State Well Report

County: maffdﬁ Part 1
: Miasiam'ppiDepamnemut'Envimnmenleuality Aguifer:

Permit #: Office of Land and Water Resources M
Well #

For Office Use Only:

: ] A P.O. Box 10631 : 4
Driler :TA@_ES WELLS Jackson, MS 39289-0631 LS Hevstion:___E2V 05
Date drilling completed: _/_~ g0 (601)961-5210
(601)354-6938 (fax) Eiog #:

State Law requiresthatﬂlisreportbeprepamdbythedﬁl!erindetai!andﬁled with the Department within
30 days of conspletion of drilfing of the well. <

‘Well Owner Information ‘Well Location
Ovmer Name. Go | Latimde: 3 513 1O " Longitude: 51> S 1" 56~
Mailing AMQMD_EMWt Lat/Long (circle one): Conventional Survey,

mehﬁb S 3 2¢/83]  USGS quad, Hand-held GBS, Survey-grade GPS
SE W % Sec dé i TS Erne. 49'7‘7’-

City State Zip Code P4 A 1aE
Telephone No. (2 04 36-541/ ms‘;‘m Miles Dimbﬁon of Ncal'?g }"\ou“g. U
Well Data
Purpose of Well(iscloong) Flome ) Indusirial  Public Supply  Imigation  Fish Culture. Other
Dato well drilling started: __ 7~ 8 ~O (0 Date well drilling completed: __ 7~ ¥°-0 (o
1 flowing, method of flow regolation: Valve _____ Other (describe)

Static Water Level: _ZC) ___ fet above or €glowlcircle onc) land surface  Date measured: 7-Q%-06
Method of Mcasurcment (circle one) ° electrictape  airline  other:
Hole depth: __éQ____ Well depth: _- O Well grouted 0 a depth of ___/ O fect
Type of grout (circle m):@ Bentonite Mix

Casing leagth: __(, 0 feet  Casing diameter: ﬁ inches  Type of casing: PV &

Screen length: D et Screen diameter < inches  Type of screen: Ve

Screen slot size: _'_O_Q_Z__hm Setting depth: From feet to feet
Type of completion (circle all applicable): @ Undemreamed  Telescoped  Open hole  Natural Development
Other (describe):
Top of lap pipe or reduction in casing: feet. lftélesmped or more than one screen, describe on back of page
Logs run (circle all applicable)X Nologiym  Electric GammaRay Density Sopic Neutron Other:
Name of orgasization ranni s): :
lwﬁthwﬂmﬂ@MﬂWﬁmﬂm&wﬁh all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
TAMEs WELLS -5 o S \/\/uaa
Print Name of Water Well Contractor and Licease No. Signature of Water Well Contractor

RECEIVED
AUG 1 0 2006

BY: OLWR
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Sketch the propenty layout
4) indicate direction.

2nd inciade the following: 1) o wel Iocation; 2) any pormaRcet structarcs oo the property that may
ﬁhbﬂhghﬂkﬂﬂmﬁ.pmm«mmm”ﬂhmmmdmwm

Sighgtue of Water Well Costractor

RECEIVED
AUG 10 2006

BY: Oi_.WR




STATE WELL REPORT

Mailing Address:

Part 2 :
—Macien Buvironmentsl Quality Aw'hr o
. issippi Department of ifer-
Perit : Office of Land and Water Resources “\CS
/LS P.O. Box 10631 M
WMK Jackson, MS 39289-0631 Well #:
- - (601)961-5210 )
e complees 7 = 2) , % (601)354-6938 (fax) Eevation:

mmwhmwﬁep—p%hwuﬁmm&ewmmmam
instaliation of pump. :
Well Owner Information ‘Well Location
Latitode: Longitode:.

of Lat/Long (circle onc): Conventional Survey,

4E % SW %&cy&f/'r Rug2-
|

patc Pansp Insattes:__/~ 28~ 0 lo

o Swte Zap Code Distance Direction Nearest 1“:;& /3¢
Telephone No. MM’S Gl L pvites S of F(DXMJD r
ooy il
AirLif Jet C Submersivle Diesel Engine Gasolinc Engine Natural Gas
Bucket Piston Tasbine L i Moto>  Hamd Tractor PTO
Centrifugal Rotary Flowing Well Windmill " Other (specify):
Other (specify): Horse Power Rating of Motor: /3

Setting Depth: feet

DmaﬁmofPumTa(:ﬁnim4hms): i hours

Rated Pump Capacity: __ X (D Gallons Per Minuto | Number of Stages: [

Pesp Test Dota Micthod of Measuring Water Level
pate Well Tesied:___ 7~ 2 8O lo Cicleone .
Static Waser Leved (AY: __2-C____ Feet Below Land Sarface Ak Flecic Mensing Line
Pumping Water Level (B: _4'C’__ Feet Below Land Serface Oter (spocilyy:
Deawdown [(B)—(A):_Z.O____ FectBelow Land Swface | For fowing well, measured skt in head: feet
Test Pumping Rate: Q 5 Gallons Per Minmte -~ Well yiclded Q5 GPM with a drawdown of

fect after E : hours of pumping

Print Name of

Justalier and License No. Gf

lmmmwmmmmmbb&o{m
| k Cumeo WMy

TAMES WELLS ©-S3b

of Pump Installer

RECEIVED
AUG 10 2006

BY: CLWR




