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STATE WELL REPORT
County: _égé:@m Purt 1 For Office Use Only:
- illey? T OACC
pe ;. _QUW-FS3S Drifler’s Log wews _ (0 AGSL
" Yy VA Mississippi Departiment of Environmental Quatity )
Dritler: C%c‘m_ﬂm Office of Land and Water Resources Aquiters e
P.0. Box 2309 . :
Date driliing comploted: _/8°2Y/ /¥ Jackson, MS 39225-7309 Flog 1:
(601)961-5210

(601)360-0535 (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 adiress within 30 days of completion of drilling of the well or borehole.

(Landh W;lwwf?cir information Well or Borehole Location
andowner rehole is not for a water well) . o o
- Latitude: 33° S5¢ 38 R\ongitude: 0 * 587 27,25 "
Owner Name: __4/Aaxsta) arms
Method of Ls he 0 C
Mailing Addross: - ‘>_ O GOk 5' $ ethed of Lat/Long (check one). Conventfonal Survey_..
USGS quad___/_, Hand-held GPS__)". Survey-grade GPS_____
z/ s . -
Roselele s I TG | 2E W BT u sec R~ =i lad ROFL
Cit ; QA N
ity State ip Code 2.7% Miles rSoH'*‘-\w of wan
Telephane No. (442) _2(9-5%/2 (Distance) (Direction) (Nearest Town)
Well / Borehole Data

7
Date drilling started: {0 2/~({_ Date driling completed: £ -2/=17 Hole depthi__ /RS Hole dlameter: 8~

Location of thc source of any surface water used for drilling: __p€> ¢ lm,. well

Method of dosing and volume of Chiorine used in driliing and development:

Logs run (circte all appticable): NSTORTM=Electric  Ganina Ray Density Sonic Neutron  Other:

Name of organization running log(s):

Purpose of borehole (circle one): Watfer Well>  Geotechnical/Geological Investigation Ground Source Heat Pump

Seigsmic Survey  Other (describe) -
If drilling is not related to water well constructlon, skip the remainder of thiy block

Purpose of Well (cirele all opplicable): Home  Industrial  Public Supply JIhgatgn—=> Fish Culture
Qther (describe):

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

Static Water Level; 24 feet [above or land surface  Date measured: 10-22-(¢
(circle onc

Method of measurement (circle one): Steel tape EIETITIEIAI® Air line  Other (describe):

¢
Well depth: £ 27" wetl grouted to a depth of:__Z 9 foct  Type of grout (clrcle ono): NetTERERY Sentonite  Mix

Casing length: Z Y feet Casing diameter: __LL_inchcs Typc of casing: ?i/ —

Screen length: ___ 90 feet Screen diameter; /& inchez  Type of screen: rve
Screenslot sizes . . OS5 D inches Sotting depth: From 2%  feet to /2y feet
Type of completion (clrcle ull applicable): 6ravel packed>  Underreamed Qpen hole Natural Development
Other (describe): -

Top of \ap pipe or reduction in casing: _AZL_reel

1f telescoped or more than onc screen, describe on next page

Form: OLWR-SWR- 1A (4713)
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el
1]
County: ._Qg&mf@__ For Office Use Oaly:
Pemicr: _(SW -4FIS3S5 Wwell #; C oAy
The sketch below onl, wired for_water welly Deycription of formattans encountered mu rovided for all well:
nd boreholes, inless specifically exempied by reputatinns
If well telescopes, show dept) ketch.

ptian of Furmations Encountered From (depth) To (dede

Ground Level Cround level 33
3% 53
53 | 57

¥ 9 2
| 4o 77

&m&«g “ ] §33 VS

. L—.. -
Tfmore than onc soreen, show location ol cach on sketcls
Sketch the property layout and include the following:
1) the well location
Z) any permancat structurcs on the property that may atd i locating the welt
3) any roads, power tines, or other ftems that may ald in locating the pro arty and the well
4) north arrow 7 U S0 /\/

\,
Cs,"lo . 7
» L4
"

7o LWaxripe Ko!

bl
y

Landowner Name; )ﬁ s

I HEREBY CERTIFY that thce well/borehole was drilled, ronstructed, and completed in accordance with all applicable
requireinents of the Mississippi Department of Ervironmental Quality and the Miszissippi Department of Heakh regulations,
if applicablc, and state laws.

C’/% iyt 0263 /0-a3-/4
LPrint Naghie of Responsible Licensee and License Na. ""Dale

ignature of Licensee
Form: OLWR-SWR-1A (4713)
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Pl e STATE WELL REPORT
Conty: - Loz homma Part 2

=0 = . ¥Fo :
permier (300~ Y5535 | Pump Installer's Completion Report T \(f-fefp "

- ississippi Department uf Environmental Quality | wou - RS
Oriller: &Mm_ﬂm Office of Land and Water Resources -
Date comploted: _ /D “wr?2~1Y P.Q. Box 7309
Jackson, MS 39225-2309 Aquifer:

Cony informetlon from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report nust be completed by a licensed water well contracior or a licensed pump installer. A copy of Part 1
o the report inust be attached and both parts filed with the Depurtment at the above nddresy within 30 days of well cumpletiva,
Well Owner Information - Well Location

Owner Name! [/\)A)(/#AU EM-MS L:u:lu.n:ke:.5_-?’:ﬂ'.2i~.72 i Longitude: 200° 57 ‘225"
Mailing Address: ;P OL &Oi‘ Sy Method of Lat/Long (check one); Conventional Survey__ .,

. |uUsGS quad_____, Hand-held GPS__&~, Survey-grade GPS_____
- -
chfg&:éeLL MS_ 3I79  |_SE u SE v sec 2y 120Y pore
ate p Code -
227 Mites _JWO g
Telephone No. (feled) 2/ 9 - 5512 (Distance) e (Direction) ° (Nearest Town)

.ﬂ“
Pump Type (circle one)

Submersible Egl‘blne )Ar Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Datc Pump Installed: ___ /0 ~22 1Y Rated Pump Capacity:
Is TMs Pump (circle vnc)@ Ropaired Rcplacement

Power Typce {(circle one)
Diesel Gasoline Natural Gas Tractor PTO  Windmill  Other (describe):
Horse Power Rating of Motor: ‘/& Setting Depth: Lrect Number of Stages: /

Gallons Per Minute

Pump Test Data for Non Flowing Well
Date Well Tested: __{)27 7£S7£& D Duration of Pump Test (minimum 4 hours): 44— hours
Static water Level (A): _8_‘[__ Feet Below Land Surface  Pumping Water Level (0): _A)'& Feet Below Land Surface

Drawdown ((B) - (A)): A) /A~ Feet Below Land Surface  Test Pumping Rate: /‘/Z A ___ Gallons Por Minute

Method of measurement (circie one): Steel tape (Electric tape "AIrline Other (describe): —

Pump Test Data for Flowing Well 7/-

Measured shut inhead: ___ ____ feet,

Wellyielded ___ ______GPMwithadrawdownof _______ feet after___________ hours of pumplng

Meter Installation M
Meter Manufacturer: Meter Serfal Number:
Meter Model Number/Name; Type of Meter;

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: Meter instalicd by:

Is This Meter (circle one): New Repalred  Rcplacement

Important: By submiting the above information you are certifying rhat this meter was installed to manufacturcr standards.
¥ / ”‘F or a,erlcullu{nl wells, nylLvl of approved melersi3 on the MDEQ website.

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

%é, Dloe 273 gpon34 Clanton Ui
Print N of Pump Instalicr and License No. (If applicable) Date ' Sigfature of

Pump installer
Form: OLWR-SWR-18 (4/13)




