STATE WELL REPORT

{ County: (cDaje’\'b Partl , Fm'(}ﬁeeﬁ!}se Only:
Permit & -, Driller’s Leg 1 wens M 314
' Mississippi Department of Environmental Quality .
Priller: ;FXQ& ép_’\_m {ffice of Land and Water Resources Aceifer:
P.0. Box 2309 |
Date dritting completed: .Z‘J_é:/_i Jackson, MS 39225-2309 Ediog#
{601)961-5210
{601)360-0535 {fax)

State Low reguires that tlis report be prepared by the license kolder responsible for the work and filed with the
Wgﬁemmmsa@gmmwmamm

Weuﬂvmerhfermaﬁm Weli or Borehole Location
{Landowner if borehole is not for a water weil) - .3 i" o’?'}vu, . ~W°q¢,:?{.'7_5"\(\/
Wm_&&m{__):ié@@_— SISO Lons
Maiting Address: 2 5 Yoy ==pl

Method of Lat7Long {check.one): Conventional Survey.

YSGS guad_____, Hand-held GPS__, Survey-grade GP5__ ;

| Heoceos D 3¥ERD. Neod i Wy o2 738 rexy
I

~, ‘ state Zplode | Vot ptes S o (ecp fom
Tetephone No. {6 _ & ¥T — O 10O | (pistance) {Direction) (Nearest Town)

‘Well / Borehole Data e
.mmmﬂﬂmmm@a&z’ﬁﬁfﬂmmlg Hole drameter: _ &
Location of the source of any surface water used for drilling:

{ Method of dosing and volme of Ciilorine used in drilling and development: 52 /7/2V]

Logs run (circle all applicable): Nologrun Electric GammaRay Dewsity Somic Neutron Other:
Name of organization running log(s):
{Purpose of borehole (circle one):@@fer Wal  Geotechrical/Geological Investigation  Ground Source Heat Pump

* SeismicSurvey  Other {describe)
y&mgmmmmmm,@mmdmagﬁm

Pwposeofw,{cirdedlqpﬁcdﬂe): industrial  Public Supply  brigation  Fish Cutwure
Other {describe):

if a flowing well, method of flow regulation: Vatve Dther (describe)
Static Water Level: 0 feet [above ' jland surface  Date measured: 727~ 1S
[eboye_or (olow] ,

{ Method of measurement {circle one): Steel tape Electric tape  Air tine aeﬁaeridesaihe):(;)l {,Nz:*-mﬁzcw _

{wetl depth_____ Wdigmwdmadepﬂanﬁ_ll_cz_feet Type of grout {circle one): Neat Cement CHeffoite) Mix
Cas%nglength-_!_é__a;_ﬁet Casing diameter: :l inches Type of casing: -jﬂ\/(‘_

Screen stot size: | BTWSS fuches  Setting depth: From _| X S~ feet to | S feet
Other {describe):.

Top of lap pipe or reductionincasing: ____________ feet .
3 Ff telescoped or more than one screen, describe on next page




; STATE WELL REPORT

County: __ W& So 1D Part2 For Office Use Onlv:
Permit # Pamp Installer’s Completion Report or \,\0;7-« Iy
! } Mississippi Department of Environmental Quatity | wents: /7 / L{

mw Office of Land and Water Resources
N . — P.0. Box 2309
Date completed: /= 2 7~/75 | Iacken e 39228 2309 Acuifer-
Copy information from block on Port 1 | {601)961-5210
(601) 360-0535 (fax)

This part of the report nrust be compieted by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be atiached end both parts filed with the Department at the above address within 30 days of well coppletion.

Well Owner Information Well Location 7
Owner Name: {2654 JIvcievs {Latitude: 399756 07 ¢ Longitude £ €28 . 75"V
Metting Address: _F 25O (P DO | Method of Lat/Long (check ane): Conventional survey____,
USGS quad____, Hand-held GPS___, Survey-grade GPS____

‘ \g{’tg&(vwﬁ’h—()\) (‘ﬂs?ﬁmE 3&%3&%& % %, s.ec@ 26 1 35S r OV
ip
. of ___QoCLp U0\
Telephoneﬂo(_&_l) 6L~ )0 %ﬁlﬁ (Nearest Town)

Pump Type {circle one)
@ Turbine Airlift Centrifugal FowingWell Jet Piston Rotary Other (describe):
Date Pump Instalied: __ ) -27)—) < Rated Pump Capacity: /O Gallons Per Minute

Is This Pump (dircle one): ¥ew) Repaired Replacement
Power Type {circle one)

YEciid) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: ':"Zf_—.z SettingDepth: __/ | O __feet Number of Stages: 4

Pump Test Data for Non Flowing Well

Date Well Tested: ___)- 27 - (5~ Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): __ 7 __ Feet BelowlandSurface  Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B)- (A} Feet BelowlandSurface  Test PumpingRate: __/ 2~ _ Gallons Per Minute |

Method of measurement (circle one): Steel tape  Electrictape Airfine Other (desaibe):
Pump Test Data for Flowing Well

{Measured shutinhead: _______ feet.
Wellyielded ______ GPM with a drawdown of feet after hotrs of pumping
Meter Installation
Meter Manufacturer: ' Meter Serial Number:
Meter Model Number/Name: Type of Meter:
Tetalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
|mstaliationDate: ________ eter installed by: S

Is This Meter (circle one): New Repaired Replacement

Importard: submitting the above information you certifying that this meter installed to mxgmmmdm-ds.
& wzmmgalMaW?WmagxzfmﬁeﬁEgmm

| HEREBY CERTIFY that the above statements are true to the best of my / A
(%ﬁ 54417)./ 09 ?"/}/{ gj

Print Name of Pump Instatler and License No. {if gpplicable) of Pump Installer |

Form: OLWR-SWR-2A (47 VR-SWR-2A {4713)




County: < ! )E <eT0 For Office Use Only:
Permit #: well #: M 3 7‘”’

The sketch below only required for water wells Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempted by regulations
If well telescopes, show depths on sketch.

Description of Formations Encountered From (depth) To (depth)

Ground Levet — Croond level
L Dosrl V@) =
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If more than one screen, show location of each on sketch

["Sketch the property layout and include the following:

1) the well location

2) any penmanent structures on the property that may aid in tocating the well

3) any roads, power lines, or other items that may aid in locating the property and well

4) north arrow Y
Py o
Q
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{ HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
irements of the Mississippi Department of Environmental Quatity and the Mississippi Department of Health regulatmns,

requil
if appticable, and state laws.

Boa Syt OCYS. Flas) s /

Print Name of Responsible Licensee and License No. Sii




