State Well Report

. For Office Use Only:
County: Hﬂ)’fl‘so @) Part | — Driller’s LOg ) E /8 7
Mississippi Department of Environmental Quality | Aquifer
Permit #: Office of Land and Water Resources well 5

Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

L. S. Elevation:

Dare drilling completed: 2 -2¢(-10

E-log #:

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 boarehole.

Y

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)
Latitude 20 _* 2 Lo m Longvuo»

/4,22_?

Method of Lat'Long {cn‘cm one} Conventional Survey,

Owner Name PQ locia pfﬂ fon

/21 go, pdorblyoc oL

! Mailing Address:

USGS T Hand-held ev-"radg GPS W
~ : )J{ ’/55 E ti Sec \ Twna 13
Saacier, by, ZE7S
City ” State Zip Code Distance Direction Nearest Town
Miles af
Telephone No. { }
/

‘Well / Borehole Data
. Date drilling started: 2 -26-/O pye drilling completed: _7 -2¢ /Cyole depth:

’ "
_..,:_2_.%_/.9_ Hole diameter: S

© Location of the source of any surface water used for drilling:
. Method of dosing and volume of Chlorine used in drilling and development:

fLogs run (circle all applE!ectric Gamma Ray Density Sonic Neutron Other:

: Name of organization running log{s}:

{ Purpose of borehole {check one): Water Wen,{ Geotechnical/Geolegical Iavestigation__ Ground Source Heat Pump___ ;

Seismic Survey___ Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Pz

Purpose of Well {check one): Home ndustrial ___ Public Supply___ Irrigation____ Fish Culture Other: ‘
If a flowing well, method of flow regulation: Vailve Other {describe) ‘
Static Water Level: ___/Z0 feer aboverclc one) land surface  Date measured:____ . ~2& =~ /D

air line other:

Method of \1easmemem (circle one electric tape
; Well depth: __Zi@ Well grouted to a depth of _/@ feet Type of grout (circlemonite Mix
.220 feet Casing diameter: 2 inches /UC
20 ’ feet Screen diameter: § inches  Type of screen: / l/ C
Screen slot size: ‘&04 inches 2 ZO( feet to 22 CID' feet

Type of completion (circle all applicablel: Gravel packed  Underreamed  Telescoped  Open hol Natural Development

Other (describe):

! Casing length: Type of casing:

Screen length:

Setting depth: From

1
i
i
3
i
i
i

i Top of lap pipe or reduction in casing:

feet, [f telescoped or more than one screen, describe an next page

Form: OLWR-SWR-1A

RECENED

AUG 2 7 s

JONWR




The sketch befow only required for water wells Description of formations encountered must be provided for all
wells an reholes, unless specifically exempted by regulations
If well telescopes. show depths on sketch.

Ground Level____.x Description of Fomxati(ozls/ itic;c;mtered Fg::uf;it:z-ey To (22
PP JI 3

Cla £ s> 1I/<

Secinh 25 | 24D

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

aid in locating the well: 3) any roads, power lines, or other items that may aid in locating the property and the well;
gglorth arrow

—wi !

Landowner Name: 741‘/ te “ P e£H £ a4

Form: OLWR-SWR-1A
illed, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

I certify that the well/borehole was

if applicable, and state

Jaws,
HALZH LIACNON p-7YS"  7-24-4
Print Name of Responsible Licensee and License No. Date Signature of Licensee




County: H:’P( WZJDNV’

) . . ' : For Office Use Oniy:
Pump Installer's Completion Report f )
Pepmit =, Mississipp: Department of Environmental Quality

- Prioner
Date compieied. _@& N’ lb

Copy informadivn from pleck v Pare ]

[w]

This part of the report must be completed by a licensed w
report must be atrached and boih parts flled with the Dep

Office of Land and Water Resources

P.C. Box 1063}

STATE WELL REPORT

Part2

uter well contractor ar a licensed pump insraller, A copy of Part 1 of the
artient uf the above address swithin 30 days of weil completion,

Well Owner Info}mation

ATIMUA Vv Ton

Qvwner Name:

Mailing Address' Z-q/ Z / N ) W@/LTW KG/

; Py ng[Location ' :
l Lu:.‘zudc;% 33“0/75) Lo ;.geﬁﬂj 55
o5 2 |

]
i Method of Lat-Long (check one): Conventional Sunvev___
}
;

Zip Code : !

Distance Direction Nearest Town
Telephone No. } @/ ‘ Miles of ;
? Pump Tvpe Power Type
Circle one : Circlz one
Air Lift fey : Gaseline Engine Nawral Gas
Buckat Piston Turbine Hand Tracwr PTG
‘enrifugal Rotary Flowing Well Other (specifyy: '
Qrher (speeify): Hoerse Power Rating of Morer: / ! S/
Darz Pump lnstalied: 0 % \«% 2% /é 0 fee:
’ Ratzd Pump Capaciiy: ZL Galions Per Minute
: i H
Punyp Test Data Method of Measuring Water Level
Date Weli Tested: O%r “O [ \.b el ene
. N //0 . . Alr Line Electric Measuring Lj *
P oStatic Warer Leveliay __ (0 Fee: Below Land Surface :
¢ Pumping Water Level (B /éo Feet Below Land Surface T i
: Drawdown ((B) - i:\-i}.:' ' % O— .I-;ett -Bc-:iow.i:;nd Surface n head: — feet
E Test Pumping Rare: Gailons Per Minure GPM with a drawdown of |

2

Dugatien of Pamp Test (minimum 4 hours):

hours

hours of pumping

P HEREBY CERTIFX

NTHONY

that the above

WERS H

Rlaiements arc irue 10

L 0- oS

the best of

- N L P . = ;
Print Neme of Pump Installer and License No. (if applicable}

Signaifire of Pump nstailer

BY-DlWE



