STATE WELL REPORT

R Part 1
County: _da.fﬁ_.{.nzﬁ__ Driller’s Log For Ofﬁf,e ’Uie’Only .
Permit # Mississippi Department of Environmental Quality | welt# _ -) 445 7
ermit &2 Office of Land and Water Resources )
Drilter: - 28 - P.0. Box 2309 Aquiter:
Jackson, MS 39225-2309 E-Log #
Date drilling completed: _5-= 27 =/ (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) L4 -
Latitude; 20 945 71§ Longitude: £2, 2 1824
Owner Name: ZBU Mg//-((/ ‘3¢ - AR 3, 19 -C 1

7 7 Method of Lat/Long (check one): Conventional Surve ,
Mailing Address: Larc e / 620% -0%- ol oty ! ) ”

M..’é/tﬂ Jall. 2. 1’ USGS quad____, Hand-held GPS _4rvey-grade GPS

Bse Che ihys e 75/ |-5C % SW pse M1 T 1D R EBw
City State Zip Code

Mites of
Telephone No. { ) (Distance) (Direction) {Nearest Town)

Well / Borehole Data
Date drilling started:_ ' ~2 ¢  Date drilling completed:_&£~2% _ Hole depth:_&// O 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 ail applicable): Dlog runl_Flectric Ekamma Ray[bensity[konic&eutron Other:

Name of organization running log(s): yd

Purpose of borehole (check one): Water Well Y Geotechnicals Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

el AV

If drilling is not related to wgter well construction, skip the remainder of thls bock- ' i

Purpose of Well (check all applicable): ome[]lndustrial Dublic SupplyDtrrigationDFish Cuw 1 7 2L 3
Other (describe}): s

E7 oV

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _ S 5 feet [ hbove lt(':ran)l:\e!ow] land surface  Date measured: _ =2 G~
one

Method of measurement (check one)ﬁ(::uﬂectric tape Cair tinelDother (describe):

Well depth: ﬂZO Well grouted to a depth of:__/ & _feet Type‘of grout {check one)MCementE‘lentoniteDMix

200 - 2!
Casing length: PO feet Casing diameter: £/ @¢2 - o2 ¢* inches Type of casing: / (>

Screen length: ég feet Screen diameter: 2 inches Type of screen: / v
Screen slot size: __, ©O(, _inches Setting depth: From__ 22 &) feet to__ &£ L © feet

Type of completion {check all applicable)Dravel packed Dlnderreamed DOpen hole Eﬂiﬁ—ral/l)eve[opment
Other (describe):

L o Y L W

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)



County: LurcrEorr For Office Use Only:
Permit #: well#: __JA37
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.
G d Level Description of Formations Encountered From {depth) To (depth)
round Leve cl oy Ground level / o
P 4 29 22
Clay 20 /20
oy /22 [4¢
Clacy 24¢— | 280
L&A 280 a0
c ! 4-7! 290 760
Seca ol 250 « (O
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 pennanent structures on the
3) any roads, power lines, or other i
4) north arrow

property that may aid in locating the well -
tems that may aid in locating the property and the well

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled
requirements of the Mississippi Department of Enviro
if applicable, and state laws.

P LLY ZH/ IS Feag-i -, 7
Print Name of Responsible Licensee and License No. Date Signature of iensee

, constructed, and completed in accordance with all applicable
nmental Quality and the Mississippi Department of Health regulations,

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



STATE WELL REPORT

County: __ A9 r (150 7) Part2 )
Permit Pump Installer’s Completion Report i Ofﬁcé s
_ T, Mississippi Department of Environmental Quality | wen# 7437
Dritler: -757 Office of Land and Water Resources
" - - P.0O. Box 2309 .
Date completed: P =F = /8" Jackson, MS 39225-2309 Aquier:
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 30-26"43 Well_Location G- 15 -0°7
Owner Name:__ Ko \Il Mq{[ﬂ/ LatitudeZ O+ 7Y 521 yLongitudezs;q 3024 "
N 4
Mailing Address: Ve - -Oll= %:.(md of Lat/Long (check one): Conventional Survey .

/‘/fa/ J e (At Y 'lzf( USGS quad, » Hand-held GPS_** Survey-grade GPS,

/ o R
bass (hriedian’ Ats. 29571 SY % SYW %, sec. A T 1S ‘3 W
@ty : State Zip Cade g 1 RIS

Miles of
Telephone No. { ) (Distance) (Direction) (Nearest Town)

e’nr/ Pump Type (check one)
Submersible{ [Turbine [ JAir Lift[ICentrifugat[ JFlowing Welt Cliet]_IPiston [Rotaryl bther {describe):

Date Pump Installed: _ & =7 /¥ Rated Pump Capacity: /S Gallons Per Minute
Is This Pump (check one), 7 INew| |Repaired[ JReplacement
Power Type {check one)

ElectricBiesell] GasotinelINatural Gas Ltrractor PToDIWindmilt Tlother (describe):

Horse Power Rating of Motor: V4 Setting Depth: /OO _ feet Number of Stages:
Pump Test Data for Non Flowing Well

Date Well Tested: ¥-20 ~ / 8’ Duration of Pump Test {(minimum 4 hours): / 2. hours

Static Water Level (A): ___fhs_'\ Feet Below Land Surface ~ Pumping Water Level (B): /@ © Feet Below Land Surface

Drawdown [(B) - {A)]: QS Feet Below Land Surface  Test Pumping Rate: [f’ Gallons Per Minute

Method of measurement {check one): Steel ta ectric tape [Air tine Uother (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: RECEIVED
Meter Model Number/Name: Type of Meter: aEs 2= Ao
Y = i N AAN ALY

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

: i ] B2
Installation Date: Meter installed by: BY LYV IN

Is This Meter (check one):!]NewEI Repaired L——lRe;:tlacement

Important: By submi!zin%%hre abgve g tor%n‘yﬁg g}g Wui tggs ﬂgsoa:ettheg %W manufacturer standards.

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

Ze‘m/( b i i S P 287 =202 2&{'{'/"/ /?—”AVM——‘—‘

Print Mame of Pump Installer and License Na. (if applicable) Date Senature of Pump Installer
Form: OLWR-SWR-ZA (4/13)




