State Well Report

County: WU‘ L‘LO. Y Part 1 For Office Use Only:

Mississippi Department of Environmental Quality

. Adquifer:
Permit #: : Office of Land and Water Resources ;‘V.. / 37 }
Well #:

oiter TAMES.  WELLS ‘ P.O. Box 10631
e Jackson, MS 39289-0631 LS. Elevation:
Date drilling completed: Z—Q.{zUZ (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared bythedril!ermdetall and filed with the Department within
30 days of completion of drilling of the well

Well Owner Information ‘Well Leocation

Owner Name MJQ /\/ZM}O_ Latitode:____° * v Longitede___° "
MAM_M—Md

Lat/Long (circle one): Conventional Survey,

770,(,()-' #{y/lm (e cﬂ,wmuf \ USGS quad, Hand-held GBS, Survey-grade GPS

Mailing Address:

Fog Woillrn aw 3434 % wsee ¥ Twn2h Rreg [3E
City State Zip Code
Distance Direction Nearest Town
Telephone No. m&m 7 Miles S b, of _F ot wod A,
Well Data

Purpose of Well (circle one) - Industrial  Public Supply  Imigation  Fish Culture Other:
Date well drilling started: /= 26~ 67 Date well drilling completed: |~26-072

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

Static Water Levet: ___ 4 ® feetabovea@(ardeone)landmﬁee Date measarod:;_) = 26 =07

Method of Mcasuremeat (circle onc) electnc tape air line ather:
Hole depth: ___[ >0 Welldepth: - ) 3 O Well grouted to a depthof __| 0 fee

Type of grout (circlc one): ( Comest — Bentonite Mix

Casing length: ‘ 30 feet Caﬁng diameter: inches Type of casing: 10 U C.
Screen length: 2O feet Screen diameter: Q inches  Type of screen: _rlo U C.
Screen slot size: __,_Q_O_&___inch&s Setting depth: From 130 feet to___|{ so feet

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

Other (describe):

Topoflappipcormductioninusing: feet. RWormethmonesuem,dscﬁheonbackofpage

lngsmn(cirdeallappﬁnble):' Gamma Ray Density Sonic Neutron Other:
Name of organization I s):

IMMMMWMWMMhWMﬂMW&JMMpﬁ
Dwtdwwyﬂlmhwwaﬂ th regulations and state Jaws.

TAMES WELLS O-S S "Jvaa

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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Sighgtufe of Water Well Contractor
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STATE WELL REPORT

Owner Name:

instailation of pusop.

. Part 2 For Office Use Oaly:
County: WMW mmmw o Onty:
Permit # Office of Land and Water Resources
. P.O. Box 10631
WMS_ Jackson, MS 39289-0631 Well #: /‘/" /3’7
) - -0 (601)961-5210 .

mmmumuumw«hm-dummewmmmdm

Ovwner Information

Cretoe.

‘Well Location
Longimde:

YiotyHofe. C

City

Tclepmﬂo.(egs - 5@ 2=-0 2 83

State Zip Code -

Distance Dnecnon
7 piles S nBor_ -0 WoddM~

M‘m (circle one): Conveational Survey,

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

%Sec_@_'rwnlm Rog |35

Nearest Town

Drawdown [(B) - (A)):
Test Pumping Rate:

Pumping Water Lovel (B): __| 30 Foet Below Land Surface
LY Pect Below Land Surface

Punap Type Power Type
Circle onc ‘ Circlec one
AirLift Jet CSubmessible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine - Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Other (specify):
Other (specify): Horse Power Rating of Motor: /sz
Date Pump Installed: [~ 2367 Setting Depth: JQ o fect
Rated Pump Capacity: 2S5 GallonsPerMinute | Namber of Stages: 1)
Pamp Test Data Method of Measuring Water Level
Circle one
Date Well Testodt: ([~ 307 : >
Air Line Electric Measuring Line Steel T
Static Water Level (A): S Reet Below Land Sarface
Other (specify):

For flowing well, measured shut in head:

feet

25 GPM with a drawdown of

2 S GallonsPerMinute | Well yickded
Duration of Pump Test (minimem 4 hours): L) _hours YO feetafter “) _hours of pumping

IHEREBYCERT!FYﬂntmed)ovemmmtod:eb&ofmy
IAMES W ELLS 0-5‘86;

%‘vau%

Print Name of

Tustaller and License No. (if

of Pump Installer




