State Well Report
County: Part 1 - Driller’s Log For Offiee Use Only:
o O Mississippi Department of Environmental Quality | Aquifer;
Permit #: : i Office of Land and Water Resources Welly /4, 5 <
. 2 iy H L
e, (3 Qg (i onc | P.0. Box 10631 ,
N ) Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 2 /5 e7 (601)961-5210
(601)354-6938 (fax) Elog

State Law reguives 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.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) o . . "
. o : Latitude: {g‘)zi ° Qé ' QZ— Longilude:"gic' 58 ' 70%"
Owner Name / (%, ]iu.d Covpeptgy, 172

. d Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: M///Zr/ Z,W/ e ng_ ‘::f'f"‘ o enen ey
_ // / - __USGS quad,@w@&mey-grade GPS

F ‘gz W‘; o 55%4@% Sec, f.@) Twn /S Rng_go'}

A Mcfw& V¥ 3 Y32 .

City State Zip Code Distance Directio Nearest Town |
£ Miles _(;M_g_of M{fd;&

Telephone No. (é0f ). G0 & - © qci/

- ' Well / Borehole Data
p o . ‘
Date drilling started: 13 - ‘—3 Date driiling completed: 22~ { f Hole depth: C// 0 Hole diameter: ‘2
Location of the source of any surface water used for drilling: M( 4 el e

Method of dosing and volume of Chlorine used in drilling and develofment: M&MZ_
. ST

Logs run (circle all applicableX No log run_-Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 1og(5F;

Purpose of borehole (check one): Water Well_;L_,/G/eotcchnical!Gcological Tnvestigation___ Ground Source Heat Pump__ 5@0

1,
Seismic Survey___ Other (describe) v“’fip’? 6
g%, /S

. If drilfing is not related to water well construction, skiv the remainder of this block . o
A o,
Purpose of Well (check one): Home ___ Industria Public Supply___ Irrigation___ Fish Cultwre ___ Other: id 4

s

: D
Ifa flowing well, method of flow regulation: Valve f'Ot er (describe) ) \ /?
Static Water Level: .3 feet above @circle one) land surface  Date measared;__ 5~ 13 ~O'7

SR —
Method of Measurement (circle one)  steel tape electric tape @m) other;

Well depth: 4 1O wel grouted to a depth of 1O feet Type of grbut (circle one): Neat Cement( Bentoni*ﬁ? Mix
Casing length: q‘DQ feet  Casing diameter: 2 inches  Type of casing: ‘}f}’\ Yo p )l(u'ﬁéu.»

Screen length: (o feet Screen diameter: 2. inches  Type of sereen: 3 G
Screen slot size: e inches Setting depth: From O feet to ‘/ {O feet
: J— Yoo dudd el /0 Baorae s,
Type of completion {circle all applicable): (Gravel packed } Underreamed  Tele coped Openhale  Natural 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
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- wells and boreholes, unless specificall exempted
Al well telescopes, show depths on sketch, . .

Description of formatipns encountered must be provided for all

~ Ground H.SdrH Description of Formations Encountered From (depth) Tao m%

R /4 Ground Leve]
i dy JF4Y S FO
A
Seion_pudl F &0
s ]

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

Sketch the property layout and inchide the following: 1) the well ocation;
aid in locating the well; 3) any roads, power lines,
4) a north arrow,

A

2) any permanent structures on the property that may
or other jtems that may aid in locating the property and the well;
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STATE WELL REPORT

Part 2
Couty: mﬁd Pump Installer’s Completion Report : For Office Use Only:
Permit#: __ () =™ 7(? d Mississippi Department of Environmentat Quality Aquifer:
TD “ . Office of Land and Water Resources
pritecld). See | 17/ €rae " .. Box 10631 .23
Y. h Jackson, MS 39289-0631 Well #: g K‘D

Date completed: ___ 2~ |9 " & (601)961-5210 _—

rplsfrmat o (601)354-6538 () et

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: Latitnde: I8_¥3_¢2  1ongitude: 30 - 58 - 7oz
Mailing Address: /%M/u/ Y 27 Method of Lat/Long (check one): Conventional Strvey.__
4{ £ M (JZ [-’&WA USGS quad___, Hand-held GPS urvey-grade GPS___
berdol ﬂUJ S52 5wl visedD 115 » G
City State Zip Code .
Distance Direction Nearcst Town
Telephone No. ({#0f ) 508 ~ g di 8 Miles WEST of LugldilE @A
o
I8
Pump Type : Power Type & '
Circle one Circle one ? %
Air Lift ' Jet Submersible Dit._’.sel Engine Gasoline Engine Nahrafg’p " %
Bucket Piston Turbine ' @ectric Motor } Hand Tractor PTO {; %
Centrifugal Rotary Flowing Well Windmill Other (specify): ' @
Other (specify): Horse Power Rating of Motor: {/Z« i"\ P
' . _ Yy = -
Date Punip Installed: J/Z "\ f_9 hﬂllom WK %QP Setting Depth: __F- Jows 5 6—»-\\ feet
Rated Pump Capacity: go Gallons Per Minute Number of Stages: { T,,;\D o F wE {PEA‘!
Pump Test Daia _ Method of Messuring Water Level
) o e N Circle one
Date Weil Tested: 3 3-0 7 Vi
' ' » Alr Line Electric Measuring Line Steel Tape
Static Water Level (A): 2 Feet Below Land Surface o=
: . ) Other (specify):
Pumping Water Level (B): / /06M/5_Feet Below Land Surface
“ !
Drawdown [(8) - (A)]: N OAE Feet Betow Land Surface | For flowing well, measured shut in head: feet
Test Pumping Rate: 80 Gallons Peér Minute Well yielded 8( 2 ._GPM with a drawdown of
Duration of Purmp Test (minimum 4 hours): __Z°& ___ hours Nodfe feet after ¥ Pg_ hours of pumping

)
I HEREBY CERHFY that the above statements are true to the best of my kn /12)52/ ///
WA LLER. Vil P;(:?/KC‘E O-7¢0 (”"’ ‘ o

Print Name of Pump Installer and License No. (if applicable) /Signature of Pump Installer

Form: OLWR-SWR-1B




