S’E‘ATE WELL REPORT

couny: HOCIE0N | Part 1 For Office Use Only:
Permit 4 Driller’s Log wens: (4O
' 1 f ississippi Department of Environmental Quality e
Dﬁuent‘,wﬁl/\f\/a*@f W‘d =1 \7\ Office of Land and Water Resources Aquifer:

- ey P.0. Box 2309 E-Log #:
Date drilting completed: lO 8‘(‘0 l7 Jackson, MS.39225-2309 8

{601)961-5210
(601)360-0535 (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 Locatio
Landowner if borehole i. not ora water well
¢ 4 f ) Latltude@ (5&/ giﬁ& Longxtude4 Bg IQ 1 l z,l M_
Owner Name: A} m\/
Method of Lat/Long (check one): Conventlonal Survey,
Mailing Address: ’ 14 0 L{‘ 0 EA’&" WO F—l—-l/[MYL .

[ T 'USGS quad , Hand-held GPS ‘/Survey-gra j GPS /Z

Saucier Wlﬂ 5@5‘74 &y SE e 271 S o 1 W
‘\ I City ~~ State Zip Code | { Y. iles 55 o 5 Ny
Telephone No. ﬂ& { ﬂq:%——v 130('3 .| (Distance) (Direction). (Nearest qun)

Well / Borehole Data -

‘Date drilling started: m%ate drilling completed: L&____’Zlole depth: _f_/[&__ Hole diameter: %__

'Location of the source of any surface water used for drilling: N / 14/ : A

{ Method of dosing and volume of Chiorine used in drilling and development: 1 {;Ql tf 2 l lm Df l l/ héi 2%& m/WBJ‘-L
| Logs run (circte att applrcablelectﬁc * GammaRay Density Sonic Neutron Other:__ :

: Name of organization runmng log(s): -

Purpose of borehole {circle one){ Water Well ‘ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey  Other (describe)
If drilling is not related to water well construction, skip the remamder of this bIoc(t-) p}:‘ (‘ @: N/ F D

‘Purpose of Well (circle all applicable): lndustnal -Public Suppt Irrigation  Fish Culture
> D PRy e e oy 01 2

‘Other (describe):
| If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: _Ltﬁ_feet [abo(ve lor land surface  Date measured:
circlie oRg,

Method of measurement (circle one): Steel tape Electric tape ther (describe): .
HI2"

Well depth: Well grouted to a depth of: __LQ_ feet Type of grout (circle one): Neat Cement ) Mix

Casing length: _ﬁﬂ_feet - Casing diameter: _ﬁ____mches Type of casing: bic.

Screen length: |F i feet Screen diameter: __ €3~ inches  Type of screeng% >

Screen slot size: __r%inches Setting depth: From 7)‘7-) feet to (},p/ = feet

| Type of completion (circle all applicable): Gravel packed Underreamed ' Open hole @

Other (describe):

Top of lap pipe or reduction in casing: ___i\_);@/_féet

If telescoped or more than one screen, describe on next page

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



] -

County: _f:tﬂmﬁ@,a___ ' , For Office Use Only:

o fwetts: ___CANO

Permit #:
\ , . - /-
The sketch below only required for water wells Description of formations encountered must be provided for all wells
i and boreholes, unless specifically ted by regulations
If well telescopes, show depths on sketch. )
Description of Formations Encountered From (depth) To'(depth)
Ground Level .ﬂo p m / l .»Gr‘ound level Q.‘
- ¥t , ‘ = 1 JC ]
' Q,!\ 4] VJC,VM 2 S i@,
Brana< ¢lay wf =42 LN 7 | |1
Fsu#ﬁw‘ / 1T J6 1>
Sy ledivinolbarsc sard 5749 | 12,

If more than one 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
3) any roads, power lines, or other items that may aid in.locating the property and the well
4) north arrow -

Landowner Name: \ s

| HEREBY CERTIFY;that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and: the Mississippi Department of Health regulations,
if applicable, -and state laws. ' ;

| Jack Ridadell (-ugo.  sfagliz
Print Name of Redponsible Licensee and License No. _~ . Pate ; /] Signature of Licensee ‘
' RN é/ Form: OLWR-SWR-1A (4/13)




STATE WELL REPORT

. , ] , o .
County: HAL T 12 CF] : Part2 For Office Use Only:
permit Pump Installer’s Completion Report .
}‘Mtssnssmpx Department of Environmental Quality | welt #: CANVO
Drilter: SV Office of Land and Water Resources
. = ] : P.O. Box 2309
Date completes: [0~ o= 7] 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 hy 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 Deparlment at the above address within 30 days of well comipletion.

ell Owner Info on ’ - Well Locatlon
Owner Name: _| M"Tr Latu:ude'3 i Z ‘Zg a@lgltude Q OQ f[’[ l Z[{;
Mailing Address: L' 04 EZ‘SJ’ Wﬁr H’)ha[n P—b Method of Lat/Long (check one): Conventional Survey______,
USGS quad_____, Hand-held GPS___l¢Survey-grade GPS____

fiﬂLEﬂ:qlﬂlLiiﬁZl SE 4= nsc 2 155 Ll
State Zip Code

_é‘l/'— ‘Miles SE-- of‘*‘rj/?vc‘;“-l—ﬁ—-‘-

P

lTelephone No. (6[ a ‘P 9 ?D l% S>> - (Distance) (Direction) (Nearest Town)
~ ' Pump-Type (circle one)
Submersible Tﬁrbine Air Lift Centrifugal Flowing Welston Rotary Other (describe): -
Date Pump Installed: 10-2~-171 Rated Pump.Capacity: 6.5 _Gallons Per Minute
Is This Pump (circle one): m Repaired Replacement .
. Power Type (circle one)
@Jsesel Gasoline Natural Gas Tractor.PTO Windmill Other {describe): .

Horse Power Rating of Motor: ﬁ_____“i Setting Depth: Mfeet ‘Number of Stages: __ 3

Pump Test Data for Non Flowing Well -

" | Date Well Tested: ‘ D > 1~ I‘“) ' Duration of Pump Test (minimum 4 hours): ,__é__ hours

Static Water Level (A): s Feet Below Land Surface Pumping Water Level (B): : ‘eet Below Land Surface
 Drawdown [(B) - (A)]: _ ‘ __Feet Below Land Surface Test-Bymping Rate: __éa__ Gallons Per Minute

Method of measurement (circle one): Steel tape EleCtﬁc tape. Air line ther (describe):

Pump Test Data fo g Well
Measured shutinhead: _________ feet. E
{wellylelded ___________GPMwitha drawda\;vn of t after hours of pumping
. . - . Meter Installation
Meter Manufacturer: : } Meter Serial Number: —
Meter Model Number/Name: I\/ ype of Meter X =
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1060 etc): NOY 01 2017
Installation Date: " Meter installed by: ' :

Y OLWR

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agﬁcultuml
at the above [tatements are true to the best of my edge

wells, a list of approved meters is on the MDEQ website.
I HEREBY CERTIFY,
‘ % 041> w7

of Pump fistaller

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

y Form: OLWR-SWR-1B (4/13)




