STATE WELL REPORT

| Y - 1 Part1 . '

| County: Harriso 23} Briller’s Log For Oﬁ}?eillrls‘; Only:
} . 2 MlSSISSI i Department of Environmental Quahty weu#;

permit#: 23 G E “IT &%ceegf Laind arid Water Resources’ , Aqu'fer"

itter: F fag 3 Y/ P.0. Box 2309 . ifer:
Driller: (VY (_ 12y St a ﬂ JackSor, MS 392252309 | Etog
,Datg drilling completed; S"'Q‘q-“‘ ' (601)961-5555 A

(601)961-5228 (faxy )

State Law requires that this ieport be prepared by the license holder responsibie for the work and ﬁied with the
Departkzen“faf thie abiove addiess withine 30.days of conmplétion of diilling of thie well or boreliole. 3

Well Owner Information , Wellar ‘Borehole Locatlon{ 3 T
(Landowne%bqrehole is not for a water well) | Latitude: 2D 55; 2Sed Zingitudes S5 ’l e 57

:Own_‘en_' Name: A’ l i £ “ [
: p N/ | Method of Lat/Long (check one): Conventional Survey,
Mailing Address: 2 g Q(QS' H‘W \, Lf q /

. , Hand-held- GPS 7, Survey- grade GPS___

}USGS-quad.
{Saucier ms 36574 |- SW uNE w%sec /9 7 5'5 Wi
Telephone No_‘myy _)—) g -3 Li 'Y 3 - (Dfstance) (Direction) (Neareét Town)
Well-/ Borehole Data: : ]

) )
Date drilting started: 59y “’gate drilling completed:. F-24- n-lole depth:, 320 Hole dlame;:er'

,L‘ncatlon of the source of any surface water used for drilling: wel ) ha J—Q i

j.Method of dosing and volume of Chlorine used i in dritling and development: v A : ;
.} Logs run (check all applicable): Dlog runl:klectnc E}Samma RayD)enmtyDSomcD(eutron Other:. n 0 L@4 A "'Vﬂ,

Name of organization running log(s): A

.i/f

_Purpose of borehole {check one): Water Well Geotechnical/Geological Investigation] _{Ground Source Heat Pump

Keismic Survey  Other (describe)

If anImg is not reiated to water well construction, skip the remainder oftlns block

Purpose of Well {check all applicable); Wmer_—llndustnal Dublxc SupplyDlrngatxonDFlsh Culture
| 6ther (describe):

'lf a flowing well, method of flow regulation: Valve_________ Other {describe) B GC K e Sh wa bl

Static Water Level: QP [») _ o  feet Dabove ol % below] tand surface  Date measured: S~ :U’f"‘;[ 7

check one) {
Method of measurement, (check one%l tapeDElectnc tape! Dair tinelother {describe).
-Well-depth:. 320 well grouted.to a.dépth.of:_{U__ feet. Type-of grout-{check. one)%t Cement&entomteDMlx I

1 Casing tength: 300 feet-  Casing diameter: 'g-.__..mches Type of casing: /QV C?'

.Screen length: __ =2 U 2 D feet Screen diameter: _____ - inches  Type of screen: &
:Screen stot size: _. O (l) VD@2 inches Setting depth: From _ 3od feet to g 20 \ﬁ :{)
- o

. hType of. completlon (check alt applrcable)Dravel packed Djnderreamed Dopen hote Eﬁatural Developmeb‘g;\

, iy
‘Other (describe): S ‘ o aAY
{ N | IR
{ Top of lap pipe or reduction in casing: feet \ \N R
' If telescoped or more than oue screen, describe on next page Q\{ O i

Fortr: OLWR-SWR-TA (4/13).




STATE WELL REPORT

County: Harr1S0N Part2 For Office Use Only:

Foermies: O 23 G - Pump Installer’s Completion Report |
Q i i p P H"' ‘”Na‘?s‘mpm Department of Environmental Quality | well # Q%\\ Al
pritlers (N & i "‘m’ Office of Land and Water Resources : !
v P.O. Box 2309 :
.| Date completed: 49 = Db l 7 , Jackson, MS 392252309 - Aquifer:
Copy information from block on Part : {601)961-5210
' ' (601) 360-0535 (fax)

This part of the reéport must be completed by dliceiised witer well CORtactor or d  licensed paip installer. A copy of Part 1
of the report must be attached and both parts fited with the Department af the above address within 30 days ot well comgletmn. !

