STATE WELL REPORT 9,

A . .\- Part 1
County: ™) ( })riller’s LO;; For Ofﬁ(}e Use Oﬂly:
Barmiii n/ A Mississippi Department of Erviranmental Quality | well #: {\, | L‘
il 4 Office of Land and Water Resources / :
priter: YOS 0~ ok P.0. Box 2309 Aquifer:
Jackson, MS 39225-2309 i .
Date arilling completed: _1/27/2) (601)951-5555 S,

(601)961-5228 (fae)

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 diilling of the well or borehole.

Well Owner Information Well or Borehole Location

{Lahdowner if borehole is not for a water well) iy ) a ' n
e ¥ Latit.ude:il__ ) 3609 Longitude: 70 €0 J5.7
Owner Name: §C6n\ C weérs S

Mailing Address: 1068 ’Dealuau.} Tra.\

Method of Lat/Long (check one): Conventional Survey 2

USGS quad____, Hand-held GPS /, Survey-grade GPS

McComb Mg 39647 |SE wSE ysee & 1 ZNNHE

City State Zip Codz | |.§ 4 e - L:bert y s,
Telephone Mo. ( 6” ) € £4 - 95—68 (Distance) (Direction) (Nearest Town)
Well / Borzhole Data A4

\ ?
i /|
Date drilling started: , /' 3/ ! Date drilling complezed:. ,/ 17/ zi idole depth: 2/ i Hole diameter: 7 b

—_——

Location of he source of any surface water used fo- d.'ill.irig: Nnant

Method of dasing and volume of Chlarine used in drilling and davelopmenit: ?u\s\- < Sdﬁo‘. Y

Logs run (chack all applicable): Eflc-g run%{:tric : amma RayEl)ens t'-/DSonicENeutron Other:
Name of organization running log(s): “DE Q Geﬂ‘ﬂa 54 befl* »

Purpose of Lorehole {check one): Water Well Gaotechiaical/Geologica: nvestigation Ground Source Heat Pump

Seism’c Survey Other {describe)

If drilling is not reluted to water well construction, Skip the remainder of this block R \D

Purpose of Well (check all applicable):D-Iome[]?ndustr"al I_}‘ublic Supply lrrigationDFish Culture ’_ @)=

Other (describe): {n {
If a flowing ‘well, method of flow regulation: Valye GEEs o Otner (clescribe) —
\ { J
Static Water Level: _ 6 Q faet Dab(oxe }?r[a@w] land surfec2 Date measured: 9 / 7 / al
cneck one

Method of measurement (check one)DSteel tapeDElea tric tape DAir linu%r (describ2): Soni €

Y
Well depth:. 709 Well grouted to a depth of: 1€ ‘_ feet  Type of grout (check one)l:heat Cement%toniteDMix

\
Casing length: 170 feet Casing diameter: "” inches Type of casing: Sch Yo P\JC
g
20" f € wir@ wiy

Screen length: 3" feet Screen diamater: q i1ches Type of screen:
.1.4\ c‘t kel '°$h+

Screen slot size: Wimzhes Setting denth: From _Llo__ feet to__ €90 feet
\D

Type of completion (check all applfc.:b(e)l aravel packed DUnderreamed [___Ic}pen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feot

Iftelescoped or more thun one screen, deseribe on next page

')
sl b

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



County: __[Aeite For Office Use Only:
permit#: __(V/A Well #:

The skerch below only required for witer wells Description of jormations encountered nust be provided for all wells

and boreholes, ualess specifically exempted by regulations

Ifwell telescopes, show depths on sicetch.

