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STATE WELL REPORT 12,8

/t ' : Partl
County: ﬁ‘v Wak Driller’s Log For Office Use Only:
| Permit # Mississippi Department of Environmental Quality | wens: & 2 5%
g Office of Land and Water Resources 3
Driller: " PO éo;;mmg = | Aquifer:
M@Aﬁ_ : s ,
Date driling completed: LE5=24) | (601)961-5555 S
(601)961-5228 (fax)

State Law requives that this @mkmw&mmw&fwﬁemm&dm the
Department at the ebove address within 30 days of completion of drilling of the well or borchole.

Well Owner information Well or Borehole Location
(Landowner if borehole is not for a water well) w

maﬁfzéjimm:w_
mmerum:.ﬂﬁd&l'&lﬁﬁn_ﬁﬁ@ﬁf__ 58 4z =%

Method of Lat/Long (check one): Conventional Survey
Mailing Address: &’ZM_M

USGSquad | Hand-held GPS v, .

S‘NVEfgl'ade?GPS -
Lpund Bopy 15 36742 SW u SE ysee /352802 W
il State Code »

2 wies W  of Mound Bavey
Telephone No. 343y 788~ €£327 Ditance) | irection) (Nearest Town)

Location of the source of any surface water used for dritting: _Zt_/eﬂ'{’éu v/-/;{ff%
Method of dosing and volume of Chiorine used in drilling and development: ___4/0 0.

Logs num {check all gpplicable): Eﬁog nnEha:tm:Ehanm RayD}ensztyElSmthleuhm Other: Af/@’? 4
Name of organization running los(s): /[// / ﬁ ; ' i '

AT S

ical/Geclogical Investigation Ground Souree Heat Pump
ismic Survey  Other (describe)
- If drilling is not related to water well construction, skip the remainder of this bloek

Purpase of borehole {check one): Water Well

Purpose of Well (check all applicable):|_Home] Jindustriat | [pubtic soppty[Frrigation]_Irsh Cuituwe

Other (describe): RE C [ AV EL
If a flowing well, method of flow regulation: Valve __ Other {describe) actT-§ % 20
P R
Static Water Level: et [howe ol berowi it sntacs - Dok snensareds. 725~ Zo20 A D
(check one) BY UV

Method of measurement {check ane)DSteel tapeDElecmc tapeﬂAn’ !nwl:bther {describe):

well depth: /25~ Well grouted toadepthof:_/ 7 feet Typewm{dmu‘om)&mganm%mﬂm
Casinglengﬁ'l:_l_ﬂLfeet Casngdm‘neter:__g__hdls Type of casing: VC (&

Screen length: _LU_fEEt Screen diameter: 'Z jnches  Type of sceen: k(:— S Z'g 2 &
Screens{otsize:LQL_inchs Setting depth: From /05 feet to 12Z fest

Type of completion (check all appicabie)| Lfavel packed [ linderreamed [ Jopen ote [ INatwrat pevetopment
Other {describe):

Top of lap pipe ar reduction incasing: _ (0 — feet

If telescoped or more than one screen, describe on next page

Farm: OLWR-SWR-1A {4/173)
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I more then one screen, show location of each on sketch

%&emmmmmm

1} the well lotion - - o
2} any permanent striuctures on m‘qﬁntnnyaidhm_ il wall
3)wrm¢k,pmﬁns,wuﬂuimsﬂiﬁtﬂyaidh!ndﬁxgﬁemrmtﬁm

4} north arrow
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ot STATE WELL REPORT
county: 2V IV Part 2 : Off i’
Permit # X Pump Installer’s Completion Report T _Ege Ve Ondy:
: bL/ ﬁ '/' Mississippi Department of Environmental Quality | well # (2 S 5

Drilter: . q J’j% Office of Land and Water Resources

i -4 —~ P.0O. Box 2309
Date completed: 425 Jackson, MS 39725-2309 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 the Department at the above address within 30 days of well completion.
Well Owner Information Well Location

0 > /
Latitude:.ﬂ jé. (o 2 v Longitude: ﬂé@ c&é; 22 M/
Method of Lat/Long (%heck one): Cc.'m\nmtionati urveyg:_g__,

5 USGS quad_____, Hand-held GPS I/ 3 Survey—gﬁt{i?\?PS

Owner Name:
Mailing Address:

770u; ¥ 2 ) |_ S Wy SE 45 %LT.ZiAL_R_éZ/A}

City Sta I Code Z - J_Mof mu%ﬂ#‘
Telephone No. (321] _ﬂ & d’?g 7 {Distance) (Direction) {Nearest Town)

Pump Type (check one)
Submersible E(urbine Dlair Lift CicentrifugalJFowing Weil Clet] Jpiston [ JRotaryl_bther (describe):
Date Pump Instalted: _4~5~7 () Rated Pump Capacity: o o Gallons Per Minute
Is This Pump (check one): [ [E@wDRepairedDReplacerﬂent

Power Type (check one)
Electﬁcﬂm/'eselﬂ GasotinelINatural Gas Litractor ProCIWindmill Cother (describe):

Horse Power Rating of Motor: __ .9 Setting Depth: __3 () feet Number of Stages: _ / Jg

Pump Test Data for Non Flowing Well
Date Well Tested: % G / X '_Z/O Duration of Pump Test (minimum 4 hours): 2 hours
Static Water Level (A): _3_@'__ Feet Below Land Surface Pumping Water Level (B): _%L Feet Below Land Surface
Drawdown [(B) - (A)): ___3 Feet Below Land Surface  Test Pumping Rate: _ 5 &  Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape [JAir tine [lother (describe): iv/gﬁc yLIY Mﬂg{
Pump Test Data for Flowing Well

Measured shutinhead: ______ feet. I ST
Wellyielded______ GPMwitha drawdownof . feet after — hoursof pumping’ > =
‘ Meter Instaliation 7y
Meter Manufacturer: Meter Serial Number: LA
Meter Model Number/Name: Type of Meter: i s

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

Is This Meter (check amer):[:I NewD RepairedDReplacement

Important: By Sl e e v nbers o MBS gt memfactrer standards

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

wi/le L, 49@3 7 0~037 Y2020 14 z/;g i éi‘iﬁf
Print Name of Pump( er and License No. (if applicable) Date Si_; of Pump er

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




