STATE WELL REPORT

‘ County C \°‘~\ ) Part 1 For Office Use Only:
permit #: H\S Gw |71_\ 2 Driller’s Log - Well #: - 3"&'
Mississippi Department of Environmental Quahty . ’
Drilter; DO'\JW‘Cl Smx*k—\'\c-o TN Office of Land and Water Resources Aquifer:
. P.0.Box2309 | Elog#
| Date drilling: completed: a_t_\_l_ol Lo - Jackson, MS 39275-2309 }

(604)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work (md fi led with the
Department at the above addrgss 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
! f i Latitude:3 ) 40 504/ Longitude: £ 8 SY 19w
Owner Name: S | OG \A)od‘gr le‘\‘.; RN ‘

Mailing Address: PO Box 224

3

-Method of Lat/Long (check one): Conventional Survey.

USGS quad_.

. Hand-held GPS_\”, Survey-grade GPS

:\A)eg'\"po\,\)"(' {Y\S 3@17‘13 NU‘)‘A NV/ %, Sec_RO__ T, oS R L/ﬁé

City ' State ‘Zip Code “-0 Miles \AJ of IJQS'{" POI‘AJ"\"

- | Telephone No. (‘ ) 7 : (Distance) (Direction) (Nearest Town)

Well / Borehole Data

Dite dnlllng started: _'_\2\37_’_‘_‘} Date drilling completed Q‘D\l Lo Hole depth:_1t1 quLJf ‘Hole diameter: VT o

' -Locatlon of the:source of any surface water used for drilling: ()W\O\ V& \I\L*:\‘ er S. 2 o\vx

Method of dosing.and volume of Chlonne used in drilling and development 90*‘&\0\ € \Q od‘ef s QA

Logs run (cxrcle all appl:cable) No log rui (Electn\9 Gamma Ray Den51ty Sonic Neutron Other:;

Name of orgamzatlon Tunining log(s§: s OQQ 1< ﬁg Gﬁh[ o k4

Purpose of borehole (circle one) Geotechmcal/Geologlcal lnvestlgatmn Ground Source’ Heat Pump

Seismic Survey Other (descnbe)

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

| Other (describe):

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

‘?Static Water Level: Mj___feet [above or ] land surface  Date measured ! IQLS ’ l Lo

Method of measurement (circle one) Steel tape Airline Other (describe):
‘Well depth: 3_\?29__ Well grouted to a depth of: 75\r feet Type of grout (circle one)w Bentomte MIX

VP'urpose of Well (circle all applicable); Home Industrial (Public Supply) Irrigation  Fish Culture

2

cle one

Casing length: _m__feet Casing diameter: __\_?:___mches Type of casing: CW[OO ) ST

B\wl’_ - Bas' - ¥IST -
* Type of completlon (crrcle all appllcable) Gravel: packed Underreamed Open hole " Natural Developm‘e e
‘ Other (descnbe) - T

Top of lap plpe oor reduction in casing: 19(75 I . feet
) If telescoped or more than gne screen, describe on next page .

i ——

B 2016

Screen length: \9«{ A2 feet Screen diameter: _ 3" inches Type of screen: St ﬁ\A\QSS
< ss ) £25" -
Screen slot size: __« D\ mches Settlng depth: From £ps ' feet to, 930 feet . .. f ..

B — Form: 0LWR5WR-1A(4/1}3) ;




County: -

» C—“M«, ,
Permit #: YY\S +GW- 7213

Thesketch below only required. for water wells

If well telescopes, show depths on sketclz

For Ofﬁce Use On-iy:

Well #: . D 3+

Dcscrwrzon of formatrons encounteréd must be provzded for all wells
arzd borelzoles. unless specifically exempted by regulatzons

,Descnptron of Formatrons Encountered, From (depth) TO‘(depth)
Ground Level — Ground level :
(Srouu c,cuq DOl N
oo : | Livwestome | . A 4/0?
RI<S ‘Qas‘xNj I RBlue Q/\QJI l \S'H‘KJ Sém)e‘f . L/Dg . S3|
LRock S3t - &3
1Blve Qe ‘ S3A 1 534
[Blee Qe Sved Sadd SkY bk
[ Sand . bk L9 |
Qe Cloe R Y T
o [Redde P — LTI | bR
T Sand 2| L3S
%\WLC\W AL SWJ Las| A
‘ TRecX: __asyE
D' _mmeéu _‘ﬁ\wLQ\cuu\ — N
TS Sand—ela Strenks - -788? -
b =—=lo O o< B\\«\QQ\QM S+rKc\ Qo.nlé 803
1630 oo ) S > 5““’““““% R 832
- ¢ |50 Blank & Send 833
-2 Féo:)(_ - M|
K | Saceen B [Bluec . o 835
G‘SO TQ K/‘ L SS acee T\ \{\_\_ Sa\Ncl_ r.,.' 5+P_\E_S . & 838
If more than one'screen, show location of.each-on sketch '

