STATE WELL REPORT

‘ N ) Partl - o ‘
| county: _Hoarrisom Driller’s Log For Office Use Only:
) . OADYG Mississippi Department of Environmental Quality | well # FS an
Permit #: - Office of Land and Water Resources. ]
| pritter: _me. Gy 1 \ QMMP "'k’ﬁ‘éﬂ P.0. Box 2309 Aquifer:
1 Jackson, MS39225-2309 i E-Log #:
| Date drilling completed: lO"’l i ~1 (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.

Well Owner Information | i Well or Bory n/ehole Location ” L/
| (Landowner:f borehole is not for a water well) Latitude: 30 3 i o DC} Longitude: g 9 " 17747
| owner Name: _E 110 ++ HDM&S :
“‘Maﬂ’ing Address: D §5 O Laziiar: o’{ Or Method of Lat/Long {check one): Conventional Survey
| Lot 1 USGS quad____, Hand-held GPS, /]Survey-grald/e /s
@ml@ﬂa/‘*’ mS 35503 SW_ % SW ysec )8 Y7 65 “Ri2W
Gty State HpCode | DS  ies porth or_L1 29014 A
"Telephone No. { Dﬁ) 297) = 13223G _ (Distancg)' (Direction) {Nearest Town)
Weil / Bor:ehoie :Déia

| pate dritting started: 10~l&~1"] Date drilting completed: 101817 Hole depth: DD _ Hole diameter: LAX2.
Location of the source of any surface water used for drilling: - 7Ludﬂﬂ J,MZ?/V

| Method of dosing and volume of Chlorine used in drilling and.development: _1V/ 34
Logs run {check all applicable): .log runl_Ftectric Ebamma RayD)enmtyDSomcD\leutron Other: NO L 9] % i

Name: of organization running log(s): _(\/ 14

VfGeote'chnicaUGeological mvestigationE ‘ Ground Source Heat Pump

{Purpose of borehole (c’hec‘k one): Water Well

E lSElSI'mC Survey Other (describe)

1If drilling is not velated to-water well constriction, sklp the remainder of this block

Purpose of Well {check all applicable): E/ome.mdustnal DPubhc SupplyDlrngatronDFlsh Cutture
‘Other (describe):

11f a flowing well, method of flow regulation: Valve ___ Other (describe) 38Uk iag<h 7] lye
| static water Level: 1®) feet Eb(o}\qe ‘(()rm/below] land surface  Date measured;: 10 ~18-1 L E'ii i ”""( -
chec one [

J Method of measurement {check one)%el tapeDElectnc tape DA‘I!’ hneDOther {(describe): %‘w ¥

Well depth: QQ ‘Well grouted toa depth of:_ 1O feet Type of grout (check one)%eat CementDBentomt{eDMxx
f 3 3 i
_'Casmg length: Ligo, LUV feet Casing diameter: BOXZ- inches Type of casing':: \P ve

1 Screen length: 29 feet Screen diameter: 2 inches Type of screen: \‘D v~
] Screen stot 51ze. 006 inches Setting depth: From QO feet to w20 feet

Type of completjon {check all appl1cable)Dravel packed Dlnderreamed DOpen hole @Natural Development

Other (describe):;

| Top of tap pipe or reduction in casing: 220 feet
‘ If telescoped or more than one screen, describe.on next page

é ) “
i NRCER
~4

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




STATE WELL REPORT

{ County: TN&Fr S0 | Part2 For Office Use Only:
permit #: (2239 | Pump Installer’s Completion Report _
A l # &ssissippi Department of Environmental Quality Well #: \:b 20
| Dritter: _pn L {ai 1 p M P’] 2% Office of Land and Water Resources
| : 0.-.)4~ ) ; P.0. Box 2309 )
| Date completed: _| | Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 1 ' (601)961-5210 1

(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 ‘ We 1/Locatlon b
| owner Name:_&.111 0 ¢+ HC)}MQ— Latitude: ?D 3’ L 0!4 Longitude: QC’ N—) 1724
| Mailing Address: 33530 Lswarod pr Method of Lat/Long (check one): Conventional Survey______,
/_-n*l— 119 'USGS quad , Hand-held GPS _;1{, Survey-grade GPS_____
(\mluﬁnnr‘-?' gxaé i?i?cijis Ya w,sec i T 6S R/
- , Code - - .
Telephone No. (‘%) a1~ 43 3G . - ‘%is?the)Mﬂes %;?;g}ohﬁ) of L i%\lgzrgﬁ Town)

. Pump Type (check one)
Submersible m(urbineDAir Lift'EICentrifugalElFlowing WeuDJetDPiston i[:lRotaryDOther (describe):

 Date Pump Installed: jo~19-11 Rated Pump Capacity: 20 . Gallons Per Minute

Is This Pump (check one): [¥INew| Repaired[ JReptacement

Power Type (check one)
| Electricméese{]] Gasoline[CINatural Gas DTractor pTOLWindmill ElOt'her {describe):

Horse Power Rating of Motor: ) }\ ﬁ Settmg Depth: tu feet Number of StageS' )

Pump Test Data for Non Flowing Well

| pate Well Tested: _jO~194~1 i _ _ Duration of Pump Test (minimum 4 hours): Lk tours
Static Water Level (A): 50 Feet Below Land Surface ~ Pumping Water Level (B): J4O  Feet Below Land Surface
Drawdown [(B) - (A)]: 5 Feet Below Land Surface Test Pumping Rate: ) D ' Gallons Per Minute

Method of measurement (check one): Steel tape [MElectric tape Cadr tine Llother (describe):

Pump Test Data for Flowing Well v i

] Measured shut in head: feet.

Well yielded GPM with a drawdown of feet after ‘hours of pumping
Meter Installation Vi —

‘Meter Manufacturer: _ . Meter Serial Number:

Meter Model Number/Name: i ‘ . Type of Meter:

'  Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

installation Date: Meter installed by;

| Is This Meter (check one): D NewI:l Repa1red I:IReplacement

Important: By submitting the abgve information you are certifying ﬂzm‘ this meter was installed to manufacturer st(m(Iards
P Y %or aor;cultmfrtl wells, yf St .0 appn%)j;za! meters is on the MDEQ weg 4

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

N dnned MEN, 1 €1 4234 Wi AN

Print Name of Pump Installer and License No. (if appl1cab1e) Date Signature of Pump Installer

Form: OLWR-SWR-2A (4/13)




o,
'

County: Hearr ;QOM . f ' . For Office Use Only~:
| permit#: £23G {wens:__ F 0520

The sketch below only required for water wells Description of formations encountered nmust 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)
GF%’nd Le\’g_l;,‘ 74 I, o ‘ Ground level -
\\ Send _ [ ¥Ta)
midf — , ‘ 't{él:) ] (gg’%
. | Sand] pol 0 R
T 2td  Sand , , 220 g-é@

VA ‘ | 2D éo

740D | M/ Seef | _pvrned / Sord _ 3 GO Yoo

I oo ' 1 secsd L+00 L0

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
4) north arrow

RECEWED
woy 98 20

]

Y QLYY |

{ Landowner Name: _f= 111 0 gt‘l‘ HO he S _

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

I iana . MU ooz 9120 (N AN

{ Print Name of Responsiblg Licensee and License No. Date . Signature of Licensee

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