Hariisen STATE WELL REPORT

Part1
County: %‘UT’W Driller’s Lag For Oﬂic_e Use Only:
o Mississippi Department of Environmental Quality | weu# __ ¥ (o 14
Permit #: - Office of Land and Water Resources ]
Driller: QO ~78 P.0. Bax 2309 Adquter:
Jackson, MS 39225-2309 E-tog
Date drilling completed: 5 ~2¢/ ~/ )] (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 i{ borehole is qot for a water well) Latitude: 7O E 1 7 9 Y '%.ongnude ,
Owner Name: /4/‘[’5 )L],/o//&h,»j 3430 49 S - i;ﬁ&] A4S
Mailing Address: _ 7.2/ Method of Lat/Long (check one): C)Wal Survey
Z /Z ced o /&/ USGS quad____, Hand-held GPS_—, Survey-grade GPS____
/57 foes” Yue 7SR ME % NW ysec 21T 55 ROV
City State Zip Code Miles of
Telephone No. ( ) {Distance) {Direction) {Nearest Town)
Well / Borehole Data

. e o
Date drilling started: > ~ 2! %ate drilling completed: S~ 2/ (-1 ¥Hole depth: /25" Hole diameter: __S_

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

§R¢ - ‘,‘,? _ ——
L .

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

Logs run (check all applicable): Dlog runl_Flectric Ehamma Rayl:bensityDSonicDJeutron Othéé:;"?g» do oo

Name of organization running log(s): . B Y O LA j
Purpose of borehole (check one): Water Well ical/Geological Investigation Ground Source Heat Pump

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

Purpose of Well (check all applicable): %]:Imdusmal [ Jpubtic supptyl Tirrigationl_IFish cutture
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: __ &/ 4 T  feet Dabove oré below] land surface  Date measured: _S ~ 2 1 — i}~

one)

Method of measurement (check one)lL.Steel tapeDElectnc tape DA‘T hnel:bther {describe):

Well depth:/ 21 well grouted to a depth of:_/ % feet Type of grout (check one)%t(:ement[kentomtenmx

Casing length: _Z/ 7€ feet Casing diameter: X ___inches  Typeofcasing: _ A2
Screenlength: _ /7 ©  feet Screen diameter: A inches  Type of screen: £ L/ (
Screen stot size: __» OOC _inches Setting depth: From __//§"  feet to Ei £ feet
Type of comptetion (check all applicable)Dravel packed D.lnderreamed DOpen hole | Development
Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page

~ Form: OLWR-SWR-1A (4/

13)



(£4/¥) 91-UMS-IMTO uuiog

99SUBDETI0 2INJeUsIS a1eq “ON 9SU3DI] PUR 395Uadl] S]qisuodsay JO SWeN Jullg

— 7 " T e S8 NOOSUTT (VI

*SME] 31e3S pue ‘9|qedndde ji
‘suoizeinBal yjeay Jo Juswiiedaq iddississiw ayy pue A11jend) 1eIUSLILCIIAUT JO JuausLieda(q (ddISsSISSiW aY3 JO sjuswalnbal
S1qediidde jje yim 3ouRpIoDdR UL P3JRIdWIOD Pue ‘PIIDNIISUCD ‘PIYILIP Sem S10Y2I0q/)1dM 33 18y AJLLNT) AGTFYIH |

P ] /° H </ J7 ] :auleN Jaumopue

m Ja*a)ww}arﬂm rle

Mmodue yuou (p
1neMm a3y pue fsadoud ayy Sunyedoy ul pie Aew jeys suwia)l JAYI0 Jo ‘sauty Jamod ‘speo Aue (§

119M a3 Sulyedo) ul pre Aeus Jewy Apadoud sy uo saunonys Juasueunad Aue (7
' uonedo) Jem a (1

:BuLMO110 Sy Spnpul pue Inoke) Ayadoud ai3 YIS |

[9193S U0 Yoed JO BONEIO] MOYS “UIIIIS SUO Uey) U0 JJ

1

s¢/ | o7 P2’ idde

S0/ | oos fév/y
go7 | 0% Dbt
o5 o0 /5[77/ 7
o | o7 Vi
/
7 EAm U Bl A

“Yo13S W0 SYIAZP HOYS Sod0ISII} J]om J]
STfow 10 _10] paainbad ATHO Mo[aq YIRS FYL

1 4 Aq pordwaxs i $Sojun SI[0yII0q Piv
S7om [jD 10] popiacad 7q ST PIISTRHOIUD SUOTFTWIO] JO UOTALIISIQ
‘\7 AR #Nem ¥ NuLiagd

:A[uQ 3sn) YO 104 —or; %ﬁ faunn
WO G Yy lr\




\Ac\xi'ﬂ sonN STATE WELL REPORT

County: j«:&%&ﬁ Part2 F
i or Office Use Only:
Permit # Pump Installer’s Completion Report K e b y
. Mississippi Department of Environmental Quality | well # H 74

Driller: O-2%% Office of Land and Water Resources

] o~ & P.0. Box 2309
Uate completed: _S. 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 ficensed 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 330:30-44 Well Location TE5-45

ownerName:_ Ll s Jbolload Latitude: 2 /S //?jdfongitude: S¥, 7995722
Mailing Address: 725/ Method of Lat/Long (checkanl: Conventional Survey___,

Libecty RA. USGS quad____, Hand-held GPS_~—_, Survey-grade GPS____

[P ls x¢ 2L 2952 NE % NW % see A T (S rIOW
City State Zip Code
Miles of

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type k one)
Submersible Drurbine Clair uire DCentrifugal[JFlowing Well ﬁton ERataryEbther (describe): :
Date Pump Installed: _ S - 2§ -/T Rated Pump Capacity: > Gallons Per Minute
Is This Pump (check one):lﬁewDRepairengeplacement

c/ Power Type (check one)
Electrie Diesel[] Gasoline[INaturat Gas LItractor PTOCIWindmill CTother (describe):
Horse Power Rating of Motor: Z Setting Depth: feet Number of Stages: 2

Pump Test Data for Non Flowing Well
Date Well Tested: S - 20" ~/ X Duration of Pump Test {(minimum 4 hours): __ </ Y hours
Static Water Level (A): ‘/ & Feet Below Land Surface Pumping Water Level (B): 2 © Feet Below Land Surface
Drawdown [(B) - (A)l: ___.2 &> Feet Below Land Surface  Test PumpingRate: ______5_ Gallons Per Minute

Method of measurement (check oqe)?fel’_t;p?mﬂecmc tape [JAir tine [lother (describe):
Pump Test Data for Flowing Well

Measuredshutinhead: ____ feet.
Well yielded GPM with a drawdown of feet after hours of pumping

Meter Installation ‘
Meter Manufacturer: Meter Serial Number: ALG §-4—~o
Meter Model Number/Name: Type of Meter: ;
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): B Y O L “f \/ R
InstallationDate: __ Meter installed by:

Is This Meter (check r.me):[-:l NewD Repaired DReplacement

Important: By submitﬁn%tol;e ébhch:m::‘y% g;g ‘zmtggs ﬂgsot;:% %mtg manufacturer standards.

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

TN [peol) Ok §™  §-2r-I¥ 7/[/ é/ns%/\

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




