STATE WELL REPORT
’ ' ‘ Part 1 L

County: Adam S o Driller’s Log For Office Use Only:
‘ o Mississippi Department of Environmental Quality | well #: F (ﬁ |
Permit #: Office of Land and Water Resources ] !
priter: QLY IQQJU.L,n(‘/\ - P.O. Box 2309 Adquifer:

] ] ‘ Jackson, MS 39225-2309 E-Log #
Date dritting completed: é_/‘lhz (601)961-5555

L3 T

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Owner Name:

Woodui(le = MS 3q9(03 R u R %,SeclO‘/TbN 23
‘ City .. State Zip Code 3 Miles SN of [[ :! :ﬁ z

Well Owner Information ' Well or Borehole Location

L if borehole is not wat U
{Landowner if borehole is not for a water well) Latitude: 3(.51 7 Longitude: = ? 1. Y%l 5
31 -3;-0\ al- 4 -54

; | Method of Lat/Long (check one): Conventional Survey. ,
Mailing Address: PO ISDX 2Kt

USGS quad , Hand-held GPS, , Survey-grade GPS

| Tetephone No. (ol ), 5976 | (Distance) (Direction) (Nearest Town)

'Date drilling started: :,'

| Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in-drilling and devetopment: R E e E i!* 1 i [)
| 'Logs run (check all applicable): m

Well / Borehole Data ‘s
Date drilling completed Qll | 8 Hole depth: [ G:O Hole diameter: (é

—

lectric: Ehamma RayEbenSItyDSomcD\leutron ,Other: -
Name of organization running log(s): jUN 3 U zmg

‘Purpose of borehole (check one) Geotechmca[/Geologlcal lnvestigatlonDGround Sougﬁéat@nL p 3 / $=/

DSEISI‘HIC Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

‘ Purpose of Well (check all applicable): DHomeIZ[Industnal DPubhc SupplyDIrrlgatlonDFlsh Culture

1 If a flowing well, method of flow regulation: Valve ._ Other (describe)

Screen length: _ﬁg_feet Screen diameter: (_'f ._._inches Type of screen: P \/C.

| Other (descrfbe):

Other (describe): wodkenin (3 [o 9 S

Static Water Level: _ 5O _ D) feet Dabove oland surface  Date measured: 6-! =2 ! [ ? :
one

(check

Method of »measuren;ent (check one)DSteel tape (Etectric tape b lair line[:bther (describe): -

Well debth: 160 wel grouted to a depth of:_5 € feet Type of grout (check one) entoniteDMix
Casing length: __ [[Q O feet Casing diameter: ‘i inches Type of casing: PVC

Screenslot size: QO RO _inches  Setting depth: From 2. O feet to__ [ 6O feet
Type of completion (check all applicable) ra ravel packed Djnderreamed I:lOpen hole: .DNatural Development

“Top of lap pipe or reduction in casing: - feet
If telescoped or more than one screen, describe on next page.

Form: OLWR-SWR-1A (4/13)




comty: _ADOMS | | " For Office Use Only:
Permit #: . . I o o <;lWell#: \:\5(

The sketch below only rgq,ji,-gd for water iuélls Descr: tptton af formatwns encountered must be/provzded for all wells
‘ and borelzoles, unless spectﬁcallv exempted by regulatwns

If well telescopes, show depths on sketch.

Ground Level . Descnptlon of Formations Encountereq ,_.Frqn} '(dep.tt_:) »Tq_(dgp(th): .
e - , . Hard chalk Groundlevel | 50 -
‘ Medium sanck 50 | 00O
Coarse sand o0 | 160

|
<
|

g

i N
‘

L

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

Sketch thé property layout and include the following:

1) the well location

2) any permanent structures on the property that may aid in. locating the well
3) any roads, power linés, or other items.that may a‘n/m locating the property and the well
4) north arrow g

Laridowner Name: . W((\nWOOd E‘WQ_S_" ‘PPOOLMC:%S f : i {

| HEREBY"CERTIFY that the well/borehole ‘was dnlled constructed and completed in accordance w1th a(l applicabter " f -
requirements of the Mississippi Department 6f Env1ronmental Quahty and the M1551551pp1 Department of Health-regulations, | |

if applicable, and state laws. 1 ’ ‘
Rowborn Deilling Tnc. O£0 _6|2s [18
Print Name of Responsible+Hcensee and License No. Date

Form *@}awrz SWR-1B (4/ 13)



STATE WELL REPORT
Part2
Pump Installer’s Completion Report

County: _&QQJX\_SJ___ For Office Use Only:

P T . - i .
ermit #: M1551551pp1 Department of Environmental Quatity Well #: r\ S \
Driller;. A\ [ r " Office of Land and Water Resources’ : S

. T P.0. Box 2309
Date completed: Jackson, MS 39225-2309 Aquifer:

Copy inforniation from block on Part 1.

(601)961-5210
(601) 360-0535 (fax)

This part of the report nmust be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Departinent at the above address within 30 days of well completion.

Well Owner Information 31-31-01 Well Location ¢\ - Q4.4

Owner Name: W1 OOd im Latitude:_S [ 51T Longitude: 7. %5
Mailing Address:" \li ' Method of Lat/Long (check one): Conventional Survey ,
P 9 160/\6 2 Ll { USGS quad_ , Hand-held GPS_____, Survey-grade GPS
C(NQC‘dH“ e z!sls BZS%QC < R % (R #seclO TGN rR3W

1ty tate ip Code 3
§ Miles SW of -
Telephone No. ( 60( ) ST T (Distance) (Direction) (Nearest Town)

P .

Pump Type (check one)

@Turbme DA]r Lift CICentrifugat [JFlowing Well Cllet] JPiston DRotaryEbther (describe):
G: { o / | % Rated Pump Capacity: c? O .
Is This Pump (check one) mﬁe—@_lRepalredl:lReplacement

Date Pump Installed: Gallons Per Minute

Power Type (check one)

&

( Electncii ] DleselD GasohneDNatural Gas DTractor pTOOwWindmill[Jother (describe):

/4

Horse Power Rating of Motor: 5 . Setting Depth: l 2 Qz feet Number of Stages:

Pump Test Data for Non Flowing Well

| bate Well Tested: é / 2 / , g

hours

Duration of Pump Test (minimum 4 hours):

‘Static Water Level (A): __f;_Q_ Feet Below Land Surface

thping Water Level (B):

Feet Below Land Surface

Drawdown [(B) - (A)]:

. Feet Below Land Surface

Test Pumping Rate: E ( 2 Gallons Per Minute

Method of measurement (check one): Steel tape mir tine [Jother (describe):

Pump Test Data for Flowin

Measured shut in head: feet.

Well yielded GPM own of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Mp,del Number/Name: Type of Meter:

aane Al

Totalizer Register Unit and Multiplier Factor {(AF x .001, gal x 1000, e SUN-38

Installation Date: Meter installed

Is This Meter (check one)> Replacement

LBk o apenones

g that this meter }iﬁ) J_E,’ étal gd to manufacturer standards.

meters Is on the

Important: By submtttzng}ﬂ;‘eaagli‘?ggégf%%gt on

____— RECEIV

BY OL}

ED
1018
VR

I HEREBY CERTIFY that the above statements are true to the best of my knowledge

RasboraDeilling Tac. 0-60  62s/Ig

Print Ndme of Pump Installer-ahd License No. (if applicable} = ' Date’

Signaturee#t PUI

Form: O'EW,R -SWR-2A (4/1

3)



