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/ State Well Report P——
a iy
/_&ML__ Part 1 — Driller’s Log ;
Mississippi Department of Environmental Quality | Aquifer:
Pcrmtt # Office of Land and Water Resources // /2 /
P.0. Box 2307 Wwell#:
Driller: Jackson, MS 39225

L. 8. Elevation:
-~ . 2_. EE 3 (801)081- 65210 ’
Date drilling completed: 240 (601)961- 5228 (fax) blog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department af 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 boreholg is not for a water weil) .
-—"" Latimdcio__"i'%%_" Longimdegg v _ﬁ
Cwner Name, p)

| f Method of Lat/Long (circie one): Conventional Survey,
Malling Address:
USGS quad{ Hand-held GPS Survey grade GPS

[ Q 39 { } 5() %Sém SecN Twn Rngsgl

Well

{asiy

Sere

Well / Borehole Data :
Date drilling started: Z'Al 'oiDate drilling completed: Z "Zq"oq Hole depth: l 1o Hole diameter:__, <+
Location of the source of any surface water used for drilling: P o f) f g =

Method of dosing and volume of Chlorine used in drilling and development:

v
Logs run (circle alt applicable): Rlp log up/Electric  Gamma Ray Density Sonic  Neutron  Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well mhnical/(}eological Investigation, Ground Soyrce Heat Pump___

Seismic Survey___ Other (describe)
If driitin i ed 1o ) well ction, skip i) wginder of this block

Purpose of Well (check one): Home _# Industrial___ Public Supply___ Irrigation___ Fish Culture ___ Other:

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

Static Water Level: ___,..5..__.____..feet above @rcle one) land surface  Date measured: 2 "2 Cf "o?
P
Method of Measurement (circle one)  steel rape electric tape other:

dupett depth: | M s¥¥etkgrontotmia dlpth offiD, _fodtype o ypewsfigimie siglelone) ManmtCerin

1g(}aﬁ'g(gi&uﬂh:ﬁifiﬁf._feﬁasing(iﬁsingtdiamgtgr: ft inchesinchégype ofypsinfrasing: . cXtd
¢

nSem._ﬁhilfmgﬂlz.ﬂ.ﬁe@t__wfeeiﬂcreanﬁﬁmantdiameter‘ & inches inch¥ypa ﬂTﬁpBﬂGﬁSQ[ﬂEﬂijA f@ l

Screen slot size: __L_O_________inches Setting depth: From 0 feet to___1 1O feet

Type of completion (circle all applicable): nderreamed Telescoped Openhole  Natural Developmem
Other (describe): ‘

Top of lap pipe or reduction in casing: feet. Ifie agre than gle screen, describe on it

Form: OLWR-SWR-1A (04/08)




A- 12/

cShetch below only required for water wells Description ations encountered miist be provided for al;

wells and haoreloles, unless specifically exempted by vegrlations

I scopes, show depths on sketch,

Ground Level Description of Formations Encountered  From (depth)  To (depth)

i . Ground Level

Y

/
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/\QM 2 T2
‘ 17 [/

Lte Y M 60 240

If more than onc 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 other items that maﬁaid in locating the property and the well;

4) a north arrow,
| [y well

—lool§ tann X
——___\ 5
Hq K

Landowner Name: T"ﬁé #

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable peguirements of the
Mississippi Department of Environmental Quality and the Mississippi Department Ith regulationy, if applicable, and state

724904 A

Print Name of Responsible Licensee and License No. Date Sig{{a-ture of Licensee

Form: OLWR-SWR-1A (04/08)




Coupty: M& _

Permit #: Q "/7801

Copy information from block on Larl L

Pump Instalier’s Completion Repeort

(601)961-5228 {fax)

STATE WELL REPORT

Part2 For Office Ust Only:

Mississippi Department of Environmental Quality Aquifer:
. Office of Land and Water Resources
Driller: e g P.0. Box 2309 el & /§{ . /2/
b lotod: 27 4 049 Jackson, MS 39235 el &
ate comploted “ (60119615210 -
Flevatiosn:

This part of the report must be completed by a ticensed water well contracior or a ficensed pump installer. A4 copy of Purt 1 of the
report must be gttached and both purts filed with tie Deparitnent af the above address within 30 days of well completion,

' Well Owner | fgrmation
Owner Name: i M] l CA@‘

Mailing Address: it ‘4‘%(“(4 { QJ

Condadh o B34435

City State Zip Code

Telephone No. (_@{) O! (!7 - ?)q' q’l-

‘Well Location
Latitude: 2 -5(—04. 5Longimdezw Y-
Method of T.at/Long {chesk one}: Consventional Survey_ .
USGS quad____, Hand-held GPS_&7 Survey-grade GPS__

Sa) v SRE usec 2 ¥ T 25 r Sl

Distance

Directiop Nearest Tgwn :
_B _ miles L"gitof%md_.

|

Pump Type

Circle one

Power Type
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Nawura! Gas
Bucket Piston Turbine Elecric Mogh’ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): : Horse Power Rating of Motor: ! ‘/\_p
Date Pumyp Instalted: 2-24-0 c( Setting Depth: {1d faet
Rated Pump Capacity: 3 O Gallons Per Minute Nurnber of Stages: 1D
Pump Test Data Method of Me.asuring Water Level
Dae Well Tested: __ 2 = & ¢-o04 Cirele one , !
Electric Measuring Line Steel Tope
Static Water Level (A): S Feet Below Land Surface - .
Pumping Water Level'(B): 7 8 Feot Below Land Surface Other (specity): . :
Drawdown [(8) - (A)): 2. FeetBelow Land Surface For flowing well, measured shut in head: L Bem
Test Pumping Rate: éo Gallons Per Minute Welt j'iclded 30 G‘PM with a drawciown of
Duration of Pump Test {minimum 4 hours): H:& hours Z feet after ____8__“' hours of pumping

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

1 HEREBY CE!@ thar the above statements are true to the bestof my K
ABUD , ¥ e o) "’78 0




