cowny: | )€ 560D Part1 For Office Use Oaly:
Permis 3 Driller’s waze N\ 447
Permit #- o  of Log _ ) — ,
brtier: Rop Smitl Office of {and and Water Resogrces Adquifer:
P.0. Box 2309

Date drilling completest 8 'lﬁ—lz Jackson, MS 39725-2309 Hog#:

i {6019961-5210

(601)360-0535 {Fax)

Well Owner Information ] ‘Well or Borehole Location

- = ; . 0, N
e o avater wel) |, e 39%19 12, oo §9%? 22
DE“ =L Constacnod |

: dMame:
Masting Address: 127 Mopey Sochie |Method of tatAong (check one): Comventional Survey_____,
M BSGS@B:L__,WE’S._,W@S__
oo 25 FEEBN |—Ow % SN wsee 1S T 3% mE\
Tty State Zip Code | s o

TelephoneNo. (1)) _57/ - R0/ {Distance) {Direction) (Nearest Town)

‘Well / Borehole Data

{10cation of the source of any surface water used for drilling: _

Methed of dosing and volme of (Horine used in drilling and development: S Pry

{Loes A (cirdle all applicabley: Nologrun Flectiic GammaRay Demsity Somic MNeubroo Other

Name of arganization running lop(s): i :
Seismic Survey  Other (describe)

1 driliing is ot releted to water well construction, skip the remainder of this Bock

Al

Purpose of Well {circle all applicable): (oSS ' Industrial  PublicSupply  Irigation  Fish Cuiture
Other {describe):.
if a flowing well, methed of flow regxlation: ‘Valve__________ Other {describe)

; - F14-(%
Static Water Level: feet fabove a@mm Date measured:

Method of measurement {circle one): Steel tape (HecHE PR Airline  Other (describe):
weu@uz_ié_ Well gonted toadepthof:__/C_feet Type of grout {circle one}: Neat Gement B> Mix |
Casinglengtic [/ ©  feet Cosigdimmeter 7 wches  Twpeofcasng LV
Saeenhlgﬁr__é_‘p__feet i:i\e\endmaeta:_z___ﬁﬁ:es “Type of screen: ft/&

Scigensiot size: | 2 “THOOS wndfies  Setting depth: From__ ) & est 0__ S P feet
Type of completion (dirdle all appbicable): (Gravel packed) ~ Underrcemed ~ Openhole  N{tri-Tieydipioeit - |, /
Oﬂaa'iﬁnaibe): S{”gg i

Topofiappipeorreductionincasing: ____ feet

If telescoped or mare then one screen, describe on next pape

Form: OUWRSWRIA @71




. { For Office Only:
Permit #- rnpmwscmm or Use
, g > Mississippi Department of Envirormental Quality | wetiz: N4 A7
o YVET AR o PO?;me
e - M- Jackson, MS 392252309 | aquiter:
Lopy information freem block on Part 1 {601)961-5210 1
{601) 360-0535 (fax) ,

This par? of the report st be completed by a Lcensed water well contractor or 4 censed pump installer. A copy of Part 1
of the repert maist be stiached and both parts filed with the Department at the above address within 30 days of well completion.

Owmer ioformation Well 1ocation
mw JLatitude: /4972 50 1ongitude: £7°/2 Y4 I

Misgs\dﬁass: & 1 Method of Lat/Long {check one): Conventional Survey

l"(‘ENMW)D ,425 3%35\ SW % SW % sec VS TOD R (-

Miles of
*Teles:homﬂo.go{ ) {/ 2~ é’o‘ﬂ/ {Distance) {Direction) (Nearest Town)
Pump Type {cirde one)
(Sbmersibled Turbine Awlift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Date Pamp instailed: __ ¥ — (Y- (¥ Rated Pump Capacity: AR Gallons Per Minute
{ s This Pump {circle oney: (Ne®} Repaired Replacement
-~ Power Type {(cirde one)

| Horse Power Rating of Motor: __| /2 setting Depth: ___ 7D __feet Number of Stages: ___//

Pump Test Data for Non Fiowing Well

Date Well Tested: g-14-1¢ Duration of Pump Test (minimem 4 hours)y: _______hours
| static Water Level {A): _LiFeetBebwl.andSm'face Pumping Water Level (B): _______ Feetnetawmdmface |
Drawdown [(8)-(A}}: ______ FeetBelowiandSuface  Test Pumping Rate: 25 Galions Per Minute

| Method of measurement {circie one): Steel tape (EECTTGPY Airline _Other (desaribe):
Pump Test Data for Flowing Well

{ Measured shut in head:

Wellyielded <7 4 -:25 withadrawdownof _____________ feet after hours of pumping
Weter Instailation
| Meter Manufacturer: Meter Serial Number: (R 1%/ T 02
Meter Model Number/Name: Type of Meter: Sr;? g? 5as
Totalizer Register Unit and Multiplier Factor (AF x 001, gal x 1000, etc):
installationDate: _____ Meterinstalled by: BY (LY
ls‘l?usweter(dmlem)' Nav Repaired Replacement
Imporiant: bmmmm‘ﬁd ‘::::z;ggmdmwmm

| HEREBY CERTIFY that the above statements are true 1o the best of my knowledge. /

| R Saont O s 7- (LS /
Print Name of Pump lostaller and License No. {if applicable) Date ' Pump Instailer
“Form: 0LVFR~SWR2A(4I13)
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QWW.
1) the well focation -
any permanent struchires on the property that may aid in locating the well

2 ,
3) any soods, power fines, or other tems that may 23 in locating the property ansd the well
4) noeth aew

éfappm;mmm

t | HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with ail i ;
Wamwm&mmauwwaf reguilations,

T e

of 1icensee _
Form: DLWR-SWR-1B {4/13)