Sa./\_)d a\ +
5+r\tct5a°\t} o §§:’l\e r

R TRE S o

QzL

N Sketch the property layout and include the followmg
! 1 ) the well location

2) any permanent structures on the property that may-aid in locating the well-.. :
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow .

_"Landbwner Name: .

| if apphcable, and state laws,

JjﬁoémL Voung g, UMK Slﬂl

:'l HEREBY CERTIFY- that the wel{/ borehole was: dnlled constructed‘
| requirements. of the MISSISSlppl Department of Envrronmental Quah

v

and completed in accordance with:all” apphcable S
ty and the Mississippi. Department of Health regulatlons, |

W’MV

le(lu”_

Date. - -

Slgna‘ture of Ticensee

e

Prmt Name of Respohﬁrble chensee and chense No e

~Form: OLWR-SWR-TA (/73]




P~ ak
o STATE WELL REPORT |
County: C\“Ml - 3 p Install ,P aé t2 letion R ¢ For Office Use Only:
.MNS-GL)- 1120 ump Installer’s Completion Repor - D¢ [
pemmit #: (1 ", Mississippi Department of Environmental Quality | well #: _in
Driller:DDNo‘H Semit h Co.,Id Office of Land and Water Resources
. ] " P.0. Box 2309 .
Date completed: __\ 1 l le Jackson, NS 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 the Department at Iﬁe above address within 30 days of well pompler;on.

Well Owner Information - Well Location

Owner Name: 5; |°4"‘ Wter B‘\S"',I.I‘/" Latitude:&Sj_D_S_QM Longitude: g 8‘5‘1& 19 w
Mailing Address: (2) OLQ\QJ"‘

Method of Lat/Long (check one): Conventional Survey. ,
{USGS quad____, Hand-held Gps}{__, Survey-grade GPS_____

West Point M 3BREE % v sec A0 T 1bS R YHE
City State Zip Code I Mites W of Wes 4+ p,p; N‘f’
Teleptione No. {__) (Distance) (Direction) (Nearest Town)
Pump Type (circle one) 7
:éubmersible)'Turbine AirLift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: ___ 9 l |X\ o Rated Pump Capacity: 300 Gallons Per Minute
Is This Pump (circle one): @ Repaired Replacement ] x-r‘}wf ?f/ﬁ o
Power Type (circle one) RN | i/ :[}
iesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): i S/‘ P 2 9 ‘?ﬁﬂ
Ui

Horse Power Rating of Motor: ._50__. Setting Depth: __§_§.L!__feet Number of Stages: ___‘1_}_&,,,

5

Pump Test Data for Non Flowing Well
Duration of Pump Test (minimum 4 hours): L‘_ hours
Pumping Water Level (B): M_ Feet Below Land Surface

| Date Well Tested: __ OEI o ?—_l 16
Static Water Level (A): _{ 70.0F Feet Below Land Surface

Drawdown [(8) - (A)): o Feet Below Land Surface

Test Pumping Rate: 31—(’ Gallons Per Minute
Method of measurement {circle one): Steel tape @ Air ine  Other (describe):
Pump Test Data for Flowing Well
Measured shut in head: _ feet,
Wellylelded . GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: . TN\ Cromotor Meter Serial Number; W MAV11,02.19

Meter Model Number/Name: _ A\ Olo O Type of Meter: 0’\&3
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x '1000, etc): i
Installation Date: _SX_\,‘\_\_UL Meter installed by: & (P (S edh’ \4‘

Is This Meter {circle one): Repaired  Replacement

Important: By submitfing the above information pou are certifying that this meter was installed to manufacturer standards.
_For agricaltural wells, a list of approved meters is on the MDEQ website. .

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

Ve 5671 joliliw Al Upma..

and License No. (if applicable) Date Signature of\Pump Instatief

26eryr Voouwn
Print Name of Pump Install

Form: OLWR-SWR-1B (4713).



