State Well Report

County: Yh W’h Part 1
; Mississippi Department of Environmental Quality | Aguifer:

Permit #: i Office of Land and Water Resources Well #: J. Zé
Drill I&MES !“EHS ) P.O. Box 10631 .
T,

) Jackson, MS 39289-0631 L. S. Elevation:
Dete drilling completed: _93~.9 ~0.5 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the dnller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location
ownername_TH e/ Sso Beasley |Laime 3113 3 - Longitade:3° 57 * 85 »
Mailing Address:__ 2 4Y 7o y lor  RD ¢ Method of Lat/Long (circle one): Conventional Survey,
/\/ 0 /(0 mae., WS USGS quad, Hand-held GPS Survey-grade GPS

3 .3 L / n
State Zpﬁ NE SN see 1Y %&_ ,
Telephone No. (éO[) 7 Bé 7 (2(2 3 D‘S‘Tf Miles of N:amSl own

Well Data
Purpose of Well (circle one) @ Industrial Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: S~ S-o% Date well drilling completed: S-$-0oF
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: z O feet above or below (circle onc) land surface  Date measured: \Y" 208

Method of Measurcment (circle onc) ~ sfgeltape’  electric tape air line other:

Hole depth: _/ O © Well depth: _J @ O Weil grouted to a depth of __/ 0 feet

Type of grout (circlc one): <Camead  Bentonite Mix

Casing length: 8 O fost  Casing diameter Y  inches  Typeof casing: Prve

Sereenlength: =0 fect  Screen diameter: inches  Type of screen: PVc

Soroensiotsize: O O X inches  Setting depth: From RO feer o (00 feet

Type of completion (circle all applicable): Underrcamed  Telescoped  Openhole  Natural Development
Other (describe):

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

Logs run (circle all applicable): Ng1ogTup Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

Icerﬁfylhatlhewdlwasdrﬂed,mstrndalaxquﬂdedmmdaneethhaﬂapplimblereqmremmtsoftheMim’m’ppi
nmtawmmﬂmmmﬁwa regulations and state Jaws.

TAMEsS WELLS 0O=S b QA/VY\M \"/—V[/{o
Print Name of Water Well Contractor and License No. Signature of Water Well Conuactor
‘ xe e “éi‘

Phe il WL
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Ifwelltelmop&plusesketcbbelowmdshowdepths. D’; 7‘
Description of From To
Gromd Leve s S o) SNES
i < 2

Y 2.0 /00

If more than one screen, show location of each on sketch

Sketchmepmputylayoutmdim:ludethcﬁ)lhwing: l)nwwellhmﬁm;Z)mypamentmmonthcpmpmymatmy
aidinlocatingthewell;3)mymads,powerﬁn&mothaimthamyaidhhmﬁngmepmpatymddwmﬂ;
4) indicate direction.

Landowner Name: MP/I'SSQ_ 6&@5/8;]

\W}/J WUM”

Sighgtufe of Water Well Contractor




' STATE WELL REPORT
. Part2

L Office Use Only:
County: YYI QL UNA Pump Instalier’s Completion Report For Ouly:
_ Mississippi Department of Environmental Quality Adguifer:
Permit #: Office of Land and Water Resources
, P.O. Box 10631 "
: —ﬂm?—z_%z@-/‘s Jackson, MS 39289-0631 wan J - 76
. S~5-05%" (601)961-5210 .

Date completed: _— (601)354-6938 (fax) Elevation:
mmmuwwummhwmmmmwmam«m
instaiiation of

‘Well Owner Information ‘Well Location

OvmerName:_ 7/ [/ S <o B e r/etg Latitude: Longitade:

Maiting Address:_ G 4 Y T Y Jor R Method of Lat/Loag (circle one): Coaventional Survey,

KoKomo , /S USGS quad, Hand-held GPS, Survey-grade GPS
FY3 % w sec_ LY Twn 29 Rag3h
City State Zip Code - ' _
Distance Direction Nearest Town
Telephone No. (2O 734-Tbb> lo wites Wit o T ¥ Wol~
Pump Type : Power Type
Circle onc » Circle one

AirLift Jet SobmErsibie Diescl Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Hicctric Mioiar Hand Tractor PTO

Ceatrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ) .

Date Pump Installed: A Setting Depth: %0 feet

Rated Pump Capacity: ) § Gallons Per Minute Number of Stages: /LI

Pamp Test Data Method of Measuring Water Level
Circle one
Date Well Tested: ‘ —
Air Line Electric Measuring Line @
Static Water Level (A): 7O Feet Below Land Surface
9 Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)—(A): 7.0 _Feet Below Land Surfacc | For flowing well, mcasured shutinhead: __feet

Test Pomping Rate: Gallons Por Minste  ~| Well yicided /& GPM with a drawdown of

Duration of Pump Test (minimem 4 hours): Q hours "7 feet after Q hours of pumping

Immvmmmmnmnmmmemamym%@ ’

TAmES WELLSs ©-S8b Cumro L\/ &Mo
| Print Name of Pamp Instalier and License No. (if applicable) \__Signature of Pump Tnstaller
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