. . O 2 38 Al Al n oy 2'
‘ beSot STATE WELL REPOR] 2
. MArshall Part 1 For «ﬁm 75; Only;
g 5 Driller’s Log Well i T

e UNR quqb Mississippi Department ot Environmental Quality SouilEn
Drille 451/“# M_pm Office of Land and Water Resources WHeT

P.0O. Box 2309 E-Log #:
Date drilling completed: [Q’.f’s?.a Jatkson, MS 39225-2309 : Bl

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

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address 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 u water well) 34 8_?6‘9_&& 39 9—2'74
Latitud D itud
Owner Name: An d-’_r&n HnYLQS Rt BRIVt QL/

. : Method of Lat/L heck $C tional § I
Kiailiig Aadess: I3572_fai£!j ‘ew_@d_' ethod of Lat/Lung (check one): Conventional Survey

USGS quad Hand-held GPS 4\ _, Survey-grade GPS_

e e ——s

e MR O il S : Fxes a

%hal-ld« L M5 386l | -NWiNE 4w FAY 88 w5
ciws: 0 - State . liptode 3 NRED Y ;f' uf_;g T
Telephone No. {—2‘1) -&%—‘52’? o - | (Distawve) (Direction) (Nearest Town)

Well / Borehole Data

i
Date drilling started: 13 ’5 &Qm- drilling completed: JQ 5 Qﬂmu depth:. /7Q Hole diameter: 8

Lucativn of the source of any surface water used for drilling: | Q)Q" _Wag g i

Method of dosing and volume of Chlorine used in drilling and development: [QJD_QJ:][M&!};QD_Q %Q.ﬂ u_}ﬂhr

Gamma Ray Density Sunic  Neutron  Other:

Logs run (circle all applicable): No log run

%

Narne of urganization running log(s): _

Purpaose of borehole (circle one): A¥at& Well Geotechnical/Geological Investigation Ground Source Heat Pump

(¥

Seismic Survey Qther (describe)

If drilling iy not reluted to water well construction, skip the remainder of this block

Purpose of Well (circle all upplicable} @ Industrial — Public Supply  lrrigation fish Culture

Q

v OYLNVT
Orhepldeseribelty oo lu 20 (T e e miEn b 0 Sl M*u____.,u._________-;g:;..._ﬁ:{

If a flowing well, method of tlow regulation: Valve ___ __ Other (describe)

Static Water Level: LQ{Z _fect [above or bdow] {and surface  Date measured: __%/ ;,:? Z‘_‘_ {20 vl

(circte one)

Method of measurement (circle one) Hectiic tape Air line  Other (describe): |

Well depth:_[ﬂ'?,@_ Well grouted tou a depth of:_ / 0 feet  Type of grout (tirce uue): Bentonite  AMix
Casing length: __Z_S-Q feet Casing didmetes:.,F-_L__L?évé,,im:hes Type of casing: _p\“ :._ _____
Screen length: __g_@y_,__ﬂfeet Screen diameter: 744 __inches Type of screen: p Vc

Screen slot size: (03 inches Settmp depth: From _/_Lé_feet o ,nj_zo__.feet

Type of completion (circle all applicable):

Underreamed Open hole Natural Develupment

%

Other (describe):__

Top of lap pipe or reductibn in casing: RO -

If !elmcoped or more than one screen, describe on next page

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



-

: Do Sofo STATE WELL REPORT

county: _ AJLOLC SADQJ (S Part 2 For Office Use Only:
i R-09 9’1(.# Pump Instalier’s Completion Report 19 c‘
;!JDL 7 7 | Mississippi Department of Environmental Quality | wells et L o
Driller: k, - Office of Land and Water Resoutces

P.0. Bux 2309
S5 AN ) Jacksor, MS 39725-2309 Aquifer: ___ ... ..
Copy information from block un Part 1 (601)961-5210

(601) 360-0535 (fax)

Date Lomplewd

This part af the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part |
of the report must be attached and both parts filed with the Department at the above address within 30 days of well complefion,

