State Well Report

Lq 7 : P 1 For Office Use Only:
County: LoaNda cre art
: Mississippi Department of Environmental Quality d
Permoit #: : Office of Land and Water Resources P_ I7 0
prtex TAME S WELLS , P.0. Box 10631 well#: £
Jackson, MS 39289-0631 L. S. Elevation:

Dot drting conpetes:_LJ = 3 -0 (601)961-5210

(601)354-6938 (fax) Elog i

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

Well Owaer Information ‘Well Location
Ovner Nm,Ef&ﬂAﬂlgi_ﬁnﬁﬂj_ Latitmde: 31 ° Q8 *19 " Longitade: 81 41 157

Mailing Address: W&M Method of Lat/Long (circle one): Conventional Survey,
/\ jyéwfvm/%m . Y /A4 %‘2?’ USGS quad, Hand-held(ys Survey-grade GPS

NE w AW |S  Twnf®TTRn ng 2
City State Zip Code y e TN LA — / 7w
Distance Direction eares} Town
Telephone No. (__ 77/ 1180 /) Miles _S_g&x_of d

‘Well Data

Purpose of Well (circle ore) l@ Industrial PublicSupply Imigation  Fish Culture  Other:

Date woll drilling started: L4~ 3~ 06 Date well drilling completed: _t 3+ 06

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

Static Water Level: SO feetabove or b;la(cin:le one) land surface  Date measured: Le = T-0b

Method of Mcasurcment (circlc onc) ~ Steeltape>  electric tape air line other:

Holc depth: ____ 260 Welldepth: - 200 Well grouted to a depth of __ [ O fect
Type of grout (circle one): @ Bentonite Mix

Casing length: __/ ‘80 feet Casi_ng diameter: j inches Type of casing: \rO VC

Screen fength: - 20 feet Screen diamcter: Y inches  Type of screen: P Ve

Screen slot size: _____O_Q%__inchw‘ Setting depth: From __| RO feet to__2Q0 fect

Type of completion (circle all applicable): Gravel packyl ~ Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

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

Logs run (circle all applicable): N@ Electric GammaRay Density Sonic Neuton Other:
Name of organization running log(s):

Icerﬂfyﬂntﬂneweﬂwasdrﬂed,umtrnﬂnd,anquﬂeﬁedhmrdancewitb all applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Hm\th regulations and state Jaws.

amea Wl

SAMES WELLS O-5 b o
Print Name of Water Well Coatractor and License No. Signaturc of Water Well Contractor
RECEIVED
MAY 0 4 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Z.
—* C. 797> 1l

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

Skeich the property kayout and inclede the following: 1) the well
aid in locating the weil; 3) any roads, power lincs, or
4) indicate direction.

Tocation; Z) aay penmancat structares on the property that may
other itesns that may 2id in locating the propesty and the well;

RECEIVED
MAY 0 4 2006

BY: OLWR



- For Office Use 3
County: W) L Ugn— Pump Instalier’s Completion Report or Only:
. Mississippi of Bnvironmental Quality Aquifer:
Permit # Office of Land and Water Resources
P.O. Box 10631
Driller: ’UZ‘: Jackson, MS 39289-0631 wae. [P~ 770
{ | - Z N7 (601)961-5210 L
Date complessd: (601)354-6938 (fax) Elevatios:
mmmumuummtashwmmmmewmumdm
installation of pmup.
Well Owner Information ‘Well Location
Owner Name: F,M Latitode: Longitode:

Mailing Address: /9«/6"104,,1,2 AAM/) /@/
Mﬁw

Method of Lat/Loag (circle onc): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS.

w6 secl S m“%I\ =
w

%

Test Pumping Rate: ( S Gallons Per Minete

Duration of Pump Test (minimum 4 hours): H hours

~

City Zip Code -
Distance Direction Nearest Town
TelephmteNo.((DO)) >z ~(r 80 1.0 mites S A, of € ol tml e
Pump Type Power Type
Circle onc _ Circle one
AirLift Jet c@ Diesel Engine Gasofine Engine Natural Gas
Bucket Piston Turbine B6cnic Notod Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
>0ther(specify)= Horse Power Rating of Motor: I :
Date Pump Instalied: 9‘3’06 Setting Depth: -3~ 06 feet
Rated Pump Capacity: /S” Gallons PerMinute | Number of Stages: |
Pump Test Data Method of Measaring Water Level
, ) Circle one
Date Well Tested:___ 4~ 3~ Q6 -
<o Air Line Hloctric Measwring Lise ~ Stoek Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level B): __/_OU_Feet Below Land Surface
Drawdown [(B) - (A)): Jo Feet Below Land Surface For flowing well, measured shut in head: feet

Well yiclded [ S~ GPM with a drawdown of

S0 feetafter______ V' hoursof pumping

1 HEREBY CERTIFY that the sbove stastements sre trac to the best of my

IAmes WELLS ©O-S3(

Print Name of Instalicr and License No. (if

+Wm_uﬂf(o

of Pamp Installer

RECEIVED
MAY 0 4 2006
BY: OLWR



