: 8~ (601)961-5210
(601)354-6938 (fax) Elog #:
State Law requiresthatﬂﬁsreportbepreparedbythedﬁﬂerindetnil and filed with the Department within
30 daysof completion of drilling of the well. -
Well Owner Informntion ‘Well Location

OwnaNm__jAzlm_é@éum Latitmde: Q31213 07~ Longitude: Y3 22C AL "
Mailing AMQZLML__@_@W&Z Method of Lat/Long (circle onc): Conventional Survey,
t
Coplumlica WS 3242 ?ﬁ USGS quad, Hand-beld GBS, Survey-grade GPS

</ uNE % sec [T /'I'@Rn—ﬁr
City State Zip Code ’d \/&_F?_;/

Telephone No. oh723/ —-s5/r22 Dim%m Miles ™ o %wm ms
Well Data

Purpose of Well (circle one) Gom) Industrial Public Supply Imigation  Fish Culture  Other:

Date well drilling started: R-38-0 6 Date well drilling completed: R -2 9-06

If flowing, method of flow regolation: Valve Other (describe)

Static Water Level: ___'E__Q_E__.M above w@(ﬁrﬂe one) land surface  Date measured: 8 - 2 g - Q 6

Method of Measurcment (circle one) ﬁ% " electric tape air line other:

Hole depth: 3 S ) Well depth: _- 3 MY Well grouted to a depth of \ Q feet
Type of grout (circle one): Cemmt Beqtonite Mix

Casing length: __ S0P feet  Casing diameter: ) inches  Type of casing: ﬁ) Ve
=3Q ' V G
Screen length: -2 Q feet Screen diameter: Q inches  Type of screen: P
Screen slot size: (o) Q% jnches Setting depth: From 3 30 feet to y s0 fect
“Type of compietion (circle all applicable): Gravéipadked Undemeamed Telescoped ~ Openhole  Nawral Development

Other (describe):

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

Logs run (circle all applicable): No@ Flectric GammaRay Density Sonic Neuton Other:

Name of organization runni s): ;
IMMMMW&MMMW&WM all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Has\th regulations and statc Jaws.
Ames WELLS  O=S3k J s W lq
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
RECEIVED
SEP 08 2006

BY: OLWR
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Ground Level mdw Fom To

© Lo~ | 6O 280

T o 12R0]336

4) indicate direction.

WWWM Boalessas C.

ketch mmummmnuﬂmmqwgg@m .
S e ﬁhmmﬂ:ﬂmr&mm«o&amumﬂmbmmmdnwmﬂ.

\XWJA \P/ULL"

Sighetnfe of Water Well Contractor

REGEIVED
SEP 08 2006
BY: OLWR



STATE WELL REPORT
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Part2

MailingAddrus:/D 7 W K 0a ongsunfl

Coaliudcs 20S 39923

Counsy: \\/\ VUL For Offfice Use Only:
Mi -lqu. _i-u-'aw—-hﬁ-om N R"’"I Q‘ & —
Penmit #: Office of Lend and Water Resources
P.O. Box 10631 pa—
mw Immml well & C 5,
i 2 Z_..@ (601)961-5210 .
mmwumwummhwmﬂdmuewmumdm
installation of pusnp.
WeR Ovwner Information ‘Well Location
Owner Name: Latitode: Longitnde:

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

Pumping Water Leved (B): 2 S O peet Below Land Surface
Drawdown [(B)—(A)k: 2O © Fect Below Land Serface
Test Pumping Rate: S Galtons Per Minute

Duration of Pamp Test (minimem 4 howrs): _____\ _hours

% w sec_ § RogZ ¥
City State Zip Code - S 1Tw
Distance Direction Nearest Town
TelephoneNo.(é@A 73/"5/39 G Mides _\\____of QMMM\/LW\
Pump Type Power Type
Circle onc Circle one
Air Lift Jet §Smessible Diesel Engine Gasoline Engine Netural Gas
Bucket Piston Terbine Electric Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor:
Dase Pamp Installed: ___ " < 9-0k Sesting Depth feet
Rated Pump Capacity: [ § Gallons Per Minste | Nuanber of Stages:
Pamp Test Data Method of Measuving Water Level
Date Well Tested: e& - 2/ Q“‘ 0 (9 e ’
Air Line Electric Measuring Line Stecl Tap®
Static Water Level (A): < O O Feet Below Land Sarface
Other (specify):

For flowing well, measured shat in head: feet
Well yicided \ S GpM with a drawdown of

200 geerafter \Y howrs of pumping

TAMES WELLS ©O-S3b
Print Name of Installer and License No. Gf D

IWYWMMMMnmbhm&m+ LJ
| = Cumiro o
of Pamp Tastafler

RECEIVED
SEP 08 2008

BY: OLWR



