" STATE WELL REPORT

Part1

County: AW“"PQ : Driller’s Log For Office Use Only:
A ‘ Mississippi Department of Environmental Quality 1 well #: \\/\ \ '\4
Permit # Office of Land and Water Resources L
Dnuer‘?m@ra A ok e Well P.0. Box 2309 Adquifer:
B- 9.5 . Jackson, MS 39225-2309 E-Log #:
Date drilling completed ] " (601)961-5555

(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 barehole is not for a water well Ty ® LR )
{ f f ) Latitude:31_ 0 43 "N 1ongitude: 99" 5! 37.% 'W

{ Owner Name: L\l‘NN -h\\'\‘f\(‘\{‘; \\Jz —
Mailing Address: loew 13 “r‘x«p w‘f\: Glocker R

2]

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

USGS quad _, Hand-held GPS, , Survey-grade GPS_____
Ldoecky | S NW % SW_ysec o T 2N RIE
City State Zip Code Miles of
Telephone No. ( ) _ | (Distance) (Direction) (Nearest Town)
Well / Borehole Data

Date drilling. started: M Date drilling completed: Z Q 5-11 Hole depth:_¢ 'Y~ i 1{0 Hole diameilter,:qi - S

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

Method of dosing and volume of Chlorine used in drilling and development: oo o oy

Logs run (check all applicable): mﬁg runElElectricDSamma Rayl:bensityDSonicENeutron Ott;er: D !

b W L@

Name of organization running log(s):

Purpose of borehole (check one): Water Well Geotechnical/Geological lnvestigationD Ground Source Heat Pump

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

| Purpose of Well (check all applicable): omeDlndustrial E!Public SupplyDIm'gationDFish Culture
Other (describe): '

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

Static Water Level: g} 67 QY feet [Lbove omm land surface  Date measured: ? w"\) ¢“ ‘7

(check one)

Method of measurement (check one)[gsft;;l tapeDElectric tape DAir h‘neEbther (describe):

o
Well depth: /40" Well grouted to a depth of:__f{ feet Type of grout (check one)ldbeat Cementl:lientoniteDMix

i7" . V(4 A
Casing length: tS Q/ feet Casing diameter: E_/z .___inches Type of casing: %’5

Screen length: {67 feet Screen diameter: i/_/.__inches Type of screen: Y 2
Screen slot ﬁize: 4 "53'0 inches Setting depth: From [5 o ’ feet to_{ 90 - feet
Type of comptetion (check all applicable)%el packed DJnderreamed DOpen hole DNatural 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)




M4 |
The sketch below only vequived for witel wells . Description o primaiions encou it
' . wellsand ‘borehales, unless specifically exempted by regulations

From (depth) _To {depth)

Iﬁg_e_l[tele&caggs‘ show depihs OB sketch,
 Trescription of Formations Encountered
) ) Ground Level

Ground Level . ‘
. . . ¥ 5 O‘L‘:‘z m (ib
" s ey oe

%iai’ . [7% u) L 70
it‘m,;' : ‘f(:) {2
(3¢

0

) N ——Gg g [ i
- ' - (mu.f}‘zj_@dé'.____._____[_jgz____j%__

o ,

each on sketch

‘ ¥ more than one scréen, Show location of
Tocation; 2) any permanent structures on the property that may

id in locating the property and the well;

Tuds the following: 1) the well
other items that may ai

‘—?ketch The property layout and inc
aid in locating the well;
4) a north arrow.

3) any roads, power lines, or

- Landownet Name:

' t;/w_ﬂ/ Tubrvw[[ )

v T WR_QWRATA (04/08)




STATE WELL REPORT

County: A0 : Part2 For Office Use Only:
Permit #: Pump Installer’s Completion Report
‘:—. ] \ Mississippi Department of Environmental Quality | well % LA
Drilter: t’(mra\(\, \J\% oer el Office of Land and Water Resources
. - P.O. Box 2309

Date completed: -85~ '] Jackson, 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 ) Well Location sy
. © y 4 )t

Owner Name: L\{ NN Tnberville Latitude:3) 04 $8.2 N Longitude: GO @b 87.3 W
Mailing Address: Method of Lat/Long (check one): Conventionatl Survey. s

[ ower Liberty Gloger R USGS quad____, Hand-held GPS___, Survey-grade GPS__

Lilerhy MS % Y, Sec T R
City - ! State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
. Pump Type (check one)
; Elrurbine Jair Lift[ICentrifugat[ JFlowing Well Cliet{_Jpiston [IRotary[ bther (describe):

Date Pump Installed: %’%5”{ 7’ Rated Pump Capacity: ‘ ‘Z Gallons Per Minute

Is This Pump (check one):@ﬁewDRepairengeplacement

Power Type {check one)
Electricl?@eln GasolineldNatural Gas Crractor ProCIWindmilt TJother (describe):

. ? / . - .
Horse Power Rating of Motor: _ﬂ;____ Setting Depth: _[_&'z_feet Number of Stages: i 2

Pump Test Data for Non Flowing Well _
Date Well Tested: Duration of Pump Test (minimum 4hours): _______ hours

Static Water Level (A): __________ Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface  Test PumpingRate: ______ Gallons Per Minute

Method of measurement (check one): Steel tape [IElectric tape Cair tine DOther (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Well vielded GPM with a drawdown. of feet after hours of pumping
Meter Installation R .

Meter Manufacturer: Meter Serial Number: _b . - - = ° "

Meter Model Number/Name: Type of Meter: £

LYoy

‘ Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

InstallationDate: ____ ___ Meter installed by: b -

Is This Meter (check one): L_--lNew[---I Repaired E]Replacement

Important: By submitting the abgve information you are certifying that this meter was installed to manufacturer standards.
P v %r agr?cultu{al we;fs, ayg'st ofeapproézggneters is on t;fe %én wegsite. i

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

‘
A Thespeld 02xq §-A5-19 M
_Sigh

rint Name of Pump Instatler and License No. (if applicable) Date ° igflature of Pump Installer
: Form: OLWR-SWR-2A (4/13)




31°09'48.2"N 90°51'37.3"W - Google Maps https://www.google.com/maps/place/31°09'48.2"N+90°51'37.3"W/@3...
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