State Well Report :

X 3 For Office Use Oniy: i
County: Part | ~ Driller’s Log i or Office Lse Oniy i

o~ Mississippi Department of Environmental Qualitv | Aquifer: ;
Permit#: &0~ 7&0 PP €D ! Q T !

!

|

!

! Oftfice of Land and Water Resources e ‘E:___ZL'
Drifter: (A2 » QMH)L,U) QA‘L P.O. Box 10631 |

_ .0 f Jackson, MS 39285053 ' L8 Elevaten —
Date dn.lmg‘.omple'.:d. z [7 é i {601)961-53210C » 3
i {601)354-6938 (fax | E-legw:

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 completzon of drilling of the well or borehole.
Information on Well Owner YWell or Borehole Location

{Landowner if borehole is npt for a water well}
; ﬁ /;4 /ﬁ/‘ Letinde @D 3G Y LonginacF0 57 P16 -
QOwner Name 20 Clenern— [ ;

e {ethod of LavLong cirfieCnel: Conventional Survey

Mailing Address: /,20 /%—Q& Method of LavLong (cirfietnel Co tiona: Survey, E
g { 'é USGS quad, Hand-held GPS, Survev-zr acn GPS

MM Sec)é /5 -.1,«37(/‘) |

A@_M Y22 395> SwW s i 4 ) i

State Zip Code Dusiapce Directicn
Miles bl o

Telephone No. é@) 58 - / 273 — - g '

: Well/ Borehole Data
Date drilling staned;?’ 7’°8 Date drilling completed: 2 {2~ 08 Hole depth: 80 Hole diameter: 2

Location of the source of any surface water used for drilling: __M 22 Py '

. .
Method of dosing and volume of Chiorine used in drilling and development: W
! Logs run (circle ali appiicable @ Electric Gamma Ray Densiy Somic Neuwen  Othen

i Name of organization running Top¢sy” <~

Purpose of borehole (check one): Water Well %}mtcal’(}eolcz.ca‘ Investigation___ Ground Source Heat Pump

Seismic Survey Cther (describe}
df drilling is not related to water well construction. skip the remainder of this block

Purpose of Weil (check one): Home

nduswrial___ Public Supply___ Irrigation___ Fish Cultare ___ Other:
If a flowing well, method of flow regulation: Vaive Other (describe}

Static Water Level: S feet above o@cimle one) land surface  Date measured: 3 | 7 -08

Method of Measurement (circle one)  steel tape electric tape other:
/
Well depth: _@__ Weil grouted to a depth of JO feet  Type of grout (circle one): Neat Cement
Casing length: __ Q) feet  Casingdiameter: ____&- ____inches  Type of casing: ﬂl do M
e
Screenlength: 1O feet  Screen diameter: 2 inches  Type of screen: 6‘L‘ 80
Screen slot size: _._.L&’___inches Setting depth: From (®) feet to O . s ;
O Seazerr 0 Cooev t
Underreamed  Telescoped  Openhole  Natwrai Development :

Type of completion (circle all applicabie):

i Other {describe):

i Top of lap pipe or reduction in cssing: feet. If tel or more than one screen, describe on next page
i L
Form: OLWR-SWR-1A




. A

The skerch belgw oniy required for warer wells

Description of formations encountered muiss avided far
wells and bureholes, unless specifically exempied b

If well relescopes, show depths on skerch.

Ground Lavel

"-—_Z Descniptionof b Eroguntersd

If more than ene screen, show locarion of each on skeich

foliowing: 1) the well lacan

Us.

s reads, pawer lines,

N7

: <

: .

i

i Landowner Name: (92

‘ Sormy CuWR-BVin &
I certify that the well’borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Deparsment of Environmental Quality and the Mississippi Department of

65180 3-17-0%

Irh reguiat . if applicable. and state

U

Print Name of Responsible Licensee and License No, Date gnature ofﬁggm o R S o
] et By B [N

APR 17
BY: QLW




STATE WELL REPORT

County: M

’ Pump Installer’s Completion Report
Permirh: _(3 = TR O Mississippi Department of Environmental Quality Aquifer:
Office of Land and Water Resources

Part 2 For Office Use Only:

Driller:w- SCQ ' 19/ Era e, P.O. Box 10631 - z é
) 3 (2 Jackson, MS 39289-0631 Weil #: —ﬁ-—
Date completed: (2-08 (601)961-5210

ck on Part

|
|
(601)354-6938 (fax) Blevation |

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A4 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 Ipformation

Owner Name:

Mailing Address:__/ ZQ l% { ’Aﬂ

Cudihy ) 3557
ity

Well Location
Latinde: 33 -3% 758 Longimae: 2 57-3%
Method of Lat/Long {check one}: Conventiqnal Survey .

USGS quad__, Hand-held Gps__ﬁﬁvey-gmde GPS___

AW v A& v s<23 /S r_ 76

State Zip Code

Distance Dircction Nearcst Town !

Telephone No. (G4 ) 508 - (878 & Mies [wof of L%Mf,wﬂ s
Pump Type Power Type
Circle one Circle one

AirLift Submersible . Diesel Engine Gasoline Engine Natuyral Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): _____ —
Other (specify): i Horse Power Rating of Motor: 1 l"?

Date Pump Installed: __ 2~ | 2-0 8

Setting Depth: 50 u et feet

Rated Pump Capacity: l() Gallons Per Minute Number of Stages: Z— ;
i

Pump Test Data Method of Meusuring Water Level

Circle one :

Date Well Tested: ___ 23~ L7~ Of | !
Electric Measuring Line Steel Tape :

Static Water Level (A): 5 Feet Below Land Surface
) ) . Other (specify):
Pumping Water Level (B): 50 Feet Below Land Surface
Drawdown [(B) ~ (A)]: __ T Feet Below Land Surface For flowing well, measured shutinhead: ________ feet
i

Test Pumping Rate: to Gallons Per Minute Well yielded __ ,_‘_Q_______GPM with a drawdown of ’

Duration of Pump Test (minimum 4 hours): ig hours

2 feet after 48 hours of pumping

/\ ,
I HEREBY TIFY that the above statements are true to the best of my knowledg (/
0-190 p— '

Sigagtmre of

Print Name of Pump Installer and License No. (if applicable}

Purnp Iustaller

Form: OLWR-SWR-1B

REC

B N b g g
BY: GLWH

for K



