STATE WELL REPORT 245

= Part1
County: @dii@r@ Driller’s Log For Office Use Only:
Permit £ * | Mississippi Department of Environmental Quality | well# _M 5 § 0
Office of Land and Water Resources
Driter: _P6& . Sm ;b P.0. Box 2309 | Aquifer:
) Jackson, MS 39225-2309 : .
Date driting completed: [0~)5-20 (601)961-5555 S

{601)961-5228 (fax)

mmmﬁdﬁkr@oﬁkmby&eﬁmmmfwtﬁe work ané filed with the
Deperiment 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 wetl) o iy
i\ _—— . Latitude: 3Y ) 79 YL Longitude: B S S QLY Y

Owner Name: __{ Y(AND () A<D 9

Method of Lat/Long (check one): Converntional Survey

Maiting Address: ) 2X¥ Dy Ron W)

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

NQWNM s jf@j)— SV\J% U\/E%,Sec %O T BS RGW

c- - -
ity State Zip Code s o

Telephone No. (29_0 s/s5- 8723 {Distance) {Directian) (Nearest Town) -
Well / Borehole Data o U

Date dritling startedm Date drilling completed:_/O—(S"20 Hole depth:________Hole diameter: _L_

Lacatien of the source of any surface water used for drilling: = 3

Method of dosing and volume of Chlorine used in drilling and development: o WO i

Logs run {check all apﬁticable}: Dlog m&m&m RayBensfty[konicBieutmn Other:

Name of organization running log(s):

Purpose of borehole {check one): Water Well X Geotechnical/Geological investigation Ground Source Heat Pump

Seismic Survay Qther {describe) e
If drilling is not related to water well construction, ﬁ@ﬁem&daoﬁﬁﬁw.h

Purpose of Well {check all applicable): [ Home] Jindustriat |_|pubic supplyl_lirrigationl_IFisn cuttwre
Other (describe):
If a flowing well, method of flow regulation: Valve__________ Other (describe)

smmwm;—mu_&m&ttave orE)beiow}tandsnface Date measured: _/ O~ /"5 — 20
check one

| Method of measurement (check ane)lIstee! tapelEtectric tape Llair tinel Jother (describe):

Well depth:/ 35 Well grouted to a depth of:_/3 _ feet Type of srout (check one)l_Neat CementPBentonite Jix
Casing length: /25 feet  Casing diameter: . I Type of casing: __ PV &

Screen length: _ /¢ feet Scl:een diameter: _%_im:hes Type of screen: P Ve,
= r/
Screen slot size: [ 2 THRUS. inches Setting depth: From _,&Lfeet to /35 feet

Type of completion {check ali appﬁcnble)E‘mvet packed Djnden‘eamed Depen hole DNatmal Development

Other (describe):

Top of lap pipe or reduction in casing: feet

I telescoped or more thas: one screzn, describe on next page B X
: Form: OLWR-SWR-~14A (4/

i3)



% STATE WELL REPORT
County: £ IDF SSPO Part 2
Permit # _ Pump Installer’s Completion Report For Office Use Only:

oriter: Bt Sept Mississippi Department of Environmental Quatity | weus: [V 51"
Driller: Office of Land and Water Resources ;

Date completed: _/O ~/ s -F) P.O. Box 2309
. - Jackson, MS 39225-2309 Aquifer:
Copy in tion block on Part 1 {601)961-5210
- (601) 360-0535 (fax)

Iﬁispmofikerqmnmstbemmplaadbycﬁmmwdlmmfmawm@ installer, A copy of Part 1
oftkereponmmbemdwdmdbaﬂmﬂedm the Department at the above address within 30 days of well corpletion.

Well Owner Information Well Location
Owner Name: cﬁmo O (cSonN mﬁmdeé‘ﬁ‘LﬂL&ﬂL Longitude: e

Mailing Address: §7/ 255 ﬂ’pn-y "B ) | Method of Lat/Long {check one): Converréicmal Survey_____,

USGS quad_____, Hand-held GPS_, Survey-grade GPS___

/%‘-’fw’w S 3% SWN % W%,Sec 20 1.35 R e
Gty State Zip Code

Telephone No. (/) __S5/ s- 2773 Wance}mies {Direction) . {Nearest Town)
Pump Type (check one) 7
Submersible Prurbine [lair LiftClCentrifugal TFlowing Well Cliet TPiston [Rotaryl bther (describe):
Date Pump Installed: 0 ~/S 2 Rated Pump Capacity: /0 Gallons Per Minute
Is This Pump (check one): [ INew| JRepaired[ JReplacement
5 Power Type (check.one)

Eiectricl Diesell] GasotineLINatural Gas LHractor PTOLIWindmil [T0ther (describe):

Horse Power Rating of Motor: /7 Setting Depth: __><Z _fest Number of Stages: &

Pump Test Data for Non Flowing Well
Date Well Tested: /0 (3 -0 Duration of Pump Test (minimum 4 hours): _________hours

Static Water Level (A): __ﬁo__ Feet Below Land Surface  Pumping Water Level (B): Feet Below Land Surface
Brawdown [(B) - (A)}: Foct Below Land Surface  Test Pumping Rate: />  “‘Gilions Per Minute
Method of measurement (check ane): Steel tape [IEtectric tape fdair tine [0ther (describe):

Pump Test Data for Flowing Well
Measured shut in head: feet.
Wellyielded _________GPM withadrawdownof ________ feet after _____hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: : Type of Meter:
Totalizer Register Unit and Multiplier Factor (AF x 001, gal x 1000, etc):
Installation Date: * Méter instatled by:

Is This Meter (check oney-LINew I Repaired [ IReptacement

Important: By submiting s sheve nformafoe Yot o oS e e e MBAB bl e

!HEREBYCEKHFYﬂmtﬁae_abwestatementsareuuemmebestofnwknowledge.

mﬂm__o;&i__—/%;«iovf’/ i

Print Name of Pump Installer and License No. {if applicable) 7~ Signaturedi Pump-nstaller

Form: OLWR-SWR-2A (4/13)
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1} the well location .
. 2) any permanent an the property that may aid in locating the well
3) any roads, r lines, or other items that may aid in locating the property and the well
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lmmmmmmemmmmmmmmwmﬁam
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if applicable, and state laws.

Print Name of

3 e h_ TS /
Roe Senum_obs” /02470 7?/4,’{{/@:,_

Form: OLWR-SWR-1B (4/73)



