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, STATE WELL REPORT

County: aWa . Part ] ' For Omce Use Only
v _GW— S01a4Y | . Driller’s Log wewp: i G &q él

Y Mississippi Department of. Envifanmental Quality | R
Drilter; E‘MIAPJ\ Office of Land and Water Resources | aautter: A
R s o C e P. O Box_ 2309 .: [P E-Log feo.. ,..<._ da] o v,: :‘".:_ .
Dot riling complered:: ZZl=(Q | Jackson NS39225-2309 - - R s A
. e SR “(60)96T-5240 , . ki

: : . (601)360:0535 (fox)

State Law rcqutres timt thls rcporl be yrcpm'cd by the leense holder responsible for the work and ﬁled mtlc'thc ‘
arlmenl it-thie above address within 30 da (X7 comglcxlou oE drilllng of the well or borehole.
" Well-Owner Information = 1.7 "Well or Borehale Location .

(Landowner if-borehole isinot for a water Wetl)

\ latltude.MMLongimdc. 029992 14" |
Owner Name: .Eml\.;_&m&_ﬂ LT
E. 8) B ox_ 1S9l M"“‘W of Lat/Long (check one): Conventional: ,

Mmllng AddresS' 15 o | 2 ( ) “yn urvey

UsGS quad___,__, Hand-held GPS , .~ Survey-grade GPS

.Q_\MM " 3%132 MSW m,sec_&fr_&iALruzﬁﬁL :‘

State dptade | o 87 mes _WWest ot Meriao/ o(
Telephnne. No.- (Lﬁ&) 5 -~ X 3 Y O (D'Sfancf-') (D.IFW-'"W) ' W‘.'(” est’ T"w"’- .

Well / Borehote Data A

"
Date dnlting started: .34?_{,_]_3 Date drilling completed: .__QL__L&iole depth: _[_&_5_“ Hole diameter: _22_4__
Location of the source of any surface water used for drilling: _Q.&_L,SA;_M well
Method of doﬂngrand valume: of Chlorine used in drilling and devetlopment:

’ Lngs run (circle all app(xcable)- Elcctric Gamma Rny "Density Sonlc Neutron Other .
| Name of orsamzat:ion running log(s). -

Purpose of borehole (;lrcle o Gcotcchn!mllscologlcal |nvestlgation " Ground Souroe Heatpump o :'

RO

Seismic Survey Other (describa)

Ij’ drilling is nol related to water weil construciion, sl{ip the remainder of this block

Purpose of Welt (clrcle alt appucable) Home Industrial  Public Supply < Irrigation ) Fish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve ' -Oiher {describe)

Static Water Level: ___ﬂé_fcct [abo(\(_?mors belowj)land surface  Date measured: 3 o | X
-4 .
Method of measurement (clrcle one): Steel tape _Air line Other (describe):

welt depti 133" well grouted to adepthof:_{ @  feet Type of grout (circle an Bontonite . Mix
Casing length: J_S__feet Casing diameter: _Ua_,....lnchcs Type of casing: P\/ C,'
Screen length; _&feet Screen diameter; .__Uo_.__lnches Type of screen: P\ &

| Screen slot size; _.LQ§0_1nchcs . Setting depth; From _js___feec w_,lél_3_____

Type of éompletlun {circle all gpplicabief; Gravel packed Underreamed- Open hote Natural Dcvclopmem i .
Other(desci'lbe): _ L o . .

Top of lap plpe or reducuon in casing; _A[[A_rcc:

I/‘ lclacoped or more than one .scrcen, describc on nexlpn,ec . T
BN D : . . . st Form 0LWR'~'SWR-'!A’-(:4'I'I;?)_ .
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Courity: . By gl vy o~

@ 0003/0005

jP;.:rmir.ﬁ:_ Gw-5011 |

well #:

For Office Uss Only:
&39.3 -

If welltelescipes: shiow depths on sketch,
GroundLevel . '

-From (depth)

e
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(dopth) -
Sround lovel. ] V€
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Ifmore than on¢ s&aqi show location of oach on sketeh

