STATE WELL REPORT $%3

Part 1
County: ﬁm -“/ L Driller’s Log For Of] cegsﬁ Only:
Mississippi Department of Environmental Quality | well #: v

e #:__, Office of Land and Water Resources

Driller: _¥"¢ m( e ke P.0. Box 2309 Aquifer:
. Jackson, MS 39225-2309 % i

Date drilling completed: ij_"'lﬂ_ (601)961-5555 ik

(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 7 @ & “ -
e ! 2 . ! Latitude: 3 g 23,k vLongitude: Y059 44.3
Owner Name: i I'_’\Qma < Z;;gf o4/

Mailing Address: f-/m;/ 67

Method of Lat/Long (check one): Conventional Survey. ;

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

] - i
Libeck, S VE y VW s o 1 3V o YE
, c .
City State Zip Code Miles 2
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

- I ; . . f
Date drilling started:i"j_"‘fl_ Date drilling completed:m Hole depth:iﬁ Hole diameter: ?

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

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): Eﬁg runl_Electric r__l':arnrna RayD)ensityE!SonicD!qu'on Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well Egeotechnicall Geological InvestigatiunDGround Source Heat Pump

EISeismic Survey Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable):@ameDlndustﬁal Dublic SupplyDIn'igationDFish Culture
Other (describe):

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

Static Water Level: f [/ feet Dab(g;e Er[j}below} land surface  Date measured: ‘? i e g
eck one

Method of measurement (check one)meel tapeDElectric tape DAir lineEbther (describe): =4
Well depth:’qQ/ Well grouted to a depth of: 1O feet Type of grout (check ane)Ddeat Cement%oniteDMix

& 4
Casing length: / 32 feet Casing diameter: t{ inches Type of casing: F “x
- [
Screen length: ____Lo___feet Screen diameter: _“f_'__.ﬁ_inches Type of screen: /a ‘e
i - -
Screen slot size: 01 ¢ inches Setting depth: From k7 4 feet to / Yf feet

Type of completion (check all applicable)@ﬁvel packed DJnderreamed |:]Open hole I:INatural Development

Other (describe):

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)




Descrip tion of Formations Encountered __ From (depth) _To (depth)
Ground Level
Clay 2 22
cruk | 20 Jo
7 Suund ) to
[N ol (o 0 ¢d
& luy G2 1)
Jah d. 19 172

(o uvif Seud / 3¢ fq“f’

If more then 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) a north arrow.

| it .
Landowner Name: Hf\O Me§ 7(:( ALJOA/

e ————
Tarms (T WR_SWR.1A (04/08)

Qpdcteseald 024 9347
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STATE WELL REPORT

County: i‘?"’"\""}? Part 2 For Office Use Only:
permit & Pump Installer’s Completion F{epo:'i:y - H 9 O nly
fie Mississippi Department of Environmental Qual Well#: 1
Driller: \"LPZEQ/‘*M el Stngr ssg:.fﬁf:ﬂem‘Laru:l and Water Resources
3 oy P.O. Box 2309

Date completed: 317 Jackson, MS 39225-2309 Aquifer:

opy informa bl 1 {601)961-5210

(601) 360-0535 (fax)

nismoftkerepoﬁmmbewmpluedbyaﬂcawdmrweﬂwmaororaﬂunsadpuminsmﬂa. A wpyofPariI

_of the rt must be attached and both mmewmamm”mmsogqmﬂmm .

Well Owner Information Welrl Location -
’ o - - -
Owner Name: ‘ﬂ'us MEeS Jaaéj eAd” Latitude: 310 23.6 Longitude: '7ﬂ 5 (4 ‘f?,f
Mailing Address: ﬁ(u;/ SCr Method of Lat/Long (check ane): Conventional Survey_____,
USGS quad_"__, Hand-held GPS___, Survey-grade GPS,
o N/ ] f
Loty mS NE wuVW w,sec @ T 2V HE
City 7 State Zip Code
Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Pump Type (check one)
submersibte [BrGrbine Clair Lift ClCentrifugal (JFlowing well Cliet[ Jpiston [Rotary[ ther.(describe):
Date Pump Installed: G-3-14. Rated Pump Capacity: 12 Gallons Per Minute
Is This Pump (check one):[LiNew| |Repaired[JReplacement
Power Type (check one)

ElectricB}Diesell] Gasotine[INatural Gas Ohractor ProCIwindmitt CJother (describe):
Horse Power Rating of Motor: 9/'_{ ___Setting Depth: 60" feet Number of Stages: 12

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): _________hours
Static Water Level (A): _________ Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)})s —_Feet Below Land Surface  Test PumpingRate: ___ Gallons Per Minute
Method of measurement (check one): Steel tape [JElectric tape Clair tine [Jother (describe): '

Pump Test Data for Flowing Welt
Measured shutinhead: _________feet.
Wellyielded __________GPMwith adrawdownof _________ feet after ________hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:
Totalizer Regicter Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: Meter installed by:

Is This Meter (check one): INewJ Repaired JReplacement

Important: Bysnbmmblq;ge W&n PR, ave “;mg% kom‘%'@m manufactarer standards.

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

Bind “Hzeuld 024 9-3-14 / é/
Print Name of Pumnp Installer and License No. (if applicable) Date EJ Siélémre of Pump Installer
Form: OLWR-SWR-2A (4713)




