STATE WELL REPORT 9

: Part1
County: (:”E’O 1 C}Q’_ Driller’s Log For Office Use Only:
Permit #: h Mississippi Department of Environmental Quality | well #
Ty Office of Land and Water Resources Po)
prter: Wi 47 Wade P.0. Box 2309 Aquifer: !
Jackson, MS 39225-2309 E-Log #:
Date drilling completed: !2”30‘ ] | (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.

. W?ll Ow’rl\elr Information Well or Borehole Location
(Landowner if borehole is not for a water well p

: i 4 ! Latitude: 38 - (13 T8¢ Longitude: 30, 73413
owner Name: fAacle. (Vlillex 30. 184545 38 Cg 5168

S Method of Lat/L ch B i s
e | gq rm m g\ U@ Q(,\ ethod o ong (check one): Conventional Survey.
L de 0\@ W‘g gol \-{Q USGS quad , Hand-held GPS , Survey-grade GPS
ME LSE  usecd5 T 38 RIW

Gy Sate  ZpCode | 113 s ST or Lutedale
Telephone No. ( ) | (Distance) {Direction) (Nearest Town)

Well / Borehole Data !
Date drilling started: C | ’3\'2\ Date drilling completed:mla_\&é\_ Hole depth: L’ A Hole diameter: U/z

/
Location of the source of any surface water used for drilling: /’ﬂ 77k 4

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

Logs run (check all applicable): Dlog runl_Etectric [bamma Ray[bensityDSonicENeutmn QOther:

Name of organization running log(s): {di

Purposesof borehole (check one): WaterfW‘ell @ectechnicalmeological Investigatinn[l Ground Source Heat Pump

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

4
o

| 7
Purpose of Well (check atl app(icabte):lZFlomeDmdusmal Dublic Supply]_lirrigation DFR&}G&"V =

Other (describe): ant 2y 10’2-\
_‘U 1
If a flowing well, method of flow regulation:" Valve __________ Other (describe) ; 1\ =]
BY O™

Static Water Level: lg feet Dab(t:_‘;e gr@)/beluw] land surface  Date measured:
ecK one,

Method of measurement (check one]DSteel tapeDElectn‘c tape E{ir linel:bther (describe):
Well depth: H & Well grouted to a depth of: i O feet Type of grout (check one)D\leat CementElBentonitemix

Casing length: 51 feet Casing diameter: 2 inches Type of casing: 5CH uo

Screen length: g feet Screen diameter: ___Q____inches Type of screen: WQQ-?

3
Screen slot size: 71U inches Setting depth: From feet to feet

Type of completion (check all app!icabie)g:'avel packed DJnderreamed DOpen hole DNatural Development

P T MUSu S PRGREEL S Y

ULIel (Uescrinej.

Top of lap pipe or reduction‘i'pgaﬁng: feet
If telescoped or more than one screen, describe on next page

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




County: [ nz\]t For Office Use Only:
Permit #: Well #:
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
Ifwell telescopes, show depths on sketch.
Description of Formations Encountered From (depth) To (depth)
Ground Level Ground level
AL ) =
LAY e E
1IPAWD \3 Y

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

Sketch the property layout and include the following:

1) the well location
* 2) amy germanent structures on the propérty that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well

4) north arrow
T

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicabl:
requirements of the Mississippi Department of Environmental Quality and thg Mississippi Department of Heal:!t)h regu?ations,

if applicable, and state laws.

WMichael @ Ceyfpale 0403 oifau/a!

Print Name of Responsible\licensée and License No. Date




STATE WELL REPORT

County: (e zes ,P e : For Office Use Only:
S Pump Installer’s Completion Report
; M - ‘l? Wad Mississippi Department of Environmental Quality | well #: K @
pritter: JVIIKE } € Office of Land and Water Resources \v 0
.ol P.O. Box 2309
Date completed: O1f2 [ Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

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: mﬂai 4 {mt‘llt( Latitude: 0. 0873 Longitude: 30.'1‘5"2’03 z
i 0.7 sqs : 596
Mailing Address: ‘S’k? D(Uﬂ‘\ g\\} PP [V, Method of? Latli.ong’tg chgckone): Conven%iénal Survey 3

LJLEAQ\CQ M ZAUsSH USGS quad , Hand-held GPS____, Survey-grade GPS
NE u SE wsecdd 138 RrL

City State Zip Code : i
1L mites S of [neddle
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)
submersible [rurbine [Jair Lift CICentrifugal [JFlowing Well MetDPiston I:Rotaryl:bther (describe):

Date Pump Installed: CI ’ 3113\ Rated Pump Capacity: _| O Gallons Per Minute
Is This Pump (check one): [ANew[ JRepaired[ JReplacement
Power Type (check one)

Electric[fiesel[] Gasoline[Natural Gas DTractor pTOOWindmill CIother (describe):

Horse Power Rating of Motor: 'l i & Setting Depth: .52 feet Number of Stages: |

Pump Test Data for Non Flowing Well

Date Well Tested: 0_“3[19‘ Duration of Pump Test (minimum 4 hours): L/ hours
Static Water Level (A): ll{)’ Feet Below Land Surface Pumping Water Level (B): 0 Feet Below Land Surface
Drawdown [(B) - (A)]: ',LT Feet Below Land Surface Test Pumping Rate: b Gallons Per Minute
Method of measurement (check one): Steel tape CElectric tape m:- line [}Other (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 \VED
Meter Manufacturer: Meter Serial Number: RECE
Meter Model Number/Name: Type of Meter: _\‘\‘.\,N 21 ?-D?-\
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): Y O U\{\vf Q‘
Installation Date: Meter installed by:

Is This Meter (check om?):EINea-wD Repaired DReplacement

I tant: By sub uang ing the abgve information you certifying that this meter installed to manufacturer standards.
i e oreagr?cu ral weaﬁs, dvl(}sr :ﬁlpp %wtm’%s on the MDE é »gﬁsﬂe. e

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

Wichael € Tailale 040D

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

713)




Printed from my Mac

Perch Lake