Skétch the: property layout and include the fbuwnng:
A) thewell location - .. .
Z) any permanent ‘structiires on

the property that may afd in iocating the well
. 3) any, roads, power lines,

Or other ftems that may ald in locating ths property and the wall o @
4) north arrow ] _
Vd 1\ MA,"'L QI"O";\-L K‘t- - 4\7
.23 J:\ile.s o ?-_ .
o 1AM X i VT —A%
P s £
' =
) J 1
£ - x
.12 miles ?a-
[
& oy
. . " b N
Landowner Name: . oy & e

/

I HEREBY GERTIFY that tiie well/

‘ borehole was drilled, constricted,
,requfne‘m’c?ts of the Mis;ijsglppl D
aws,

If applical

{ Print mamds

S D 3 ississippi Depa
<, and stare

: and complated in accordance with all applicable
epartment of Environmental Quality a i ftment of Health regulations,

Signature of Licenses

]
ced

Form: OLWR-SWR-1A {4/13



2,

03/29/2018 4:17 PM FAX

: STATE WELL REPORT
Count: _Rolivar . Parf2 . * For Officc Use Only:
permit #: _(Z 1/ = 50194 Pump Instalicr’s Completion Report e g s
, Mississippi Department of Environmental Quality | weu : G293
Oriller: M&a&dm& Office of Land and Water Resources '
. 3—23—!8 P.O. Box-2309
| Date completed: Jackson, MS 39225-2309 Aquifer: _ -
Copy Information from block on Part 1 (601)961-5210
” v (601) 360-0535 {fax)

This part of the report maest be complctzd by a licensed water well contractor or a licensed pump installer. A capy .of Partl
of the report must be-attached and both parts filed with the De, artmcnt m the above address within 30 days of well: com) Icllon.

mattng Address: 2.0, Rex 1S |Method of Lat/Long (check one): yﬂonal Survey.

Well Owner Information - Well Location -

Owner Name: _f& P Cog. Latitude: 55 50" Y599 W ongitude: J0°42' 42,19 "W |

1]

USGS quad_,___,_. Hand-held GPS « Survey-grade GPS

22 | MW 3N v, see Zé TD?J/\/R_Qé_Id/.'

City Statc Zip Code / ’(

' M_Miles AnlesF of
Telephone No. (éé;l) S [.S 23 2Q (Drstanm) (Direction) (N tTowfz) .

| submerstbte @Dm Uft Centrifugal FlowingWell Jet- Piston Rotary Other (describe):

Is This Pump (circle one):ﬁl—e‘;vb Repalred Replacement -

ot
h)

Pump Type (clrcle ane)

Date Pump Installed: 3-271-1% Rated Pump Capacity: : Gallons Per Minute |-

5 Bl Diesel Gasoline Natural Gas Tractor PTO Windmiu Other (describey;

Power Type (clrcle. ane)

Harse Power Rating of Motor: __@= Semng Depth _&L__(cet Number of Stages- !

Pump Test Data for Non Flowing well e
Date Well Tested: _Af07__TESTED Duration of Pump Test {(minlmum 4 hours): _A[ZA_ hours
Static Water Level (A): __fi_é__ Feet Below Land Surface Pumping Water Level (B): M/A_ Fect Below Land Surface

Drawdown [(B) ~ (A)): _ALZA_____Feet Below Land Surface  Test Pumping Rate: _MAQ__._ Gallons Per Minute

Method of measurement (circle one): Steel tape CElectric tapdy  Alr line  Other (describe):

Pump Test Data for, Flowing Well
Measured shut in heads _____ __feet,

} Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Wellylelded . . GPMwithadrawdownof ___________ feet after_________ hours of pumping, -

Meter Instailation i NI
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Typc of Meter:

installationDates ________ ___ Meterinstalled by:
Is This Meter (circle one):  New  Repaired  Replacement

Iniportant: By submln‘lng the above Information you are certlfying that thiy meter was installed to manufaclurcr standards,

(
: / 02le _ _2-29-[R
nt-Name of Pump Installer and License No. (if applicable) Date

{ HEREBY CERTIFY that the above statements are true to the best of my kn

Lor agrlcuuund wells, a list ofuppmvcd mcrcrs is on the MDEQ website.

Signature of Pump Instalier

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