State Well Report

. For Office Use Only:
County: Y\ﬂ S \Aga. Part 1 or y:
: Mississippi Department of Eavironmental Quality | Aguifer:
Permit # : Office of Land and Water Resources - 4{5'
pites TAMES WELLS _ P.O. Box 10631 Welt &
: . Jackson, MS 39289-0631 LS. Elevation:
Date diitling complesed: / A=/ 3~ (601)961-5210
(601)354-6938 (fax) Elog#:
State Law requires that this report be prepared by thednllermdetall and filed with the Department within
____30 days of completion of drilling of the well.
Well Owner Information ‘Well Location
Owner Name, /;ary lq N 50 ) Latitade: D1 > 0G *25 * Longitade: 51 ° @ jﬁ_
Mailing Address:__(O | LaXewnad Or. Method of Lat/Long (circle one): Conventional Survey,

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

Preskhaven mf) 5qleOl SWu SN % Sec__ | Twn I'XN Rg_2h
City QAN e W
Distance Direction Nearest Town

'relephonem(@“\ 833 Q% [?— Miles of

‘Well Data

Purpose of Well (circlc one) fioms) Industrial  Public Supply  Imigation  Fish Culture  Other:

Date well drilling started: [ 2= 27 ©F Date well dilling completed: __| 2>( 2 - 0§
If flowing, method of flow regulation: Valve _________ Other(describe)
Static Water Level: L] O feet above or below (circle one) land surface  Date measured: fZA/ 2-05

Method of Measurcment (circlc onc)  -stecltapt  clectrictape  airline  other
Holedepth: ____2.00 Well depth: _-___ 2 00 Well grouted to adepth of ___ [ 0 feet

Type of grout (circle one):  Cemcat) ~ Bentonite Mix

Casinglength: __|_ 8 O foot  Casing diameter: ™ inches  Type of casing: Yveé

Screenlength: 2 O _feet  Screen diameter: Y inches  Typeofsoreem K VC

Screen slot size: 50X inches  Setting depth: From___| 80 feetto___ 200 foet

Type of completion (circle all applicable): Gravelpackbd  Undemrcamed  Telescoped  Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. lftdwmpedormorethanonesereen,dem'ibeonbadmfpage

/ - - -
Logs run (circle all applicable): @ Electtic GammaRay Density Somic Neutron Other:

Name of orgenization 1 :
Iwﬁfymat&ewenmdxﬂed,mudd,mdampletedinmdamewiﬂuﬂamﬁublemquiiummsoﬂheMisﬁsﬁpﬁ

mmtf&MQﬂq-ﬂuﬁeWWdﬂngﬂaﬁommdéhuhws

TAMES WELLS O-5 b J g wWadly
Print Name of Water Well Contractor and Licease No. Signature of Water Well Contractor
RECEIVED
JAN 09 2006

BY: OLWR



. ’ -
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Ground Level Desuipﬁﬂofmw From To

203

Em&mmmmmofadlmmh

Sketch mmmdmbmnuwﬁmnaymmw&emum
ﬁbmm?wdkmmmd&mmauoﬁsimﬂumﬂhm&emﬂbweﬂ;

mm___@_&&y Q (Oilsony

\&Wu \f*/l/%o

Sighatuje of Water ‘Well Coatractor

RECEIVED
JAN 09 2006
BY: OLWR



STATE WELL REPORT

. Part 2
County: Waron Pump Instalier’s Completion Report For Use Outy:
. of Bavironmental Quality Aquifer:
Permit #: Office of Land and Water Resources
P.O. Box 10631
WMS Jackson, MS 39289-0631 Well #: Ai - q;
: 42 12 ...2 S (601)961-5210 i
Date complesed: (601)354-6938 (fax) Elevatios:
mmwummup—puunahwdmmmwmamam
____installation of pusp.
Well Owaer Information ‘Well Location
Owmer Name: Cso.r\'/ 9 (5808 Latitude: Longitude:

Mailing Address:_7O1_LaKewaod DO,
Bmgﬁha_.ggg M4 3%0b1

Method of Lat/Long (circle one): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
Twn_| Iw Rog 211

Pumping Water Level B): _| S O_Feet Below Land Surface
Drawdomn [(B)— (A (/O Fect Betow Land Surfuce
Test Pumping Rate:
Duration of Pump Test (minimuom 4 hours): ! hours

IS Gallons Per Minute

% % Sec__/
City State Zip Code -
8 ,?_ Distance Direction Nearest Town
Telephone No. ( £00) V3o _L_L!;Miks W oK SMV HUB’k
Pump Type Power Type
Circle one Circle one
AirLift Jet Sgbmersiblc Dicsel Engine Gasoline Engine Matural Gas
Bucket Piston Turbine EooicMotg®  Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: |
Date Pump Tnstaliea: _| 2 ~/2~ 85 Setting Depth: [370 feet
Rated Pump Capacity: /'S Gullons Pec Minute | Number of Stagess | Y}
Pusup Test Data Method of Measuring Water Level
Circie one
Date Well Tested: ’
3 Air Line Electric Measuring Line Steel Tape
Static Water Level (A): [ /9 peet Below Land Swiface
Other (specify):

For flowing well, measured shut in head:
J Weityicided______ 15 GpM with a drawdown of
[[ O feet after

feet

-\ houars of pumping

-

JAMES WELLS © 58@

Print Name of Installer and License No. (if

lmmcimrmnummnmnuf-emnmmdmym*a;m LJ&X,(Q

of Pump Installer

RECEIVED
JAN 09 2008

BY: OLWR




