-

STATE WELL REPORT A5

Part 1
County: FTenn¥1 11 Driller’s Log For Office Use Only:
Permit #: Mississippi Department of Environmental Quality | well #: = 0;4
ermit#: - - Office of Land and Water Resources .
priter: (& (0N Lo~ Ll P.0. Box 2309 Aquifer:
Jackson, MS 39225-2309 E-Log #:
-1 g #:
L\__a_].g_ (601)961-5555

Date drilling completed:

(601)961-5228 (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 a water well) -
‘ : . - Latitude:__£/-S i&longitude: F9.7277
Owner Name: me {VJin S\ Pk,‘OQD\/\ 3N -32-9 - F QC A>-33.72
Method of Lat/Long (check one): Conventional Survey ,
Mailing Address:
E P L2 [N USGS quad , Hand-held GPS___é \S}rvey-grad‘e/GPS
v -
< X N\ 5@(_0%1 5_5__% NW'/‘4/, SGCQ? T7N Ri
City State - Zip Code < Mites \W/ of Me € \ : i
Telephone No. (225 ) UZZ - 3&/0 (Distance) (Direction) (Nearest Town)
Well / Borehole Data

Date drilling started: H' l’ | S/ Date drilling completed: ,B;S_’_LS’_ Hole depth: ;_Q_;__ Hole diameter: _____:2______

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: f‘\sé SE‘SS b %gmm\ E&SJS

Logs run (check all applicable): Dlog ru@ E'Samma RayDensityEkonicﬂeutron Other:__—————

Name of organization running log(s): ________———0___

Purpose of borehole (check onedg er We ol eotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): omeDIndustn’al Dublic SupplyDlrﬁgationDFish

Other (describe): C&EQE_'MED
— NOV-2+ 2018

If a flowing well, method of flow regulation: Valve —— Other (describe)
Static Water Level: / ?( feet Ilbove o] below] land surface  Date measured: § §
(check one)

Method of measurement (check one)DSteel tapm DAir linel:bther (describe):

Well depth:,g_& Well grouted to a depth of: j Q feet Type of grout (check one)Ddeat Cement%ﬂtoniteumx
Casing length: _B_b_*_feet Casing diameter: ___S___,__inches Type of casing: P VC

Screen length: l Ke) feet Screen diameter: ____Linches Type of screen: p V C
Screen slot size: _ > )@ inches Setting depth: From __ 3] o feet to_ <5 2a feet

Type of completion (check all applicable)yJravel packed DJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: _—________ feet

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

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



County: _Frounkici, For Office Use Only:
well#: @4

Permit #:

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 Level Ground level
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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 permanent structures on the property that may aid in locating the well
3) any roads, power lines, or othS'Aitems that may aid in locating the property and the well
4) north arrow -\
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Landowner Name: I ) \f rVIN D !\L,i QSDV\

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

if applicable, and state laws.

Noeol V2o €22y N-5-18 _MZQ‘—
Print Name of Responsible Licensee and License No. Date Signature of Licensee

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




STATE WELL REPORT

. =
conty: _Fronk(lae ’Part 2 For Office Use Only:
Permit #: Pump Installer’s Completion Report A4
~ IR Mississippi Department of Environmental Quality | well # .

Driller: _(&o7¢ 0N \’:)6%)‘“\ guuz\ Office of Land and Water Resources

VK P.O. Box 2309
Date completed: Jackson, MS 39225-2309 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: ___ Y\ (Vi N S H(OSON Latitude:_ B/ SY Lo Longitude: ~To. 127 7
Mailing Address: Method of Lat/Long (check one): Conventional Survey s

Ree ,QM____?, USGS quad  Hand-held GPS_£Z, Survey-grade GPS____

LI} /\ (/{ E

Wk Ms 29( SE % _NWusec 29 T _2M RS
ity State Zip Code

NIy Y mites _A\az_of _ SeCall Qoo

Telephone No. (L ZJ) w24~ (Distance) (Direction) (Nearest Town)
Pump Type (check one)
H

Su@urbine Oair Lift Ocentrifugal [JFtowing Wetl Chet[Jpiston[JRotary [bther (describe):
Date Pump Installed: I\-§-1¢ Rated Pump Capacity: \o - Gallons Per Minute

Is This Pump (check one)@ﬁewDRepairedDReplacement

Power Type (check one)
. . : . 2 . \
—E_t!c;ytﬂqt)leselﬂ GasolinelINatural Gas Chractor PTODIWindmit Jother (describe): -

[«
Horse Power Rating of Motor: I /és Setting Depth: oo feet Number of Stages: Q_[\
Pump Test Data for Non Flowing Well
Date Well Tested: [1- S 1y Duration of Pump Test (minimum 4 hours): L_ hours
Static Water Level (A): \ fs 6 Feet Below Land Surface Pumping Water Level (B): A A2 Feet Below Land Surface
Drawdown [(B) - (A)]: 2L Feet Below Land Surface  Test Pumping Rate: ___LQ____ Gallons Per Minute
Method of measurement (check one): Steel tape BFtctric tape Olair tine Oother (describe): e
g ~—— Pump Test Data for Flowing Well

Measured shut in head: —feet.

Meter Instailation )
Meter Manufacturer: Meter Serial Number: :

Meter Model Num Type of Meter:

actor (AF x .001, gal x 1000, etc):

Totalizer Register Unit and Multt

Installation Date: Meter ins

Repaired E]Replacement B Y O L W R

Importani 55 submivingfhe by oo SRS s MBS e

Is This Meter (check one);

| HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Saced Lea 8325 (1-4-18  Acol
Print Name of Pump Installer and License No. (if applicable) Date (/ Signature of Pump Installer
Form: OLWR-SWR-2A (4/13)
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