STATE WELL REPORT

' Part1
1 Counity: H acr \SO A ) 1 s " Driller’s Log For Office Use Only.
it O &3@‘ : Mississippi Department of Environinental Quality | well # \—-\ _(r) laui
| Permit #: M Office of Land and Water Resources ,
Driller:: (& (?~ i ] 1w P.0Q. Box 2309 Aquifer: _
2 ¢ % Jackson, MS 39225-2309 E-Log #:
| Date drilling completed: "’i ~ (601)961-5555
' (601)961-5228 (fax)

State Law requires that this report be prepared by the license holdei 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 Borﬁyole Locatlon N .
Landowner if borehole is not for a water well -
} ( d f . ) Latitude: 30 20 "3 [+8b1 ongitude: % 56 3074
| Owner Name:.(‘in-A Shrpniek
, : Method of Lat/Long (check one): Conventional Survey. ,
} Mailing Address: 6/9“"“" IA(\O A n L«_@\Mf
USGS quad____, Hand-held GPS_*_ Survey-grade GPS____

N 3 . , ’ -, ‘ " / W

Rilov mS 8q63- |_Sul_u ND %, Sec D H T (25" r

City State Zip Code b v e _ Miles (\/E of MO!-‘JI mﬁfw
Telephone No. (22%) Q971~ §%7) % (Distance) (Direction) (Nearest Town)

Well / Borehole Data

Date drilling started: Y 25 Date drilling completed: L fg Y~ ¥hole depth: 320 Hole diameter: _"‘X_X_E‘
Location of the source of any surface water used for drilling: U.)Le,@/ v(/uk()"&?/u

Method of dosing and volume of Chlorine used in drilling and development: _{V iq’
Logs ruﬁ {check all applicable): Dlog runL__‘Electr‘icEﬁamma RayDJensitYDSonicDﬂeutmn other:_ NO Lr‘)% IQ (=YY}

fName‘ of orgarization running log(s): _{\/ 5/\'

Purpose of borehole (check one): Water Well IE;Seotechnical/Geological lnvestigationEIGround Source Heat Pump

DSeismic Survey Other (describe)

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

Purpose of Well (check all‘applicable):‘@omél:llndustrial Qublic SupplyDIrrigationDFish Culture
Other (describe):;

If a flowing well, method of flow regulation: Valve Other (describe) &QCL’( (a2 G$/\ Ja lV‘L—‘
Static Water Level: __| D& _ 10 feet [_Lbove orEI/ below] land surface Date measured: &4~ QM -1 g

(check one)

1-Method of measurement {check one)lzgteel tapeDElectnc tape DA]F hneEbther (describe):

| Well depth: 2320 well grouted to a depth of: l feet Type of grout (check one)%at CementDBentomteDMlx

Casing length: 3 0 D feet Casing diameter: 29 Mo inches Type of casing: ’D ve

} . :
Screen length: QO feet Screen diameter: Ca inches fype of screéen: \'D' U:(ﬁ—r

Screenslot size: _» 00 & inches Setting depth: From __3 € feet to_3 20 feet

] Type of completion (check all applicable).Dfavel packed L_J.Jnderreamed DOpen hole .ﬁatural DevelopmgrE C E ilv E D

Other (describe): ; , MAY o i!

BB Y
{ Top of lap pipe or reduction in casing: 9? o feet
If telescoped or more than one screen, describe on next page @Y O g_

2018

W R

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



STATE WELL REPORT

Conty: R&Y7 160N : ,Part 2 . - For Office Use Only:
permit # () 234 , Pump Installer’s Completion Report “7
) C n ! '} ississippi Department of Environmental Quality | well # \-;\ ol
pritter: N £ (0 IQU.TA(? Lo Office of Land and Water Resources
) : R P.O. Box 2309
Date completed: 4 ~2 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 repovt must be attached and both pavts filed with the Department at the above address within 30 days of well completion.

Well Owner Information . W;a,l}&ocation . s
owner Name: _(tar “" Shrinick Latitude: 30 303l §L_Longitude: B £6 30,704
Mailing Addiess: o2y Y KT‘O hn L(_?{M, Method of Lat/Long (check one): Conventional Survey_ |
| - USGS quad , Hand-held GPS L/, Survey-grade GPS______
RiloXi Mm% 3953Z |_SW % NE y,5ec@U 17 65 RrIDW
ity State . Zip Code G ({ Miles 4% E of _ oo , M Cnrkﬂj
Telephone No. ( Dﬁ) 2571~ 5%7) %/ (Distance) (Direction) {(Nearest Town)
— Pump Type (check one) \
Submersible E?urbine [air Lift Ccentrifugal [ IFtowing Welt DJetDPiston ElRotary[bther (describe): ,
Date Pump Installed: L’ - 7:7 ~1 Rated Pump Capacity: 2> O Gallons Per Minute |
Is This Pump (check one):EﬁewDRepairedQReplacement
Power Type (check one)
Electric[4Diesel[] GasolineDNatural Gas DTractor PTOL]Windmilt [Jother (describe): i
{ Horse Power Rating of Motor: [ /1 «if Setting Depth: i (8 0’ feet Number of Stages: ‘/’ ;
Pump Test Data for Non Flowing Well R , ‘
Date Well Tested: _tA ~ 97“, ? Duration of Pump Test (minimum 4 hours): LI' ___hours
Static Water Level (A): i QC) Feet Below Land Surface Pumping Water Level (B): i_"m Feet Below Land Surface
.Drawdo‘wn [(B) - (A)]: & Feet Below Land Surf‘éce Test Pumping Rate: 3 o Gallons Per Minute
Method of measurement (check one): Steel tape'lﬂfrectric tape [lair line [other (describe): '
- Pump Test Data for Flowing Well ﬂ A
Measured shut in head: feet.
1 Well yielded GPM with a drawdown of feet after hours of pumping
Meter Installation Vv iy
1 Meter Manufacturer: : Meter Serial Number:
Meter Model Number/Name: : Type of Meter: : R E C E II\VI [ ED )
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): a0 48
Instaliation Date: Meter installed by: _ i MAY 1t Zﬂ
Is This Meter (check one):ElNewEI Repaired l:lReplalcement : ' | %\{ @ L\[\.}l R
Important: By submiﬂin%%eage?zflgg{z;lxgggnay% tolr af)?;‘tgii’ggg ztelz’tg- ;‘Igsotlr:%eg J,Ivl%g én t;%l g lgg manufacturer étqnda}'ds. ‘

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

Mrcnesl MCa\ Lt (124 S8 INAAAN

Print Name of Pump Installer and License No. (if applicable} ~  Date Signaturé‘ of Pump ‘ln_sta(l‘er
o ) . Form: OLWR-SWR-2A (4/13)




‘County: HarriSon

permit#: D 2 9 Well #:

For Office Use Ohly:

ST

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 Leve Ground level
O ) 300.\ . -
L 3 i 5¢7m&’f [0) 80
W , €0 Lo
<ol | gvevel [Sand 1Jo 160
Ty raved , 6o | 230
Sand | vl 220 240
LUD el _24Y | 300
TH0 - Landd __So0 320

I more than one screen, show location of each on skefch

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

| e &az/[&
é Pags

fl‘_andc_}wner Name: [,\AA/‘:\. 5 hr ni LK

RECEIVED
MAY 14 2018

BY OLWR

if applicable, and state taws.

"onedd e g 024 S B Na—~— O

'] | HEREBY CERTIFY that the well/boreholée 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,

Print Name of Responsible Licensee and License No. Date Signature of Licensee

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

MAY 14 2018
BY OLWR



