STATE WELL REPORT

County: __ Dj@s‘a )VC) . o ‘ Part1 - For Office Use Only:
Permit #: Driller’s Log | weur M BT
o i Mississippi Department of Environmenital Quality e
Driller: _ Seres A3y Aajondt ‘Office of Land and Water Resources - Aquifer:
. P.0O. Box 2309 E:Log #
Date drilling completed: =27 ~\0 Jackson, MS 39225-2309 _

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

State Law requires that this ieport be. prepdred by the license holder responsible foi 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 a water wéll). - 7]
( ! f Latitude:3442'92: 81" _ Longitude: £9°4%' 24,54 v

Owner Name: l“,UM b%f*" Qo Iﬂc\ﬂ Ser .

‘ —
Mailing Address: ‘-[835‘ _(reed U\JQ\!

‘Method of Lat/Long (check one): Conventional Survey____. ;

USGS quad__.__, Hand-held GPS__a+Survey-grade GPS___.

\ [—(:efwa/ue&o ) . pAse 38(@3?\ N'ESC% S 4, sec 27 135 R_Gow
City State Zip Code 3/‘(  Miles SuJ of Cockrumm
Telephone No. (66> ) 98- D8S] , (Distance) (Direction) ~ (Nearest Town)

‘ Well / Borehole Data
L .o[—~a’),..\'\ - : '-?'*9'% o) . s l&)’s s o ‘7"
| bate drilling started: __~..¢ 7~ Date drilling completed:_ 1~d9~4D, Hole depth: _.{ Y= .. Hole diameter: .

Location of the source of any surface water uséd for drilling: A

Method of dosing and volume of Chlorine used i drilling and development: g0 vppM end) Sefe LQ/ o

Logs run (circle all applicable)‘:@ Electric .Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s)i___ N2

Purpose of borehole (circle One)' Geotechnical/Geological Investigation Ground Source Héat Pump

Seismic Survey Other (describe)

If drill'tfng is not related to water well construction, skip the remainder of this block r i it
Purpose of Well (circle all ap'plicable)@ lndustrial  Public Supply  Irrigation  Fish Culture [,\:1 4 5 ;"
Other (describe): .~ = , R
If a flowing well, method of flow regulation: Valve _ ,g ¥~ Other (describe) P VS F; i k'jﬂ .
Static Water Level: g‘r feet [abo(vc?rclc;rond surface  Date measured: Ql ~20~(0

Method of measurement (circle one): Steel tape Electric tape  Air line  Other (describe): by .'Lf e | el / v—u]u/

Well depth: LSS . Well grouted to a depth of: S 0 et Type of grout (circle one): Neat Cement @‘ Mix

Casing length: \ C?§ feet Casing diameter: L'( inches Type of casing: .. f)-—‘. C
Screen length: __. 20 feet Screen diameter: L{ inches Type of screen: _ .. IP"Q«
Screen slot size: o (Q. __inches Setting depth: From l @3 feet to Y Y feet

Type of ¢completion (circle all applicable):\Gravel packe Underreamed Open hole Natural Development

Otheér (describe): N VAl

Top of lap pipe or reduction in casing: _ VW feet

-, 1
R}

If telescoped or more than one screen, deScribé on next page

Form: OLWR-SWR-1A (4713)



Cotl'nt;: _ﬁ?k}vﬁ »7

| Permit #:

| welt #:

For ‘Offiéé Uee On“ly:'

M%C(Ci

T

¥

- The sketch bélow only required for water wells

Af well telescopes; show degtlis on sketch.

Ground Level

If more than one screen, show lo¢ation of each on sketch

Descrtgtzon of formations encountered must be provtded for all wells .

and boreholes,

unless speci fically exempted b re ulatzons

Description of Formations Encountered _ From (depth) | To (depth)
_ .a‘(w AL ,;t ' [ Groundlevel | 5 0
S oy "9 0
cd&“‘e Sondin 30. g

»._w‘nke_ L‘(n.qxv HQ f (L2
e, gend CSN Y TS

Sketch the property layout and inctude the following:
1) the well location

2). any pérmanent structures on thé property that may aid in locating the well

- 4) horth. arrow

0 PR
,:S‘L ; ~ -
Ty

[

sl

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

uﬁ\\

L—-—&w(\\l_ Slﬂra-..s 5 cd

; Landowner Name

[\»q/v\be/“\r \’Lu%\“r’fcur _ S

| HEREBY CERTIFY that the well/ borehole was drilled, constructed and completed in accordance w1th all appllcable
requirements .of the Mississippi Department of En\nronmental Quahty and the Mississippi Department of Health regulations,
- if applicable, and state laws.

. \)M e Macos O W (O -2 ~\D Q,L..o oo M N
:‘Print Narne of Responsible Licensee and License No. "‘Date‘ Slgnature of L1censee

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




STATE WELL REPORT

County: _ LD €50 ko - Part2 For Office Use Only:
Permit #: Pump Installer’s Completion Report
Mississippi Department of Environmental Quality | well #: M 3449
Driller: 8 srey et Ve erd Office of Land and Water Resources
Date completed: _ G~ ~110) Jacksz.lg‘ NESO );92232059 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 the above address within 30 days of well completion.

Well Owner Information Well Location .
-Owner Name: (’\\‘W\\G N Rebinseny Latitude:37 Lfolrm'a?. 5'7(:\1 Longitude: ch»(‘i- ‘o4 'ﬂ.” w
Mailing Address: L% J a Sﬁ_ Tf CQA w«.\{ Method of Lat/Long (check one): Conventional Survey. ,
USGS quad , Hand-held GPS_~, Survey-grade GPS___
, _C\E\-Wmoﬂe e 31632 NE v 86 ysec. @7 7 35 R Gw
ity ate ip Co 7 .
Telephone No. ( QL?\) . o 89 - £ Yg (sis{c;v,ce)Mﬂes (D?retckt;oh) of - C: Q(Izt;gs?mn)

d

Pump Type (circle one)

Submersibi} Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: QA~27~ "0 Rated Pump Capacity: . 20 Gallons Per Minute

Is This Pump (circle one): I@D Repaired Replacement

Power Type (circle one)
@ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: ‘ I’\Q- Setting Depth:(@0 .. ____feet Number of Stages:

—

A Pump Test Data for Non Flowing Well
Date Well Tested: S~ 2710 Duration of Pump Test (minimum 4 hours): a ( hours

Static Water Level (A): 3§ Feet Below Land Surface Pumping Water Level (B): ~ % Feet Below Land Surface
Drawdown [(B) - (A)]: _ E W™ Feet Below Land Surface Test Pumping Rate: 20 Gallons Per Minute

Method of measurement (circle one): Steel tape _Electric tape Air line Other (describe): S §\f‘v~1 , ~Rey W)~

Pump Test Data for Flowing Well

AV
Measured shut in head: ~ ) feet.

Well yielded 20 GPM with a drawdown of ___M A feet after D’\l hours of pumping

Meter Ihs‘talla"cion

Meter Manufacturer: LW . Meter Serial Number: I \A _
Meter Model Number/Name: Y S Type of Meter: oA b
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): JVAYS

Installation Date: VA" . Meter installed by: ) I/

Is This Meter (circle one):  New Repaired Replacement

Important: By submitting the above information you are certifping that this meter was installed to manufacturer standards.
For agricultural 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.

3»@ ~— /\/\QSW O"GTLO CO“Z‘("\W, _ g/_)-o\'\'r/v\"\ _
Print Name of Pump Installer and License No. (if applicable) Date = ‘Signature of Pump Installer

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




