State Well Report

Connty: J Part 1 For Office Use Only:
- Mississippi Department of Environmental Quality | Agquifer:
Permit #: : Office of Land and Water Resources f_ '3 (—T
ot TAMES WELLS _ P.O. Box 10631 Well &
O Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: é". 2 "éz (601)961-5210
(601)354-6938 (fax) Bog #:

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

Well Owner Information Well Location
OwmesName_ ALK Tebter Latitudes____° +  »Longitde__ ° "
Mailing Address: lﬁjﬂ Bfa@‘ _ Kot Method of LavLong (circle onc): Conventional Survey,
_Wiapee FUS USGS quad, Hand-held GBS, Survey-grade GPS
v 391/ % vi sec )3 Ten 1 OW Rng_| W
City State Zip Code . o
Telephone No. (2} L2A-T72S Dlmzce Miles D\lilmmlmn of Nﬁmﬂ Ims
Well Data
Purpose of Well (circle one) @ Industrial  Public Supply  Imrigation Fish Culture  Other
Date well drilling started: L-1-07 Date well drilling completed: L) -7-0))
If flowing, method of flow regolation: Valve ______ Otber (describe)

Static Water Level: [ O feet aboveor@qﬁde one) land surface  Date measured: (D _ 7 —~07

Method of Measurement {circlc one) [stccltaps > clectiictape  airline  other:

Holedepth: ___| 3”0 Wil dept: -1 S O Well grouted to a depth of ___L Q fect
Type of grout (circle one): Beqtonile Mix

Casinglength: __[ 2 © _feet  Casing diameter: inches  Type of casing: Pvuc
Screen length: 20 fer Screen diameter: inches  Type of screen: P Ve

Scroen slot size: __ g ()& _inches  Setting depth: From |20 feet 0 150 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. Ht&moped or more than one sereen, describe on back of page

Logs run (circle all applicable): Blectric Gamma Ray Density Sonic Neutron  Other:

Name of organization rumning log(s):

Iwﬁﬁ&athwdmdrmmamﬂwdhmdmmwﬁhaﬂappﬁmblerequiremenlsoﬂheMississippi

Department of Environmental Quality and/or the Mississippi Department of P=ajth regulations and state laws.
TAMEs WELLS O-S Sl _:J\ A4 vaMq

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
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1 well telescopes pleaso sketch below and show depths. P- BC)\

Ground Level Dmofmw From "l‘o
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ﬁ_hmﬂ?wﬂmmm&.mhuoﬁumuuyﬂibﬂhmﬂdhw&

Sighetufe of Water Well Coatractor

QECEIVED
JuL 102007
RY: OLWR



Mailing Address: Belr B Lo y o va

_Magee 7275

SN/

Zip Code -

City State

“Telephone No. ( (0»0{ /Qﬂg ’77:25

5 ) A Part 2 For Office Use Only:

e of Bavironmentsl Quality Aquifer:

Pegmit #: Office of Land and Water Resources

priter JAMES WELLS mm‘&f" mlml 1 Well #: P = Bci

_/‘ - 77 (601)961-5210 -

Duc comploted: (601)354-6938 (fax) Elevation:
mmﬁlkmw&p—wh“dﬂdwﬁ'ﬁeW“Sdﬂsdu
installation of pensp.

Well Owner Iufformation ‘Well Location

Method of Lat/Loag (circle onc): Conventional Survey,

Static Water Level (A): I’Y‘ Feet Below Land Serface
Pumping Water Level (B): l 06 MBMIMSI:&GG
Drawdown [(B)—(A) | S Fert Below Land Sucface
Test Pumping Rate: (S Gallons Per Mimate

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

Pump Type Power Type
Gircle onc _ Circic one
AirLif Jet Sobumessible Dicsel Eagine Gasoline Engiac Natural Gas
Bucket Pision “Tusbine Elpctric Mol Haad “Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Hoxse Power Rating of Motor: | .
Date Pump Installed: [9'7" 6/ Sesting Depth: 1S feet
Rated Pamp Capacity: [ S/Gdlnnsl’u'hﬁ-* Number of Stages: ( L"l
Puup Test Dada Methed of Measuring Waler Level
é - 7 -0 Circle one '
Date Well Tested: ]
AirLine Electric Mcasoting Line ~ —Stéel Fage

Other (specify):

For flowing well, messured shwt in bead: feet

~| Well yicided |S” GPM with a drawdown of

IS gootaer "\ hours of pumping

| TAmes WELLs ©-S586
mmamwmmmggﬁdﬂ

lm@Ymuumm”mnbb&ofny
k Cunte W Uy
\_Signature of Pump Installcr
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