Pump T"y.pe‘ check one)
| submersibte [Trurbine [lair Litt CiCentrifugal[JFtowing Well E 'etDPistonE{Rotary[bther {describe): _ A
| Date: Pump Instatted: S~ ~Q(a “17 e, RALEd-Pump Capacity: 7 e atloNs Per Minute |

Is This Pump (check one): IZIﬁewDRepalred[gReplacement : s
' i Power Type (check one) -

ElectncE’lgxeselD GasolineEdNaturat Gas DTractor pTOD3Windmilt Clother (describe):
‘Horse Pawer Rating of Motor: _L____ Setting Depth: ___Ljeet Number of Stages: : Q

Pump Test Data for Non Flowing Well | *

} Date Well Tested: 5 -26 ! 7 R Duration of Puml_.a Test (minimum 4 hours): : “‘{ —._hours
‘Static Water Level (A): 6O Feet Below-Land Surface — Pumping Water Leve_‘l.-‘(B): __(LC)_ Feet Bélqw- Land Surface

. Drawdown [(B) - (A)]: .. : :

..Feet Below Land Surface ~ Test Pumping Rate: _.___ e Gifallons Per Minute §

Method of measuremenl (check one): Steel tape ectric tape Clair tine DOther {describe): -
Pump Test Data for Flowing Well N/ 4. ;
JMeasured shut in head: feet. -

‘Wellyielded __.______GPM with a drawdown of feet after___________hours of pumpiiqg

Meter Installation [V Py

Important: By submiitin, g‘eaggg&g‘z s::;gﬂgn ygst a jga ;:’?;tzb]g’rgg tgg g;sorge‘;er %Epétwﬂgd to mamgﬁwturer standards.

' 1 HEREBRY CERTIFY that the above statements are true ta the best of my knowledge.

,W\U\u&\ ML T 0234 uﬂil_l:\

) Pnnt Name of Pump Installer and Llcense No. (1f applzcable) ate o Slgnature of PumB*lnstaller
: . i ‘ T FOrmT OI%WR-SWR*ZA (4/13)

i

Well Owner Information ) ell .ggation : L7
} owner Name:.. ﬂ% N A ”‘.@J.’l__ e Lantude:.SQ_-?_S- 444k L ongitude: 89_ 7 ,_.Lil ’S 7
-Mailing Address: _2 i 9 é?§ H W \/ U i . ‘»Method of Lat/Long (check one): Convent!onal Survey_____,
' A . jUSGSquad____, Hand-held GPS_¥__, v Survey.grade GPS.. |
chuc\'e»/ - mStst 3?5;7:—# SW_w NE #,sec_[q 155 R _{led |
i ate ip Code N
: TElephcne No. ¢ 928) 3. 2%. w-g "4____ I ‘:lZi_'s’Zttjﬁ-Ee—)M]les‘ %&%ﬁﬁ L \'I{Nlé‘grgt"?bwn)‘ -

1 : i <l

| Meter Manufacturer; Meter Serial Number: e Y
‘Meter Model Number/Name: : Type of Meter: %E; Ci\/ qé,f&
 Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): \‘ . § &‘3\ \% ! @

j Instatlation Date: . Meter installed by: ____ 7 o _Y \N

) D D E];_ . . x{ U g §

1 I8 This Meter (check one):'~INewl-IRepaired ! -IReplacement ; g % i




| County: H Grr1sSon
‘V.Permit#: 0}}3%

Foi Office Use Only:
A4\

, 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,.shiow depthis on_skerch:

: Description of Formations Encountered From (depth) To (depth)
G@und Level P ‘ . Ground level .
T _Sond . [#) [®Ts
. Somef Sand [rwd/ HU 8O
© 4 I nesf 50 250
w0 / <o hd 280 320
an 0/ ) )
2O $ i o
F‘“’"

Tf more than one screen, stiow location of each on sketch

Sketch the property layout and include the following:
1) the well location

2) any ‘perinanent structuras ohi the' property that miay aid in’locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well

Cee pack 7

ju 1 290

gY O LW R
Landowner Name: R i) ﬁ /l en

1 { 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.

Micned pau s 04 Wizl
‘ ::Prin; ,Name gf_Rg§pgn§ible Licensee_anq_Liqense ,No,.A : : ,Datg —

ANAA

Signature'of Licensee

Forim: OLWR-SWR-1B (4/13)
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SOQ$A




