STATE WELL REPORT

Part 1

County: A Qe S Driller’s Log For Office Use Only:

Mississippi Department of Environmental Quality | welt #: \"\ 50

Permit #: Office of Land and Water Resources ]

Driller: Gﬂnn WM'(" lk)ﬁu P.0. Box 2309 Aquifer:
Jackson, MS 39225-2309 . .

Date drilling completed: L&é‘l@_ (601)961-5555 Elog#:

(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.

Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
d f Latitude: 2[ Z 2[& Longitude: ?l d 2/514

WneruamezlmmAMm&le_ Ty A\ - 12 56

Method of Lat/Long (check one): Conventional Survey, s

Mailing Address:
: ' USGS quad , Hand-held GPS Survey-grade GPS
DickerinaRd Py _&‘/1 de GPs— |
Roxie NS L] | S S s S T EN R I
City State Zip Code S i < Roxie
Miles of oK
Telephone No. (226) 975 - 8 703 ({Distance) (Direction) (Nearest Town)
Well / Borehole Data

. /,
Date drilling startedzlzélg Date drilling completed: Z ’aﬁ:lgHole depth: gg Hole diameter: 7:2

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

Method of dosing and volume of Chlorine used in drilling and development: awvel
Logs run (check all applicable): Dlog runEklectric DSarnma RasityDSonicheutron Other: ————
Name of organization running log(s): o — /
A L]
Purpose of borehole (check one): { eotechnical/Geological Investigation Ground Source Heat Pump

Deismic Survey Other (describe) ¥_—————/—\'/R‘E C E ]

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

Purpose of Well (check all applicable): @emlndustﬁal Dublic SupplyDlrrigationDFish Culture

Other (describe): B Y O L

If a flowing well, method of flow regulation: Valve ___“~———— Other (describe)

IVED
2018

Static Water Level: Q@ feet [lbove 0 )below} land surface  Date measured: 7 '9‘6“/ @

(check one
Method of measurement (check oneDSteel tap@ﬁectric tape DAir line[:bther (describe): /
Well depth:ﬁ Well grouted to a depth of:_LO_ feet Type of grout (check one)Dleat Cement%entonitemmx
Casing length: _lss__feet Casing diameter: ___j_,,_____inches Type of casing: P VC.,

Screen tength: -~ < / ©_ feet Screen diameter: S{ inches Type of screen: p |/ C
Screen slot size: ~_°L9______inches Setting depth: From ,___6_§____feet to 8 S feet

Type of completion {(check all applicable{g;avel packed DJnderreamed [:IOpen hole DNatural Development
Other {describe):

——

Top of lap pipe or reduction in casing: feet

Iftelescoped or more than one screen, describe on next page

“Form: OLWR-SWR-1A (4/13)



county: _Adens Feor Office Use Only:

Permit #: well #: \‘\SQ
The sketch below only required for water wells Description of formations encountered must be provided for all wells
- - and boreholes, unless specifically exempted by regulations
Ifwell telescopes, show depths on sketch.
Description of Formations Encountered From {depth} To {depth)
Ground Level Ground level

®fdd (‘JA;/ >) 2]
 Sawmd 1 8¢
wlide C,lé\g( Q4 £

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

Sketch the 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 lines, or other items that may aid in locating the property and the well
4) north arrow

& Hw\ﬁ(

Wowis NS
PR A B S

Gan
\-\o @‘(‘&2 W

Landowner Name: ‘TM—;
| HEREBY CERTIFY that the well/boreliole was drilled, constructed, and completed in accordance with all applicable

requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state {aws.

Toeds Leo 8325 T26h/5 744«/ far

Print Name of Responsible Licensee and License No. Date Signature of Licensee

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



STATE WELL REPORT

County: Partl For Office Use Only:
Pump Installer’s Completion Report

Permit #: s X : SN
Mississippi Department of Environmental Quality | well # Ho0
oritier: _(otenn Wakr el Office of Land and Water Resources
. - - P.0O. Box 2309
Date completed: 9 Jach MS 39225-2309 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must 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 Department at the above address within 30 days of well completion.

Well Owner Information 3R T\ K Well Location Q\-{72 -5 fo
Owner Name: Tu MN\«&}/ K i\/\.‘,{? ;.4\ Latitude:_ﬁﬂé_ Longitude: ?/ - '7/ §(§
Mailing Address: Method of Lat/Long (‘check one): Conventional Survey.

] P during Rd. USGS quad__, Handsheld 6pszL survey-grade GPs__
[Aoxie MY 300 / S A0 “;5714/\'/4, sec XYY 14N R LU

City State Zip Code 8 Miles S of le—q

Telephone No. (ZZS ) 4/’ S - 8’7 (2] 5 (Distance) {Direction) (Nearest Town)
Pump Type (check one)
submersible Irurbine [JAir Lift CICentrifugat [JFlowing Well Clet] Jpiston CIRotary[ bther (describe):
Date Pump Installed: _Z;?é- / 8 Rated Pump Capacity: Q\S Gallons Per Minute

Is This Pump (check ong;ZNewDRepaired[___IReplacement

Power Type (check one)
Electt@’l)ieselﬂ GasolineCINatural Gas DTractor pTODWindmitt [Jother (describe):

Horse Power Rating of Motor: Z é/ Setting Depth: B a> feet Number of Stages: ?

Pump Test Data for Non Flowing Well

Date Well Tested: 7" 46 - / Q Duration of Pump Test (minimum 4 hours): fj hours

Static Water Level (A): 28 Feet Below Land Surface ~ Pumping Water Level (B): i Feet Below Land Surf; \\16
Drawdown [(B) - (A) [ & Feet Below Land Surface Test Pumping Rate: S Gallo @gd %
¥ Pins RSl NN

Method of measurement {check one): Steel tapeéEl/ectnc tape [Jair tine CJother (describe): ___——""__ ﬂ-’_
Pump Test Data for Flowing Well / O\/
MeaM %\(
Wellylelded __———""GPMwithadrawdownof _______ feet after ______—_ ToUfs of pumpting——______
Meter Installation
Meter Manufacturer: Meter Serial Number: /

Meter Type of Meter:
AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Totalizer Register Unit and Multiplié

Is This Meter (check one):D NewD Replacement

ySHbmiting e ey ol R S oAt s e s el fo manafucmes sandards

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

_W Low B3RS -6/ %«/,/Kae»
ame of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-2A (4/13)