Well Owner Information Well Location
Owner Name: Aﬂdu SO0 HT:ME_S_ - atitudag,,c L%’]:ﬂﬁi 3 lUl‘Eitlldeigi‘..’?{{Q Qq L[
Mailing Address: _[_5 7"7 J’(LJ rb / égglid Method of | at/Long (check one): Conventivnal Survey .,
R e o lusGs quad.___, Hand-held GPS. X Survey grade GPS, _ _
&4@1@_ E _ 386l | NWy, T N)c/u/ Sec 3& _ QS RS
Cny State Zip Code 2 it M é, _[p)/”‘)(ﬂlt.a./

Telephone No. () o S S (Distance) (Direction) _/Nearest Town)

Pump Type (circle one)

bmersible ) Turbine Centrifugal Flowing Well  Jet  Piston Rotary Other (describe): .

C'LJ/:\_\ b Air Lift
.—-—-—'-/ "
Date Pump Installed: _ _[ ;]:_7 =5 Q ORated Pump Capacity: ,____w,u/_{)_,H_‘___Gallurws Per Minute

Is This Pump (circle one):  (New w ) Repaired Replacement
Power Type (circle one)

@Diusel Gasotine Natural Gas  Tractor PTQ  Windmill  Other (describe): o
Horse Power Rating of Motur: “?./4{ Setting Depth: __/ 4 () feet Number of Stage ol / _&
[

7

Pump Test Data for Non Flowing Well
Date Well Tested: _ / _12',7__' 62‘2 Duration of Pump Test (minimum 4 hours): ___ 4_ hours
Static Water Level (A): ___LQQ___ feet Below Land Surface Pumping Water Level (B): /// _ Fuet Below Land Surface
Drawdown [(B) - (A)]: m_‘__/_/ _[__ Feet Betow Land Surface Test Pumping Rate: __ / 0_ ____ Galluny Pet Minute

Method of measurement (circle anef Sthecu ic tape  Air line  Other (describe)

Pump Test Data for Flowing Well

Measured shut in head: feet.
Well yielded ____ GPM with a drawdown of feet after _________ hours of pumping
Meter Installation
i <\
Meter Manutacturer: . Meterseria\Number: ol
Meter Mudel Number/Name: - TypeofMeters ____ _ A,
¢ .
< ’
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etk . . . . ... S, SO . R [, SRS Q.
Instaltation Date: ____________ Meter instalied by: _ i me e L e B I SR .
t\..;- . a} el

Is This Meter (circle one):  New  Repaired  Replacement «,\)ﬂ

Important: By submitiing the above information you are certifying that this meter was installed to manufactierer standards.
For agricultural wells, a list of approved meters is on the MDI: Q) website.

| HEREBY CERTIFY that the above statements are true to the best of my knowledye,

/—ime' Oa ﬁmlu” INRIYTe /-4 ¢

Print Narme of/Pump Installdr and License No. {if applicable) Date

tué 04 P?mp tnstal ﬁﬁﬁﬁﬁﬁ

Form: OLYWR-SWR-18 (4/13)




-
.

aunty: AI CHPéIC)OJ L -
[ Permit £: U_Mg chq f?([) L

The sketch below only required for water wells

1f well telescopes, show depths on sketch.

For Office Use Only:

Well #: ___

Description of formations encountered must be provided for all_welly
and boreholes, unless specifically exempted by regulations

Description of Furmations Encountered

From (depth) To (depth)

Ground Level

T Y

1f mose than ote screen, shew location of each on sketch

=l Ground level [ i

i e ’_.';'.Z__i-:g 3/
WS/ S

Skateh the property tayout and include the following:
1) the well location

7) any permanent structures on the property that may jaid
3) any reads, powet
4) north arrow

Landowner Name: __ T Lo e

1 lines, or other items that may aidfin locatng the pruperty

in locating the well
and the well

1257

|\ Gk k) f—

[
|
{
i

#\&Q

| HEREBY CERTIFY that the well/burehole was drilled, ¢
requirements of the Mississippt Departiment of Environm
if applicable, and state laws.

ry (4 L arpenter UNR-09976
Pnnt N ot Responsible Lic ensee and License No.

icable

onstructed, and completed in accordance with all app
1 regulations,

wental Quahty and the Mississippi Department of Healt

-—-ﬁ:'—'

Date 5 %




