STATE WELL REPORT b Y

Partl
County: (‘LQQM'EIE Z Driller’s Log For Office Use Only:
[ Permit #: Mississippi Department of Environmental Quality | wenz _I<_ [ [ U
Office of Land and Water Resources
pritter: __ A/ Kn/an)" ~ P.0. Box 2309 | Adquifer
- Jackson, MS 39225-2309 e
Dabe teing conpletad: 3:252—&0 (601)961-5555

{601)961-5228 (fax)

StareLawmqmﬁdtbsrepoﬁkmmdbyﬁehmehaﬁammﬁkfwﬁemm_ﬁkdwdhﬂae
Department at the above address within 30 days of completion of drilling of the well or borehole.

(Lmdawne:vi?'!m :;ﬁ:art“}:?:n water well) we“wwemm e %
meMmme o' 2 ¢

Owner Name: £250% T yeC To/nson CIE TSI
Matting address: K6 / uSH2¢ K, Method ofLatong (check ne: o

#w\/ (‘ﬂ 5 GL(?L USGS vt(l/nd_, Hand-held GPS_ 1% : s
Lyon” 0SS 35 VW wSW w2 124Y s 3w
o~ s i _ 7 mies o o Ao Ksdn Je Mo
Tetephone No. (1(/2y (45 £/ 0 Diktance) (Direction) (Nearest Town)

Well / Borehole Data :

Date drilling started: 3220 _ Date drilting completed: 32§20 _Hole depth: /7% Hole diameter: 7 "
Location of the source of any surface water used for driting: A/f@rz'v [ake

Method of dasing and volume of Chiorine used in drilling and development: /{/0);’@

Logs nm {check all applicable): D!ogm&m:&amkay&amﬂsmmﬂleum Other: nnz’l(-
Name of organization running log(s): A// /4

Purpose of borehole {check one): Water Well eotechnical/Geological lmsngaﬂonDGmmdSmceHeathnp
I:keismic&mrey Other (describe) RECEI VED
Ifdrﬂﬁng'mnﬂrddedbw@wdiwmﬁmsﬁpthemmdnderofﬁism ArT 0 & 2%

Purpose of Well (check all applicable):[ Home] Jindustrial meym{m{]m Culture _' : J

Other (describe):

If a flowing well, method of flow regulation: Valve e B 0 - (descn’be}

Static Water Level: feetDabove m@ﬁaw} land surface  Date measured: %'53207/0

Method of measurement (check one)l_Isteel tapel JEtectric tape Llair tinel_lother {describe): M&MILL ‘
Well depth: 2.5 Well grouted to a depth of: J2_feet Type of grout (check one) Neat Gesmant s touite Ll

Casmg{ength ZQ feet  Casing diameter: inches - Type of casing: ,YC//%‘ ﬂl_/fl
SCJ’Eenlength Z feet Screen diameter: inches  Type of screen: PI/C S/OW
Screen slot size: '_QLL_IDCI‘IES Setting depth: From /0 ¢ feet to /Z{ feat

Type of completion (check all applicabe)| Ujrével packed [ Winderreamed [ Jopen hote [“INatural 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: __CNQA0m 2 T For Office Use Only:

Permit #: : Well #:
ﬂcskemkbelawaglzgm ired for water wells Description of formations encountered must be provided for all wells
If well telescopes, show depths on sketch. '
: Description of Formations Encounitered From (depth) To (depth)
Ground Level = CZR Ground level /
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If more than one screen, show location of each on skeich
Sketdrmepmpertylaymmandindudeﬂlefnﬂmﬁng:
1) the well location :
Z}mypammtmmnEMﬂaemﬂEtnmyaideﬁngmeweu
3}mymads,powerlﬁ15,oroﬁaﬁsﬁﬁntmayaidhm&gﬂaewapertymdﬂzewell
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o2 of Cowrkdr lo
IHEREBchwﬁmtﬁxewelUboretﬂewasdﬁued,consh‘ucted,andcmnpletedinacmrdancewimau licable
requirements of the Mississj| 'DepmhnmtdﬂwﬁmmMleWmdmeMksksmmDepamWHeaa%&r@bﬁnm,
if applicable, and state laws.

il : ~{p Y-20-7 o WAy /
Print Name of e Licensee and Li No. "  Date = Si of Jicensee

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

vi
county: _COGALNG ,Part 2 . - For Office Use Only:
Permit 4 : Pump Installer’s Completion Report K (1 Y
W ui 7;, Mississippi Department of Environmental Quality | well #
Driller: L l/aﬂ Office of Land and Water Resources
P.0. Box 2309
Date completed: ‘ 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 atiached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information _ W il Location
Owner Name: : 1 $0» Latitude: Longltude'
Mailing Address: 9 5 L[f f 7£-€r ﬁ ﬂ/; Method o Latl ng (check one): Cunv una urvey
/)‘[1%/ b £asF USGS quad____, Hand-held GPS Survey-grade Gps -
Lon 7 28 3065 | W u_ SW oy sec IZ LT% R 3 W
4 A £ e 2 mes B o Clarksdale_ms
Telephone No. (_&:ﬁz C /‘K - 8”) 7 J (Distance) (Direction) (Nearest Fown)
Pump Type (check one)
Submersible mrbine Oair Lift Ccentrifugal [JFlowing Welt Clet JPiston[IRotary[ Dther (describe):
Date Pump Installed: Y-q— 2020 Rated Pump Capacity: 1Q Gallons Per Minute
Is This Pump (check one): Er@wl_lRepairedDReplacement
Power Type (check one)

ElectncEﬁeselD Gasoline[INatural Gas DT ractor PTOLIWindmill [lOther (describe):
Horse Power Rating of Motor: / Setting Depth: _ (o 0 feet Number of Stages: L]

Pump Test Data for Non Flowing Well
Date Well Tested: 2 =4 S '_éf?&ﬂ Duration of Pump Test (minimum 4 hours): z hours

Static Water Level (A): __/ §  Feet Below Land Surface  Pumping Water Level (B): -/ Feet Below Land Surface
Drawdown [(B) - (A)]: j Feet Below Land Surface  Test Pumping Rate: _L Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape [lAir line Mer (describe): W’éf /{?u‘&/ )}JQJ(Pr
Pump Test Data for Flowing Well

Measured shut in head: feet. | RECEIVEU
Wellyielded ___________GPMwithadrawdownof ____ -feet after_________ hours of pumping
Meter Installation o
Meter Manufacturer: Meter Serial Number: ( U
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
InstallationDate: __  Meter installed by:

Is This Meter (check e:me):E| NewD Repaired |:IRt'-.\l:\lae:ement

o B b e Rale s S e et e ks A oyl fo maacturersandards

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

i ’ Y F = ’ Z /
l'e L. - 0639 S-209% .
Print Name of Pump erand License No. (if applicable) Date Signature of Pumap Installer

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




