A .

STATE WELL REPORT 2%
Part1

County: _Harsson Driller’s Log For Office Use Only:
= {E. 2 Mississippi Department of Environmental Quality | well #: F &30

L Office of Land and Water Resources :
Driller: {9 ’) g’-s‘— P.0. Box 2309 Aquer:

iz o Jackson, MS 39225-2309 E-Log #:
Date drilling completed: S"’Qc\’ ﬂ (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 Well or Borehole Location
(Landowner if borehole is not for a water well) s
Latitude: 30 . $5 @ © [TV ongitude: 5¢ , 228 (T2~

Owner Name: /%'blta-e/ wc._(fgu{_/-/ﬁb —
Method of Lat/Long (check one): Conventional Survey

Mailing Address: e B I e ’
H - 1Lon ( 'n ~r ‘%{ USGS quad , Hand-held G , Survey-grade GPS
Gullpord s,  24¢07 NE % BE wsec 3 765 ridWN
Gi State Zip Cod
id e b Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

. Well / Borehole Data
Date drilling started: S =24~ Date drilling completed:_$=9 & Hole depth:_28€ _ Hole diameter: & |

Location of the source of any surface water used for drilling:

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

Logs run (check all applicable): [:ltog run_Etectric L5amma Ray[bensityDSonicD\leutron Other:

N:ame of organization running log(s):

Purpose of borehole (check one): Water Well Egotechnicalmeological lnvestigationDGround Source Heat Pump

l Feismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable):.%e[:]lndustﬁal EIPubiic SupplyDirn‘gationDFish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: é feet Dabove org;lﬁow] land surface  Date measured: e~y
(check one

Method of measurement (check one}mei]ﬂecmc tape Dmr lmeEbther (describe):

Well depth: 3 §O  well grouted to a depth of:_//) feet Type of grout (check one)MementEIBentomteDMtx
. 200~ P!

Casing length: _Z_@D_feet Casing diameter: /4o — 2 ¢ inches Type of casing: 6’ Ve

Screen length: 2 O feet Screen diameter: ,;2 inches Type of screen: / ve

Screen slot size: ¢ © @l inches Setting depth: From _ Yl feet to_ 2 ¥ O feet

Type of completion (check all applicable)Dravel packed DJnderreamed DOpen hole WDevetopment
Other (describe):

Top of lap pipe or reduction in casing: feet

Iftelescoped or more than one screen, describe on next page

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



County: __Hasls3oet For Office Use Only:

et 9
Permit #: Wellz#z T2 20
The sketch below only required for water wells Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Description of Formations Encountered From (depth) To (depth)
Ground Level C[ iz Ground level i
/
$San 4 Yo S
ol ot <~ fo

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

391725

,L/pusj.-q éﬂd"-ft’)a-{
i | (_/
§ 7% U V- et
3 (home ]

-.——’__/"/—\

Landowner Name: g; léé a< é A/n/éu f‘/-a -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.

IRV LIRE ON 0785~ <2515 fo M ptop~

‘Print Name of Responsible Licensee and License No. Date Signaturgf Licensee
Form: OLWR-SWR-1B (4/13)




STATE WELL REPORT
County: _Llarri¥on Part2 F
. or Office Use Only:
Pechit 5+ Pump Installer’s Completion Report SRRy ¥
p Mississippi Department of Environmental Quality | well #: r 5390

Driller: = 5% Office of Land and Water Resources

: - e P.O. Box 2309
Date completed: § — 2§ - | 97 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: _Mc‘céz ae| (WDarbuctoq |latitude: 2.5 X6 2 (7 Longitude: _§¢. 20 §1$D2
Mailing Address: 2o~ 25" Method of Lat/Long (check one): Conventional Survey_ |
Houston (aduer Bb USGS quad____, Hand-held GBS—" Survey-arade GPS
GulCprl il  F¢so? Y %, Sec 3 R
Gity ' State Zip Code
Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)
Submersible-m [lair LiftCiCentrifugal JFlowing Well Clet{Jriston [JRotary[ bther {describe):

Date Pump Installed: _ S — 2 S — /S Rated Pump Capacity: P T Gallons Per Minute
Is This Pump (check one):.Z(wEIRepairedDReplacement .
Power Type (check one)

Electri fesell] GasotineCINatural Gas LTractor PTODWindmill [Jother (describe):

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: S G~/ f; Duration of Pump Test (minimum 4 hours): __2 Y hours
Static Water Level (A): (e O Feet Below Land Surface  Pumping Water Level (B): /9 & Feet Below Land Surface
Drawdown [(B) - (A)]: Hdo Feet Below Land Surface ~ Test Pumping Rate: /& Gallons Per Minute

Method of measurement (check one): Steel mpmc tape [lair tine [Jother (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

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: 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 c:ne):r—-INewEI Repaired I:IRo.'epiacement

Important: By submitnn%g;e abqvm{%ggnayﬁ% g}g a;;:}%ﬁ;m tggrts ti}?ogﬁg m éngftgﬂeggutg manufacturer standards.

I HEREBY CERTIFY thatthe above statements are true to the best of my knowledge.

ﬁé@l}’ ATEMAN )0 087  s-ne—sp ) ;u\m____

Print Name of Pump Installer and License No. (if applicable) Date ature of Pump Installer
Form: OLWR-SWR-2A (4/13)




