State Well Report

——y: ‘ . .
Connly‘:‘ # K,Q_, Part 1 For Office Use Only:
: Mississippi Department of Environmental Quality | Aquifer:
Permmit #: Office of Land and Water Resources Wt K /;lb
Drite: TAME S WELLS | P.O. Box 10631 |
Jackson, MS 39289-0631 LS. on:
Date drilling completed: ___“2_1_—] (601)961-5210 Elevation
(601)354-6938 (fax) Elog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within

Wlewnclnformﬁon Well Location
Owner Name _EM% Latitude:____° + " Lonmgitsde__°__ "
Mailing Address:_\ | &% //m.l Cassk R Method of Lat/Long (circle one): Conveational Survey,

Oy Ko S USGS quad, Hand-held GPS, Survey-grade GPS

23957 v %se_ 3] tom | N reeTE
City State Zip Code
retephonetio. (%) 2 13- 7[2.3 DIt it st of O Ko
Well Data

Purpose of Well (circle one) Q Industrial  Public Supply  Imigation  Fish Culture Other:
Date well drilling started: S -2 , ~90 1 Date well drilling completed: S =21~ 0?

If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: ______l_-f:__feel aboveor@qrcle one) land surface  Date measured: = 2[-Q7

Method of Mcasurcment (irclcone) [stecltape D clectrictape  airlime  other:

Holc depth: /28 Well depth: _- / 28 Weil grouted to adepthof ___[ O fect

Type of grout (circle onc): @ Bentonite Mix
Casing length: l 95 feet Casing diameter: inches Type of casing: P ve
Screen lcnglh:!é._ E 2'%sct Screen diameter: inches  Type of screen: P Ve

Screen slot size: __g(Q O 8 inches Setting depth: From } Q s feet to / ZS feet

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

Other (describe):
Top of lap pipe or reduction in casing: feet. If telescoped or more thap one screen, describe on back of page
Logs run (circle all appﬁnble) Blectric GammaRay Density Sonic Nentron Other:

Name of s):

1 certify that the well was drilled, constracted, and completed in accordance with all applicable reguirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of Z~ajth regulations ond state laws.

TAMES WELLS O-5 S - A4 \/\/vao

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
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4) indicate direction.

Sighatue of Water ‘Well Contractor
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. STATE WELL REPORT

. Part 2

. : For Office Use Only:
County: p-uéx Pemp Instalier’s Completion Report o

Permit #: Office of Land and Water Resources

priter: TAMES WELLS Ik S 39289.0631 wae K- 120
Date completed: S-2/- 0_7 (601)961-5210 Elevation:

(601)354-6938 (fax)

Tﬁsmtdnﬂkmdbyﬂemﬁsﬂuhdﬂuﬂﬂadwﬁh'&ewmahpﬁm

'Well Owner Information . Well Location
Owner Name: ,Q otk S E”\Z«»ﬂ&g& Lasitede: Longitude:
Mailing Address: [L%Y /{m/mm\ul’ K4 Method of La/Long (circle onc): Conveational Survey,
Q s Ko VNS USGS quad, Hand-held GPS, Survey-grade GPS
296LS7 % 4 Sec S/ Tom_| U Rug 7 £
Zip Code - .
Distance Direction Nearest Town

TclephoneNo.(le\) 213 1/23 2 piles Wws? of G&j}(o\

City State

Pump Type : Power Type
Circle one Circle onc

AirLift Jet ( Submessible ) Diescl Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
i Windmill

Ceatrifogal Rotary Flowing Well Other (specify):
Other (specify): Horse Power Rating of Motor: |
Date Pump Installed: Sciting Depth: 1< feet
Rated Pump Capacity: / S~ Gallons Per Minute | Namber of Stages: (Y

Powp Test Data Method of Measaring Water Level
Dato Well Tested: S~ 2/~ O] (Crcle one '
Static Water Leved (A): _____{ O Feet Below Land Sarface AlrLie oo Meastring Line  SestToee
Pumping Water Level (B):__ 7 S Feet Below Land Surface Orter (spocilyy:
Drawdown [(B)~ (A0 Fect Below Land Surface | For flowing well, measurcd shatinbead: ______ feet
Test Pumping Rate: [ Y Gallons PerMinute | Well yiclded (S GPM with a drawdown of
Duration of Pump Test (minimem 4 hours): VY pows | 4O gerafer_ '\ hoursofpumping

xmvmmmmmnmmuwdmw%@ LJ
TAMES WELLSs ©-S86G Cumro KX'(Q
i of Pump Instafler

Print Name of Installer and License No. (if i
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