STATE WELL REPORT L AN

jg . Part 1
county: )¢ /I var Driller’s Log For Office Use Only:
 permit i Mississippi Department of Environmental Quality | well # 9 A
: Office of Land and Water Resources i
Dritier: A/, ﬂ r}/ﬂn 7 , P.O. :gx 230;9 Aquifer:

{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 Bprehole Locatlon
(Landowner if borehole is not for a water well) / 2 V/
’ \ —— [, ¢ . |Latitude: Longitude: 7 e,
Owner Name: : S L€ '3"4,-,g'3y,;)7p‘7 Y- 44AT
Method of Lat/Long (check one): Conventional Survey_______,
Mailing Address: P ¢, / pX
6 05 /V EdiacdC T USGS quad____, Hand-held GPS_t/, Survey-grade GPS____

. , ms 3’8’7&_2 INE % NE %, Sec 32 = f/ﬂ/kfw/

City State  ZipCode Zf-’ wiles S £ of Winitnv e mg
Telephone No. U0 402 - 2377 (Distance) (Diéecﬁon) 5 (Nearest Town)

Well / Borehole Data P
Date drilling started: Z~Z ZX Date drilling completed:M Hole depth: LZ(L Hole diameter: 7_//_
Location of the source of any surface water used for drilling: /V AUy A/ })n(ﬁ
Method of dosing and volume of Chlorine used in drilling and development: ALY

Logs run (check all applicable): | Jiog runl_Ftectric L bamma Rayl_Density] KonicC Neutron  Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well [ iGeotechnical/Geological InvesﬁgaﬁonE_Ground Source Heat Pump

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

Purpose of Well (check all applicable):' homel Ilndustn'al I l’ublic SupplyE llrrigationDFish CFLtlgg o~y Ty
SRR RN
Other (describe): | - “

e

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

Static Water Level: __ﬁL_reet [Lbov odE/ below] land surface  Date measured: _/ 1‘7_3 g = 15(

Method of measurement {check one)DSteel tapeDElectnc tape UAir lmeEbther (describe). K \/Zhd + [ 2% 4 /0})7"
Well depth: ﬁ Well grouted to a depth of: _[7-_ feet Type of grout (check ane)Dieat Cem%tomteﬂmix

Casing length: L Casing diameter: g inches Type of casing: / V‘" 5 C—# 510
Screen length: iﬁ__feet Screen diameter: % inches  Type of screen: /) Ve sk M

e
Screen slot size: ._iﬂﬂ___inches Setting depth: From feet to / 25 feet

Type of completion (check all applicwle)lzﬁvel packed DJnderreamed DOpen hole mﬁtural Development
Other (describe):

Top of lap pipe or reduction in casing: ___ ™ 0™ feet
If telescoped or more than one screen, describe on next page

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



County: ﬁ”\/ﬂ“ d h

For Office Use Only:
Permit #: well#: L DA
The sketch below only required for water wells Description of formations untered must be ided for all wells
and boreholes, unless specifically exempted by regulations
If well telescopes, show depths on sketch.
Ground L 'l Desa'iptimofFonnations Encountered From (depth) To (d;pM)
rou eve C@y/ , Ground level /J
= Bréwn Sehd VAT,
d, 3 J0o =20
grave/y Kocks 70 /25

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

T'Stietchthepropertyl::youl:andind.udet'.hefolluwing:
1) the well location :
Z)anypemanentstrucuuesmmepropertyﬂlatmayaidinlocaﬁngmeweu

3) any roads, power lines, or other items that may aid in locating the property and the well
4) north armow

Landowner Name: gé‘!gﬁ‘gigé Zgg& é!!

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and

requirements of the Mississippi Department of Environmental Quality
if applicable, and state laws.

completed in accordance with all applicable
and the Mississippi Department of Health regulations,

Wil 4 veal  ©~(35
Print Name of R le Licensee and License No.

/2-3¢~79 /e
Date

: OLWR-SWR-1B (4/73)



STATE WELL REPORT

comy: HOIVar Part 2 - For Office Use Only:
Permit Pump Installer’s Completion Report o ey
_ 7 F Mississippi Department of Environmental Quality | weus G 3 >€
Driller: __{a/+ ‘*}fﬂ 7 Office of Land and Water Resources
. 1242 ¢ P.0. Box 2309
vate completed: [Z°Z 7~/ 4 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 ﬁqu:amauattheabmaddraxwiﬂninJﬂdaygotwdlmean.

Well Owner information 3353 A7 1 | Location 8‘7 LB L 7
Owner Name: el S Latitude:, % Longitude: ﬂ%ﬁ:j_—
Maiting Address: /% 0. I ¢ X Method of Lat/Long (check one): Conventional Survey,

USGS quad_____, Hand-held GPS_£~7 Survey-grade GPS

y ‘ 7 N}B‘A NE w,sec 32 T 2R S W
Telephane No. ({62 A2~ 2932 T{fsz%“xe_)mes %mm%

Pump Type (check one)
Submersible IE;urbmeDAlr bftDCentﬁfugalEIFlomng well Cliet] Jpiston [ JRotary[ Dther (describe):

Date Pump Installed: _L?-_’Z’?’/ Rated Pump Capacity: 20 Gallons Per Minute

Is This Pump (check one): B{ewDRepalred[]Replacement
~ Power Type (check one)

Electncﬁ/esell] GasolineCINatural Gas [rractor PTOCIWindmitt CIother (describe):
Horse Power Rating of Motor: ___Z_ Setting Depth: _7_0___feet Number of Stages: 7

Pump Test Data for Non Flowing Well
p
Date Well Tested: __ /Z~7 7~ f Duration of Pump Test (minimum 4 hours): __5_

. __‘____hOUI'S

Static Water Level (A): ZZ Feet Below Land Surface Pumping Water Level (B): ﬁ 0 __ Feet Below Land Surface
Drawdown [(B)- (A)): G FeetBelowlandSurface  Test Pumping Rate: __J 0.5 Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape [air tine [JOther (describe): M&M/_M
Pump Test Data for Flowing Well

Measured shutinhead: _______ feet.

Wellyielded _________GPM with a drawdown of - feet after hours of pumping

Meter Installation .
’ ~ r'-: ! y T
Meter Manufacturer: \ Meter Serial Num J{r iV D
Meter Model Number/Name: \ er: AN A
Totalizer Register Unit and Multiplier Factor 7001, gabx 1000, etc):

BY OLWT
Installation Date: Meter installed by:

Is This Meter (m New[] RepalredDReplacement \
Important: By submittin%e :bqvc npi" Mn 1&5 g}gﬂpp ifyii tzg, tlgsam mm manufacturer standards.

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

Willie L Aoyt 0437 /2:80-lp aylly 52 Suad
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Ip&aller

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




