| State Well Report :
- County: I& q A 0mq . Part 1 — Driller’s Log For Office Use Only:

Pecmit#: _G- L(/" ,7‘ 4 -Z 8"7‘/ Mississippi Department of Environmental Quality ~ Aquifer: L. // 0' |

Office of Land and Water Resources :
Eﬂgation Equipment| - P.O. Box 2309 Well #:

Jackson, MS 39225 :
1. ANTE (601)961- 5210 L. 8. Hlovation:
| :)maﬁllm;wmplm _M (301)95%5228 (fax).

E-log#:
State Law requires that this report be prepared by the Iiceuse holder rapanslble for the work and filed with the
at the above address within 30 d etion of drilling of the well or borehole.
Information on Well Owner Well or Borchole Location
(Landowner if borehole is mforawatcrmll)

2 o ° s, » . [ o . / .
meNmMQSCDf p/‘ihﬁh‘) Cl) Iﬂmﬁ_ﬁi_w MM?LJLQ—"}
Mailing Address: O [le ,#,‘,. o], | Method of Lat/Long (circle one): Conveational Survey,

' USGS quad, Hand-held GPS, Survey-grade GPS

: 4 Y / n2b
- Clapltdefe M. 35614 Nl 2% s, S /Vif;s_’z‘_
) i . Shfe ZIPCOde DM_;OO Miles D;?mm of 1:7«;&0“& lc =
Telephone No. (___ )' .
Well / Borehole Data

Dmdrmmmé;/‘i Date drilling completed: é‘/‘/z Holedeptt: 2] Hole dismeter,__ 7"

Location of the source of any sirface waterusedﬁordrnlmg: Surface Water
MﬂhodofdosmgmdvohmofChlmusedmdrﬂhnganddcvelopmmt: 50 PPM

Logsnm(cucleallapphuble Electric © GammaRay Density Sonic Neutron- Othcr
Name of orgenization running log{®)"

Purpose of borchole (check onc): Water Well L~ Gootechmical/Geological Investigation__ Ground Souros Heat Pump_

Selsmlc Survey Othu' (dacﬂbc)

PurposeofWell(checkone) Home Induslrul Pubthupply Imguuon%nhCum Other:
If a flowing well, method of flow regulation: Valve Other (describe)
Statio Water Lovel: ___ L) fect sbove @ belomXciclo onc) and surfaco  Dato measurod: el
Method of Measirement (circle one) (gleoltzpd  electriotape  sirline other:
| Weltdepth: [ 2/ Well grouted to depthof /LD feet  Type of grout cirele one): Noat Cement( Bentorite) Mix
Casingleogth: _ 3]  fot Cosingdiameter: ___ /& | /é inches  Type of casing: Plc
Scoenlenglh:  FO  fect  Seroendiimeter: /& inches Typeofscrem:_ PV C
émﬂmiu: . OSSO inclm. Setting depth: From S 2. foetto_ /2] o
Type of completion (crcle all spplicable): Underreamed  Telescoped  Openbole  Natural Development
Other (describe):

Top of lap pipe or reductionincasing: ____ feet.

Form: OLWR-SWR-1A (04/08)

bcfl"c/ti \S: rr’{'je%r'lh b [/ 5'67(' /014/4:/9



Ground I evel

lm11 A w Formations Encountered  From (depth) To (depth)

ne

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

Sketch the property layout and include the following: l)thew.eilocuﬁonﬂ)anypummem on the property that may
;dm;:&uﬁngthewelhnmyméds,powalines,mmhai;msmatmayaidhl ating the property and the well;
a north arrow. '

'

Landowner Name: /)745@7" p[a n]ﬁ'f/q [;; .
Form: OLWR-SWR-1A (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Departm: Health lations, if applicable, and state

laws.
Patrick M. Chism 0695

\
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
1
County: (0'@ Hopme _ Part2 For Office Use Only:
L/ Pump Installer’s Completion Report - y

Permit #: GU-) - ‘-/5 2% Mississippi Department of Environmental Quality Aquifer:

. . . Office of Land and Water Resources
Drilier: (tigat Y 7 P.O. Box 2309

) I Jackson, MS 39225 Well #: o
Date completed: -l (601)961-5210

g < levation:

Copy information from block on Part 1 (601)961-5228 (fax) Elevation

This part of the report must be completed by a licensed water well contractor or a licensed purmp instailer. A copy of Part I 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
Owner Name: ,M/qxb{ /%’7/()72’,(//9
Mailing Address: A’%O /T/fu/ e /&/

élyzz;z‘/« 25 Nuf
ity r State

Zip Code
Telephone No. é{Z ) éz ‘//5 7 ‘7/3

Well Location

Latitude: Longitude:

Method of Lat/Long (check one): Conventional Survey .
USGS quad . Hand-held GPS___, Survey-grade GPS___
v 20 R

Nearest Town

o ALLIGATOZ

Ya Ya SecS

Distance Direction

V$ Miles

Pump Type
Circle one
Air Lift Jet Submersible C
Bucket Piston
Centrifugal Rotary Flowing Well
Other (specify):

fo-z0-]]

Rated Pump Capacity: 500 9]

Date Pump Installed:

Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify):

<O

Horse Power Rating of Motor:

70
/

Setting Depth: feet

Number of Stages:

Pump Test Data

Date Weli Tested:

Static Water Level (A): 2',_1 2 Feet Below Land Surface

Feet Below Land Surface

Pumping Water Level (B):
Drawdown [(B) — {A)}: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Wethod of Measuring Water Level
Circle one

Electric Measuring Line @

feet

Air Line

Other (specify):

For flowing well, measured shut in head:
Well vielded GPM with a drawdown of

feet after hours of pumping

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

L RUTR P Hour - 752 F

Print Name of Pump Instailer and License No. (if applicabie)

-

L]
Signature of Pump Installer

a;s:mfi:a

Form: OLWR-SWhy % (/3871 | )
=g ENGLA Eﬁ\\(
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