Amwite STATE WELL REPORT 19Y
Part1
Gl ke Driller’s Log For Office lU;ie Only:
. Mississippi Department of Environmental Quality | well # G
il Office of Land and Water Resources it
priter: Fetezenld usll ferer ) quifer
14 i 3 E-Log #:
Date drilling completed: s- 30, (601)961-5555 i

(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 ¢ L4
(g omeril f ) Latitude:_o/° /' 40.7 Longitude: 92 33 3D |
Owner Name: Jacob A\olﬂcud;
Method of Lat/Long (check one): Conventional Survey
Mailing Address: f'l wy 5S4
§ USGS quad____, Hand-held GPS___, Survey-grade GPS
] " " —
.‘{ A/ § -
o5k o VW, VW e 20 1INV (GE
o |
City State Zip Code Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Well / Borehole Data

7
Date drilling started: £-19-20 pate drilling completed: S = /4-3¢ Hole depth: 0° £

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): @Qg runl_Electric [ bamma RayEbensityDSonch\leutron Other:

Name of organization running log(s):

=y

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

Seismic Survey Other (describe)

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

Purpose of Well (check all app!icab[e):E‘EmeDlndustrial Dublic SupplyDln'igationDFfsh Culture
Other (describe):

If a flowing well, method of flow regulation: Valve

do~

Other (describe)

Static Water Level: Date measured: ' S~7§- 20

0  feet ﬂnbove orB’- below] land surface
(check one)

Method of measurement (check one)DSEéel tapeDElectnc tape Dmr llneEbther (describe):

Well depth: 20" Well grouted to a depth of: _L__ feet Type of grout (check one)Dleat Cementlk;mmtel:l.wx
Casing length: Go” _LP  feet Casing diameter: __ Y : inches Type of casing: p e

Screen length: [ 0 U feet Screen diameter: '{" inches Type of screen: Pec

Screen slot size: ____ﬂa__inches Setting depth: From __éo_r__feet to ‘? o’ feet

Type of completion (check all app!icable}l]ﬁ packed Dlnderreamed |___|0pen hole DNatural Development
Other (describe):

Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

feet

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




County:

Permit #:

The sketch below only required for water wells
If well telescopes, show depths on sketch.

Ground Level

i~ -

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

For Office Use Only:

Well #:

Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations
Description of Formations Encountered From (depth) _ To (depth)

Ground level
¢l 2 20
S lﬁ/ Jo 27
£ lwg, Fo Yo
Snkt.l- Qﬂ 6 o
(wuise Sand, le 20

1) the well location

4) north arrow

Landowner Name: & #b

if applicable, and state laws.

2) any permanent structures on the property that m
3) any roads, power lines, or other items that may ai

Sketch the property layout and include the following:

(4 —

| HEREBY CERTIFY that the well/borehole was drilled, consti
requirements of the Mississippi Department of Environmental Qu

ay aid in locating the well
d in locating the property and the well

ructed, and completed

ality and the Mississippi Department of Health regulations,

il Febereml 04 S lg-3e.
Print Name of Responsible Licensee and License No. Date

in accordance with all applicable

ignature of Licensee

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




ST ATE WELL REPORT
part2

i rt
»g Completion Repor
1?\1.111 y Iil;)it;l:t?:ent of Environmenta\ Quality
Mtss1ss1pfpﬁce of Land and Water Resources
% p.0. Box 2309
Jackson, MS 397.25-2309

(601)961-5210

l|‘ u %
County:

For OM
welt #: L L{’ fp

Aquifer: /

permit #: _,/’;’
A

priller: L / b::;;

| Date completed: 5

1
CopY. informution from plock on part

ctor or a licens i
licenseq wa‘e;):d:;:::lrtaat the above address within 30
ith the

well Location , N y
» 174 ) :
Latitude-3 121 ¢f 0.7 Longitude: "33 3

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

[eted by @
i the report must be comp
Th!ti:g?ﬂ ?J{'t mustp be attached and both J arts
- Well Owner Information

o
owner Name: Jae ab An rews

'f
Mailing Address: W

NG R

, Survey-g de GPS__—
UsGS quad_—— Har\d-held GPE;/?; \ 5 E:
VW g VW, sec r A rbl
i it 8.

0s k ‘ o 7ip Code ; of /
3 State p M\les e n
City 15“15,‘5&')’ (Direction) (Nearest Town)
Telephone No. el =

pump Type (check one)

i i describe):

Eubmersible [Bfarbine Clair Lift Clcentrifugal [JFlowing well Cbet[Ipiston DRotaryD)ther ( )
Date Pump Installed: $_14-20.

Rated Pump Capacity: { Gallons Per Minute
is This Pump (check on@wﬂRepairedDReplacement

RS

Power Type (check one)
ElectricEtDiesel] Gasotine[INatural Gas Orractor PToCWindmill [Jother (describe):

Horse Power Rating of Motor: /2, Setting Depth: S ”

feet Number of Stages: cP
Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): hou
: ' rs
Static Water Level (A): Feet Below Land Surface  Pumping Water Level (B): Feet Below Land
_ and Surface
Drawdown [(B) - (A)]: Feet Below Land Surface  Test Pumping Rate: Gall
ons Per Mi
Method of measurement (check one): Steel tape OElectric tape Cair tine DOther (describe): Y
Pump Test Data for Flowing Well
Measured shut in head: feet.
well vi .
ell yielded GPM with a drawdown of feet after
hours of pumping
Mete i
Meter Manufacturer: iy
M ;
Meter Model Number/Name: e :

Totalt ' i Type of Meter: o0
otalizer Register Unit and Multiplier Factor (AF x .001, gal x 1
Installation Date: » gal x 1000, etc):

- Meter installed by: E -
S ! ' \J/ Y
his Meter (check one):I:INewl:l Repaired DReplacement bk
Important: By submitti ert

7 he abgve j) 7 7
ot agres o maon ypu. ar b oot fhis meter

eters is on 1, gmggﬁdlg

| HEREBY CERTIFY that the above stat = gfg —
ements are true to the best of
my knowledge
- !
Pﬁngrf;i F- fz_gvu ' d OJ‘F 4
e of Pump Installer and License No. (if applicable) - {),??0
ate

gnature of Pump Installer

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




‘L“ 120?1 . 31°01'40.7"N 90°33'37.1"W - Google Maps

Google Maps  31°01'40.7'N 90°33'37.1'W

F {( Imagery ©2021 Maxar Technologies, U.S. Geological Survey, USDA Farm Service Agency, Map data ©2021
LS4

200 ft

'TQ“@ MICWS.
S =190
o’
9\{/4
g «

g L SR
{/2 . RECEIVED

https://www.google.com/maps/place/31°01'40.7"N+90°33'37.1"W/@31.027959,-90.56 161 26,896m/data=!3m2!1e3!4b1'4m6!3m5!1s0x0:0x0!7e2!8m2!...  1/1




