= : State Well Report

Y o For Office Use Only:
County: maf O . Part 1 . . .
Mississippi Department of Environmental Quality | Aguifer: -
Pemit #: Office of Land and Water Resources el M
! LS . P.O. Box 10631 : T
b TAMES _WE Jackson, MS 39289-0631 L s. Hevation: N V5
Dte deting completee: 11 RV -Dls (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
LS;pJ wn \6@(\ uﬁmde:3‘° 0y '&a“Longimdc:_&\jSC‘ RO
Mailing Address: " \ Method of Lav/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade Gpj/%‘/

t m‘s 9 7 _N_\‘\)_%_/\—_E;_%Sec% ,TwnWRng -
Zip Code ‘N I3

City p O\
Directjon

Telephone No. oDV )_7D)~ 7 7Lol o S Miles of Nems‘ 1o K

Well Data

Purpose of Well (circle @) Industrial  Public Supply  Imigation  Fish Culture  Other:
Date well drilling started: l ] 'Q \ “O ( O Date well drilling completed: l ] - Q ) ‘C)( @)

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

Static Water Level: __@__fea above o@(amle one) land surface  Date measured: 1 ‘ & l O( O

Method of Measurcment (circle onc) - clectric tape air line

Hole depth: 2 Q) Well depth: _- 7 O Well grouted to a depth of ‘-’@ECE IV
Type of grout (circle one): @ . Bentonite Mix C , ’ D
' 2006

Casing length: feet Casing diameter: inches Type of casing:

Screen length: _@_fed Screen diameter: Z inches  Type of screen: OL W_R
Screen slot size: _-QQX___inch&s Setting depth: From 5 Q feet to cel
Type of completion (circle all apphcablm Underreamed  Telescoped  Open hole  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)(No log ran~flleciric GammaRay Density Sonic Neutron  Other:
Name of organization running log(s):

1 certify that fhe well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Hm\th regulations and state Jaws.

TAMES WELLS =S 8o ‘VW ‘/\/vaa

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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Kmem”mmmofwhmw
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o&umsumyﬁdhmumﬂﬁnwdk

Landowner Name: el (oilsam

aidinloeﬂ’ngdnwﬂ;B)mymﬂls.pomﬁnes.u‘

\\WM \/*/JL/LLO

Sighetufe of Water ‘Well Contractor




.o STATE WELL REPORT

Mailing Address: 457 ot Q]LL\PA«

Sandy Mook NS FH47F
City State Zip Code -

Part 2
comy ¥ lacipmn Pump Installer’s Completion Report For Office Use Ocly:
Permit &: Office of Land and Water Resources NS T
Driller 3 A MES WIELLS P.O. Box 10631
i Jackson, MS 39289-0631 Wel &: |
completed: “ - -Olo (601)961-5210 .
pue (601)354-6938 (fax) Elevation:
mmmuwwumuaahwuwm&ewmmmwm
____ installation of pmep.
‘Well Owner Information ‘Well Location
Owacr Name:____< Yooel LD V4po Latitode: Longitude:

Method of Lat/Long (circle onc): Conveational Survey,

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

Mo NE sw_é%zm_;mazj{

Duration of Pump Test (minimunm 4 hours): , Z hours

13E
Tetepone No. [00))_131 =22 Tlo| 5 _Miles N ‘ﬁ_@%_ﬂpj_ﬁ_
e o gicibiin
AirLift Jet < Submessible— | Diesel Eagine Gasoline Engine Ntural Gas
Bucket Piston Turbine QecticMogs™>  Haad Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill " Other (specify):
Other (specify): Horse Power Rating of Motor:
Date Pump Installed: I -2-06 Setting Depth: lVED
Rated Pump Capacity: (4 Gallons Por Minute | Number of Stages: /L/ OEC 1 4 2006
Possp Test Data el of Micssoring Water Level ~
pate wett Teswet: ___| | =21 -O (o Greleoe
Air Line Electric Measuring Line @ :
Static Water Level (A): ___ 20 __Feet Below Land Surface
pumgwamr._ﬁD_mmwsm Ot (spociby
Deawdown [(B)—(A)): 2 ] __Feet Below Laod Sueface | For flowing well, measared shatinbead: _____fect
Test Pumping Ratec ___| Gallons Per Minste Wellyidﬂed___L_Z__—(ﬂ’M with a drawdown of

hours of pumping

TAMES WELLS ©-S80
Print Name of Installer and License No. (if

lmmYmmmmm”mn&eMofmym%ﬂg (JJ ( :

of Pump Installer




