STATE WELL REPORT 4ol

oy Part1
County: _Y—rdu & ,\V Driller’s Log For ce Use Only:
ol Mississippi Department of Environmental Quality | weu# | |
it #”__ Office of Land and Water Resources
oritler: Az ety Id el Sear P.0. Box 2309 A
o Jackson, MS 39225-2309 E-Log #:
Date drilling completed: _&ﬂ' (601)961-5555 ]

(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
£ ﬂ‘z 4 ) Latitude: 2 2} Longltude f& "ff 3 ?
Owner Name: Gudyy L( ‘(’ voud

Mailing Address: __i//hq Le rd. Ad

Method of Lat/ Long (check one): Conventional Survey_____

UsGs quad_ Hand-held GPS , Survey-grade GPS_____

it
9”‘*‘6& CL?U(‘C k. k,\/ N % f\/\/\/,/‘, Sec 2/' 2 1 5 N K: E

City State Zip Code Niles of

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Well / Borehole Data
7
Date drilling started: ____/ﬁ Date drilling completed: ﬁi Hole depth: =%~ :?‘ba Hole diameter: &~

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

Method of dosing and volume of Chlorine used in drilling and development:
Logs run (check all applicable): Erog runl:klecu-ic DSamma RayBensityDSonicD\leutmn Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well Eaeotedmlcall Geological InvesngationDGruund Source Heat Pump

DSeismlc Survey  Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): [ Home] Jindustrial [_pubtic supply[_Jirrigationl_JFish Cutture
Other (describe): e N ER )
- VA |

If a flowing well, method of flow regulation: Valve Other (describe)

N 72 o
Static Water Level: ?ﬁ S - fEeE ELbove umiw] land surface  Date measured: f A/ ‘?
eck one)

- 1
l,—- f g

1)

Method of measurement (check one)[fteel tapeDE[ectric tape Llair tine[bther (describe):

Well depth: ;20& Well grouted to a depth of:___ /@ " feet Type of grout (check one)Dleat Cementktonite[].wx
[

Casing length: _lglL_feet Casing diameter: _"L_inches Type of casing: / <

a,” y
Screen length: _Lfeet Screen diameter: _i:____indws Type of screen: /¢
Screen slot size: ._‘Mﬂﬂ_inches Setting depth: From !ﬁ 184  feet to 208 ~ feet

Type of completion (check all appﬁcab!e)'](%'l packed [ Jinderreamed [Jopen hole [ JNatural Development
Other (describe):.

Top of lap pipe or reductionincasing: ____________ feet
If telescoped or more than one screen, describe on next page

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



oy
(e rsf ng‘dj (£ 20,

If more than one scresn, show location of each on sketch

STeioh the property Iayout and motude the following: 1) the well location; 2) sny permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, orotherhemsﬁ:a:mayaidinlomﬁngﬁ:epmmandﬁwweu;

4) a north arrow.

Landowner Name: ﬂfew‘/x/ Stroed-

Trwrens O WR_SUR.1A (04/0R)

Bfﬂ’(\ 'PVPZ;{,MCI- 024- §-29-14 @/W
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STATE WELL REPORT

County: 1 AR Part 2 For Office Use Only:
permit #: Pump Installer’s Completion Rle&mrt P (63
: issippi Department of Environmenta uality | Well#:
Driller: W ﬁ‘%ﬂ"" @ ke h%m of Land and Water Resources
v P.0O. Box 2309

Date completed: S' 9'5 TG Sackson, NS 39225-2309 Aquifer:

Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

nfspanofdlereportmmbecmplﬂedbyaﬁcmsedwdawﬂwmaorornﬁmsedpumpimlkr. Acopyome't'I‘
of the report must be attached and both wiﬂlﬂmDMmmtﬂmabomadmmw@otwﬂm_m_ﬂeaam :

Well Owner Information 5 Weli{l.ocatlon 2 b i
- ~ {
Owner Name: Rﬁn&/ Qfmf“ Latitude: }[ 2 47. -7 Longitude: ?d ’-I-_; 3.9
Mailing Address: ?f tw{ Lcu'fcb ﬁJ? Method of Lat/Long (check one): Conventional Survey. s
USGS quad_____, Hand-held GPS, ,Survey-gra;ie GPS,
%—g’tc(a/{‘{’ mS. NW o VW g 27 1 SNV RSE
City State Zip Code
Miles of eI

Telephone No. ( ) {Distance) (Direction) (Nearest Town)

Pump Type (check one)
submersible EHfrurbine [Jair Lift[Jcentrifugal [JFlowing Well et piston l:lﬂotary[bther.{describe):

Date Pump Installed: J’ i Q}’ / ?- Rated Pump Capacity: £ 5 = Gallons Per Minute
Is This Pump (check one):[Chtew| |Repaired[JReplacement
Power Type (check one)

Electric@toresell] GasotineCINatural Gas LlTractor PTOCI Windmill CJother (describe):
Setting Depth: / Z f_’ feet Number of Stages:

Horse Power Rating of Motor:

Pum?fest Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): o -“howrs
Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): ____ Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface  Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape Cair tine [Jother (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.
Well yielded _GPM with a drawdown of feet after hours of pumping

Meter Installation T 8
Meter Manufacturer: Meter Serial Number: -
Meter Model Number/Name: Type of Meter: AN 7
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): =V

InstallationDate: _________ Meter installed by:

Is This Meter (check om.’):D Newd RepairedDReplacement
Important: By submittin, abgve i ifyi i 7
By S evteathstal wellor st of spproted csers 1 on St MDLD webore memefucturer standards.

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

ﬁéz&u%ﬁ%«wu ' o024, 5-2¢-14
nt Name mp Installer and License No. (if applicable) Date '

frr

ature of Pump Installer

Form: OLWR-SWR-2A (4/13)



