STATE WELL REPORT 190
«0 Part1
County: ﬂ MmAL Driller’s Log For Office Use Only:
i S Mississippi Department of Environmental Quality | well # v ‘L{ Y

Office of Land and Water Resources

oriter: ezl well fov o P.O. Box 2309 Aquifer:
Jackson, MS 39225-2309

Date drilling completed: 2 g l - | 5 (601)961-5555 E-Log #:

(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.

o wieltljow:elr Information Well or Borehole Location
andowner if borehole is not for a water well i : = -
) f ! ) Latitude: 3/°2 344 ”Longitude: 70°37 wfg”

Owner Name: ,ﬁ')t!tf’ Strwanrs
Mailing Address: éf&f}/{’P /‘la“ £ J

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

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

esyta ms, MW oy VW s 20 1 [V rlE
7 .
City State Zip Code Miles i
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

- 74
Date drilling started: 7 GH i Date drilling completed:ﬁ(:’ﬁ-_ Hole depth: 7 Hole diameter: f/

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): EGS runE}_lectric Ehamma RayEbensityDSOMcD'leutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well eotechnical/Geological InvestigationDGmund Source Heat Pump

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

Purpose of Well (check all applicable):[Fome] Jindustrial [_|public supptyl_Jirrigation|_JFish Cutture

Other (describe): RE [:‘ ;: i

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

-
Static Water Level: _gd—_feet EL%%&I?’E; below] land surface  Date measured: 731 i

one

Method of measurement (check onem\el tapeDElectric tape DAir linel:bther (describe):

-~ -
Well depth: fé Well grouted to a depth of:_/Z__feet Type of grout (check one)Dleat Cementa;ntonitenmx
Casing length: é & feet Casing diameter: 4 inches Type of casing: / L

. o
Screen length: 20" feet Screen diameter: _:/___fnches Type of screen: Pre-
Screen slot size: __+©/2 __inches Setting depth: From _ 66 ~ feet to_ 7& feet

Type of completion (check all app!icab!e}%el packed Dlnderrearned DOpen hole DNamral Development

Other (describe):

Top of lap pipe or reductionincasing: __________ feet
If telescoped or more than one screen, describe on next page

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




If'more than one screen, show location of each on skeich

[Sketch the property layout and inciude the following: 1) the well location; ?T)mpmmmtmmasmbepw‘Mmy
aidhtloenﬁngﬂ:ewull;S)myroads,pmlins,mothuhems&mmayﬁdmhmgthempwmﬂﬂmmn;
4) a north arrow.

Landowner Name: Mf/\"é cg‘P/C&u»V"

Tarme O WR_SWR.1 A (04/DR)

Brad F‘I‘(’Zﬂfqd. 02q.  D-3j-)¢ W




31°02'34.4"N 90°37'48.8"W - Google Maps Page 1 of 1

Google Maps  31°02'34.4'N 90°37'48.8'W

Imagery ©2019 Maxar Technologies, U.S. Geological Survey, USDA Farm Service Agency, Map data ©2019 200 ft
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|

£ STATE WELL REPORT
County: Lo A€ Part 2 For Office Use Only:
& Pump Installer’s Completion Report () (yy
it 1 Cavom] Mississipp Department of Environmental Quality | Well # |4
Driller: S tE el ell Rewrd Office of Land and Water Resources
o Qe A P.0. Box 2309
Date completed: N -2i-(9 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
_ofther rt must be attached and both with the ent at the above address within 30 of well completion.
Well Owner Information Well Location .
¢ I " Pl e ra
owner Name: __ i ke Qfﬁ,wk« Latitude:}ﬁ_ﬁ_i‘:{_"f_l Longitude: G0° 3D YPE
Mailing Address: M&A Method of Lat/Long (check one): Conventional Survey
USGS quad___, Hand-held GPS___, Survey-grade GPS____
YN = senl g ; . -
o5y ko mS NW o VW i sec 29 T IV _ r(E
City / State Zip Code
Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Pump Type (check one)
Submersible [lGrbine ClAir Lift C]Centrifugal []Flowing Well et Jpiston E]Rotary[bther. (describe):
Date Pump Installed: )7 e / g Rated Pump Capacity: 6‘0 Gallons Per Minute
Is This Pump (check one): [Zh@w|[ |Repaired[JReplacement
Power Type (check one)
ElectricBDiesell] Gasoline[INatural Gas Orractor proCwindmilt CJother (describe):
Horse Power Rating of Motor: § Setting Depth: $©”  feet Number of Stages:
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)]: Feet Below Land Surface  Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape LJair tine [other (describe):

Pump Test Data for Flowing Well

Totalizer Register Linit and Multiplier Factor (AF x .001, gal x 1000, etc):
installationDate: _________ Meter installed by:

Is This Meter (check amz):D Ncawl:I Repaired DReplacement

Important: By snbmita'n%{’l:.e gmn 2 ypu g;ﬁ ap%% ﬂgsol'l,t% 5, ‘gﬁmﬂgg_to manufacturer standards.

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

B & : 024 )3
Print Name of Pu%ﬂg‘['%lnsta er and License No. (if applicable) /galte/q‘

gnature of Pump Installer

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

Measured shut in head: feet.

Well yielded ___1_6!% with a drawdown of feet after hours of pumping _ | \/ :_1 I
Meter Installation e G

Meter Manufacturer: Meter Serial Number: AN 2 2 B0

Meter Model Number/Name: Type of Meter: )i »\_,'-\g k




