State Well Report

oy TN Y A £ - Part | — Driller’s Log ForOfee Lenly: |

Mississippi Department of Environmental Quabity | Aquer. 8 R
Peomiv#d. Office of Land and Water Resources - /
— Well = ___ & @
Driller h}’gpj;{/&hﬂ[&m@ P.O. Box 10631 aie A

|

!

LS bievanon: l

Date drithing compieted: g:(‘/:ssv_ (601)961-5210 i
|

Jackson. MS 39289-063 1
(601)354-6938 (fax) L-log #:

State Law requires that this report be prepared by the license holder respensible for the work and filed with the
Departiment_at the above uddress within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latiwde:___°_ " " Lopgitude.  *
Owner Nmng_s&[&b %ﬁf’, e autu ongitude

N, T Method of LatLong (circle one): Conventional Survey.
Mailing Address: Gj()}-pf/__ KA) e
USGS quad. Hand-held GPS, Survey-grade GPS

. e Va ' Sec, ;2_9 o Twng M _Rng_ ? E
&&Aﬁ_, .S, e

ity State Zip Code Distance Ny ‘s!T,vw

City tate ip Code ;>mnu Miles %imn o ‘gm (“n¥

Well / Borehole Data
Ve 74
| Date drilting slarlcd.g,'[l'_@ Date drilling completed: __SZ]!’(S Hole depth: 8Q . Hole diameter: ?

Telephone No. ()~ S 7

© Location of the source of any surface water used for drlling: ___ _ e, - i

* Method of dosing and volume of Chlorine used in drifling and development: o . )

. Logs run (circle all applicable): ‘lectn’c Gamma Ray Density Sonic  Neutron Oter. .
© Name of organization running loftsT—

Purpose of borehole (check one): Water Well '/ch\echnical‘(icologiual Investigation___ Ground Source Heat Pump

Scismic Survey___ Other (describe) !

i If drilling is not r to water_well construction, skip the remainder oj this block 1
Puipose of Well (check one): Home  Industrial___ Public Supply ___frrigation____ Fish Culture . Other: &‘{%l
. il a flowing well. method of flow regulation: Valve — . Other (describe) ;

o~ -/
{ Static Water Level: L . feet above or below (ciccle one) land surface Date n‘u:asurcd:___@g / / 6’

Method of Measurement (circle one) .q@lap electnic ape a hine other: L o
§o” {
E Well depth: O ¥ Well grouted to a depth of [Q_,,fecl Type of grout (circle on Bentonite  Mix

~Na 7 I
 Casing length: _.Z o feet Casing diameter: W_V_i/__‘_mchcs Tvpe of casing: __ _~( VC
Ve 4
© Screen length: . / Q _ ivet Screen diameter; _L/, _ _inches Type of screen; ,p ve

v -
i Screen siot size: 7 0_, 2’;,“,* inches Setting depth: From _?0__ ,,,,, feet o __ 50 feet

t¥pe of completion (circle all applicable: Underreamed  Telescoped  Open hole Natural Developmen

Olhcr(describc).__<_Mw__,;_,_,,,_,vm_h_,___",,_A R

Top ot lap pipe or reduction in Casmg: _____ __feet. Iftelescoped or more than one Screen, describe on next page




A /8

The sketch below only reguired 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.
Ground Level__l Descripion of Formations Encountered From (depth)  To (depth)

| Ground Level | -5
257 L a
5/&»&, go 20
¢ bwy, 290 20 |
Cwyer  Saun dy J 70 [ yo

If more than one screen., show ocation of each on sketch

Sketch the v'};;upcny layout and include the following: 1) the well location: 2) any permanent structures on the probcrly (ha{-ﬁiay N

i aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well; ;
: 4) a north arrow . ‘

B} : . |

| G(Ospf/ RJ,

v

Landowner Name %/4“ . "k/‘,'j.l e

— S @<\u //

) T Form: OLWR-SWR-1A
L certify that the well/borehote 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,

Bdllgoald o4 Stk

Print Name of Responsible Licensee and License No. Date Signature of Licensee




STATE WELL REPORT

=1 <« P P
County ‘ﬂf’(/ﬂt’\ﬂ“!\ M !?art 2 . For Office Use Only:
Pump Installer’s Completion Report
Permit #: Mississippi Department of Environmental Quality

e g e Aquifer:

. — H Office of Land and Water Resources e
Driller: (FP e ,\“"6” ,(t%tﬂ P.O. Box 10631 / 3
Tackson. MS 39289-0631 weie M= /O

(601)961-5210 £ .
25 >, evat :
Copy information from block on Parr 1 (601)354-6938 (fax) IO s

Date completed:

This part of the report must be completed by u licensed water well contractor or a licensed pump installer. A copy of Part I 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: E{&H H?!"_/'L_«ﬁ . Latude:

i Longiwde:

Mailing Address: 761({‘6'&{ _[_{_CJL e Method of Lat Tong (check oncy: Conventional Survev

- USGS guad_ . Hand-held GPS_ . Survey-grade GPS_

City State Zip Code
Distance Direction Nearest Town
TelephoneNo (_ e ,> Mile&s_.o q#’ Of,k@dﬁ,,_ e
‘ o 7I’ump Type Power Type ]

Circle one Circle one

[ A Lift Jet Submeérsible Diesel Engine Gasoline Engine Natural Gas
RBucket Piston Turbine ( Electric Moto;) Hand Tractor PTO

I Centrifugal ' Rotary Flowing Well Windmill =~ Other (specifyy: __ ~ =~ =
i \
¢ Other (speaityy: e Horse Power Rating of Motor: /Js“ N
! - i /
| Date Pump Installed: 8f,j,t_q2)ﬁ“‘”“,_"h_‘, Setting Depth: éo _feet
!
! Rated Pump Capacity: A__!a:ﬁ_«__,_‘(}allons Per Minute Number of Stages: __ f e
] Pump Test Data Method of Measuring Water Level

Circle one

Date Well Tested: _

; Air Line Electric Measuring Line
i Static Water Level (Ay, .. Feet Below Land Surface

Other (specify); __

Pumping Water Level (B): ____ Feet Below Land Surface

Drawdown [{B) - (AY}: _______ Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: ~ Gallons Per Minute Well yielded _ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): . hours o feetafier

hours of pumping

i

1 HEREBY CERTIFY that the above statements are true to the best of my knowledgd.

Brad Eppld. 024,

__Print Name of Pump Installer and License No. (if applicable)

Signaiure,

L 4R

mp Installer |
Form: OLWR-SWR-18

e ey geen oy