,L‘ Deascription of Fermations Encountered From (depth) To (depth)
Ground Level \ ] 4 : San)d cack Ground level n‘
A : yeWsw_ Clay \¢ 26
4 7 -
s [ sud N_pes gl 24 20
W wh b el fo lan
gpeTa X
\ qn ¢ hb}' sq-"“l lau Z2u0
? £ _m.s_-{’J'_?_-v;‘s_ChL}L 2+0 ALY
15‘ CasS1Y™
R
o
L
1\ 1.}‘ y{ A z?\.t-
el s
—1 ot
T J ya1 ght
Yy €. Cwaevnt

If morz than one screen, show location of each on sketzh

Sketch the prcperty layout and include the following:
1) the well location
2) any permanent structures on the property that raay 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 zrrow

See athached ’Pr'm‘k vt

Landowner Name: S-CEn:c ’D.‘“’"s

| HEREBY CERTIFY that the well/borehole was drilled, corstructed, 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 laws.
Clindn Divna M o g0 9/28/ %/me

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

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



STATE WELL REPORT

County: __Byen 3@ A = For Office Use Only:
3 " -al 9 -~ -
Parmit i = N Pump Installer’s Complziion Report [\' L9 Y
z 7 8- Mississippi Department of Envirormental Quality Well #:
priter: __ YN S 0= §0 Office of Land and Water Resources
; 9717 7 P.0. Box 2309
UALE Eamplpied: [23/2) Jackson, MS 39225-2309 Aquifer:
Copy information from block on Par? 1 (6€1)951-5210

1601) 360-0535 (fax)

This purt of the report must be completed by a licensed svaver well contracto: or u licensed pump installer. A copy of Part 1
of the report must be attached und both parts filed with the Depuriment at the above address within 30 days of well completion.

Well Owner Inforrnation Well Location
Ownerbame: CENE  PiakrS Lati.:ude:—FiJ ?“36‘)? ,‘Longitude: 0 : 50' /877 :
Mailing Address: (9 GK ’1)03 waa)- T( Q.\\ Metnod of Lat/Long (check one): Conventional Survey_ |
USGS quad____, Hand-held GPs_<", Survey-grade GPS__
1 clamb mS 3%4 | SE w CE visee & TN YE
City State Zip Code I.§ § il - (.i‘peﬂly ms.
Telephone No. ( 6ol ) G{? ‘/ = 9568 (Distance) (Direction) (Nearest 'Town)

Pump Type (check onz

@rurbine Olair Lift[Ocentrifugal [Flowing Wel. [Jet[ Jpiston[ JRotary[bther (cescribe):

Date Pump Installed: __ 18 /1 8 /202 Rated Pump Canacity: <5 Gallons Per Minute
Is Taiis Pump (check one):@|_"iRepaired[jRepZacement

Power Type (check one)

@] Diesell] GasolineCINatural Gas [Tractor pTOL Windmill Llother (dfescribe):

Horse Power Rating of Motor: S ____ Setting Depth: __Lff‘____feet Number of Stages: XS

Pump Test Data for Non F'l'g\‘f'ﬁng Well
Date Well Tested: (0 / ! 8 / 20?) Duratior. of Fump Test (mininum 4 hours): Z hours
Static Water Level (A): S 5 . 7 Feet Below Land Surface Pumping Water Level (B): ]73_"3 Feet Below Land Surface
Drawdown [(B) - (A)]: 645 . Feet Below Land Surface Test Pumping Rate: 6 Q Gallons Per Minute

Method of measurement (check one): Steel tape [ Electric tape [_air line [J@describe): Senic

Pump Test Data for Flowing Well

Measured shut in head: feet.

Is This Metzr (check one): EINeer] Repaired l::]Repla-;err'.ent

Importart: By submirtiu%ﬂze above i:y‘ommﬁgn yowr are certifying that this meter MB g«Q;rqud tm manufacturer standards.

or agricultiral wells, 4 list vf approved meters iv on the website.

Well yielded GPM with a drawdownef ____ feet after hours of pumping
Meter Installation s u;;'\
; ~C\N M
Meter Manufacturer: Meter Sarial Number: = e, L b
P ] e P A
Meter Model Number/Name: Type o Meter: ki e -‘*_“f‘u L2
Totalizer Register Unit and Multiplier Factor (4F x .001, gal x 1000, etc): et 3\ N
M e
Installatior: Date: Meter installed oy: 5 N A i

I HEREBY CERTIFY that the above statements are true to the best of ry krowledge.

Clinkn Dunn s O~ H€ /0//9/23 Llain

Prir ¢ Name: of Pump Installer and Licerse No. (if applicabie) Date Signature of Pump Installer

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