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: State Well Report

County: &&M& Part 1 ror e Only:

: Maississippi Department of Environmental Quality | Aquifer:
Permit #: : Office of Land and Water Resources J", | 20
ot TAMES. WELLS , P.O. Box 10631 Well & :

) R - Jackson, MS 39289-0631 L. S. Elevation:
Dete dril et | 0-ZU-0S (601)961-5210
(601)354—6938 (fax) E-log #:

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 Owner Information Well Location
Ovwner Name, “ aw 20\ Latitude:___° > Longitude: e
Mailing Address: Y/6 l \/ S 83 Method of Lat/Long (circle one): Conventional Survey,
7_!/ // QZ@’W’ \Yn § USGS quad, Hand-held GPS, Survey-grade GPS .
39@’&;7 % s 29 TwnQE reg Th
City State Zip Code
Tetephone No. (o0 D_8 7657 S (b DR Milles AR o 7’% VRIS
Wel Data

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

Date woll drilling started:_ /1 O~ 2 Y-0 S Date well driling completed: /0-24 - 0687

If flowing, method of flow rogulation: Valve_______ Other (describe)

Static Water Level: 5" foet above or below (circle onc) land surface.  Date measured: /O -2U 05"
Method of Measurement (circle onc)  SteéTT@@  clectrictape  airline  other:

Hole depth:_~_C O Wel depth: -/ Z2Q Well grouted to adepth of _ 7 O feet
Type of grout (circle one):  Camept)  Bentonite Mix

Casinglengt;_/ O 0 _foot  Casingdimmeter: U _inches  Type of casing: p o

Screen length: __z_g__feet Screen diameter: E—_) inches  Type of screen: }0 U C

Screen slot size: OOY inchm' Setting depth: From ! 00 feet to IZO feet

Type of completion (circle all applicable): \Gfavel paked ~ Underrcamed  Telescoped  Openhole  Natural Development |
Other (describe):

Top of lap pipe or reduction in casing: feet. Iftélmpedorm’ethanonesu‘wn,dwuibeonbadmfpage

Logs run (circie all applicable): @ Electric GammaRay Deasity Sonic Neutron Other:
Name of organization 1 s):

lwﬂfymmwmmmmmmmmmmwwammm
DeparhmntofEnummtdQuﬁtyandlmththﬁsstepmﬁnmtof th regulations and state laws.

TAMEs WELLS O-S b Jsm »JJQ&)
Print Name of Water Well Contractor and License No. Slgnaturc of Water Well Contractor
RECEIVED
NOV 07 2005

BY: OLWR




" Ifwell telescopes please sketch below and show depths.

Ground Level wamw From To
o .)—,w 3
Ny by

Ifmote&mmescmen,dnwlomﬁonofﬁonsb«:h
Slnetchlhepmpmyhyomandinduktbbllowhg: l)ﬂnweﬂhedion;Z)nprMesonthemMmy
aidhhcaﬁngﬁewdk”myrmd&powaﬁn&mommwmyﬁdhwgmmmmm;
4) indi lirects

e Qe N oen
\ \W}A \/‘/U(/L"

Sighetufe of Water Well Contractor

RECEIVED
NOV 07 2005

BY: OLWR




Pb, STATE WELL REPORT
Part 2

County: #ﬂ%"ﬂ&' ! anlnshler’scmkqmrt For Office Use Only:
. Mississippi Department of Environmental Quality Aquifer:

Permit #: Office of Land and Water Resources

P.O. 06
Driller: ELLS Jmogml weas: _¢J = |20
! -G (601)961-5210 .

Date completed: O 2 1/ f (601)354 6938 (fax) Elevation:
mmmuwwummhwmmm&ewmmmdm
instaflation of pusap.

Wm ‘Well Location
Ovwner Name: Qv Q’Wﬂ@ Latitade: Longitude:

Maiﬁngmdmw.<}/é NysS¥®3
7_1/'&/\&%%\{“5
3966 7

Zip Code -

City State

Telephone No. (200 & 2 - S7S¢4

Method of Lat/Long (circle onc): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS.
% % Sec 2 9 T YE Rg 241

Distance Direction Nearest Town

< st Wizt ot Tipdue o

Test Pumping Rate: Gallons Per Minute

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

= =T
AirLift Jet " Submersibie Diesol Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @@ Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Other (specify):
Otber (specify: Horse Power Rating of Motor: | &
Date Pump Installed: ](\*2[4 - DS Setting Depth: )0~ 2L~ 08 ket
Rated Pamp Capacity: 2O _Gallons Per Minute | Number of Stages: ] !
Pamp Test Data Method of Measuring Water Level
Date Well Tesied: ] 8~ © h-os Greleone
. Air Line Electric Measuring Line Sicel Top2:
Static Water Level (A): S~ Feet Below Land Suiface
Pumping Water Lovel 8): __ {0 _Foet Below Land Surface Ok (et
Drawdown [(B)~(A): S Feet Below Land Surface | For flowing well, measured shut in head: feet
20 -~ Weuyndded____l&__GPM with a drawdown of

N feet after

L}- hours of pumping

TAmes WELLs ©-S36

IHEREBYCElﬂlFYmmeabovematemmthebwofmy
= - k Qumxo LJ &Ma

| Print Name of Installer and License No. (if

of Pamp Installer

RECEIVED
NOV 07 2005

BY: OLWR




