‘. }/4*& . State Well Report

' For Office Use Only:

County: M Part 1

: Mississippi Department of Environmental Quality | Aguifer
Permit #: : Office of Land and Water Resources l(‘ /L/‘z
Drller P.O. Box 10631 Wett8: __J

: - Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 9- | 7-0% (601)961-5210
(601)354-6938 (fax) Eog #:

SlateLawreqmresthatﬂmreportbeprepamdbythednllermdetailandﬁledwiﬂlﬂleDeparhnentmthm
30 days of completion of drilling of the well.

‘Well Owner Information ‘Well Location
Owner Name @ &A& D PM Qg’-"@ Latitude: ° g " Longitnde:____° Y

Mailing Address: \\L\L m)\ <njj' )?_\ Method of Lat/Long (circle one): Conventional Survey,

QSAAka\_{Y\S USGS quad, Hand-held GBS, Survey-grade GPS
Y % % Sec_ 2\ 31 'rwn_(__kl__ Rng Z
City State Zip Code
TelcphoneNo.S[q) '2(9(’&?5‘5 DT Mikes D?w of ng L4
‘ Well Data

Purpose of Well (circle one)(Home )  Industrial Public Supply  Imigation  Fish Culture  Other:

Datc well drilling started: __ £ = | ] - od Date well drilling completed: __5 = | 1 = a%

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

Static Water Level: S feetaboveor@(ardeone)hndsurfwe Date measured:__ 5~ 1 ) R

Method of Mcasurcment {circle onc) electric tape air line other:

Hole dept: ___ \\ O~ Well depth: _ \ LS Well grouted to a depth of 1Q fect
Type of grout (circle one): ’ Bentomte

Casing length: __3____&:( Gasngdia:mtcr H inches Type of casing: P V c
Screen length: 20 fert Screen diameter: (_—Z inches  Type of screen: PVC
Screen slot size: _‘_Q_Q_S___indus Setting depth: From § feetto__ | 1O feet

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

Other (describe):

Top of Iap pipe or reduction in casing: feet. Ifﬁlsmpedormorethanonesu'een,daﬂibeonhadtofpage

Logsmn(amleallamﬁcabh)meetnc GammaRay Density Somic Neuton Other:

WJ&MMMGMMWdH regnlahonsandshtelaws.
TAMEs WELLS 0O-S Sk QMmM ‘A/vao

Print Name of Water Well Contractor and Licease No. Signature of Water Weil Contractor
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4) indicate direction.
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Sighatue of Water Well Contractor
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Test Pamping Rate: ZQ Gallons Per Minute

Duration of Putap Test (minimusa 4 hours): N\ bours

- Well yicided

' Part 2 For Office Use Only:

County: r—pmwm
. “ i °

Pomit & Office of Land and Water Resources .

i 1%5 po.&rxlml . s K,_ I-—[‘z
13- (601)961-5210 ]

Datc completed: 3 & (601)354 6938 (fax) Elcvation:
mm”umuuHthdmm‘uwmamcm
instaliation of

| Well Owner Information ‘Well Location
Mailing Address: \\\\? /(m R nsalc R () | Method of LavLoug (eirclo one): Conventional Sorvey,
%Ka ALAM USGS quad, Hand-held GPS, Survey-grade GPS
% wsee3) Tom \V] Reg 7 E
City State Zip Code -
Distance Direction Nearest Town

TclephoneNo.( ’?Z(‘L‘%SSS 3 s S W on\M/\'(x

Pamp Type Power Type
Circle onc Circle one

AirLif Jet Sobmessibl) Diesel Bagine Gasoline Engine Natural Gas

Bucket Piston Texbine | Electric Motde Hand Tractor PTO

Centrifugal Rotary Flowing Well Windaill Other (specify):

Other (specify): Fioese Powes Rating of Motor: __\

Date Pusmp Installed: 3 A7-o% Setting Depth: 10O fect

Rated Pamp Capacity: 2 O Gallons PerMinute | Nusber of Stages: it

r—p'rsm-u Micthod of Measuring Water Level

Date Well Testeds S | 7-X Clrcle one :

- Air Line Blectic Measwring Line ~ StealTape

Static Water Level (A O Feet Below Land Susface iy

Other (specify):
Pomping Water Level 8): __\ 0 O Feet Below Land Surface
Drasdomn [B)-(Ak 5 O Foct Below Land Suface | For flowing well, meesurcd shnt in head: foet

ZQGPM with a drawdown of

S 6 geraper. N\ bours of pumping

TAMES WELLS ©-S3b

Print Name of Instalier and License No.

IWYMM&MM»W”DM&W+ LJ
| = Cumiro Wy
of Installer
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