STATE WELL REPORT 52

Part 1
county: Mt LMy 6oN Driller’s Log For Office Use (,)n_ly’
Permit # (> D39 Mississippi Department of Environmental Quality | well #: . 3
: * Office of Land and Water Resources .
pritlers 112G L\ uanp # [ de P.0. Box 2309 Aquifer:
, Jackson, MS 39225-2309 E-Log #:
Date drilling completed: q"a 4 - g (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 B} Well or Bor"pole Locatlon ni
(Landowner if borehole is not for a water well)
Latitude: 20 36 36 &7 Longitude: %‘7 q l S 66
Owner Name: _ S0 A n Eor bes
. , Method of Lat/Long (check one): Conventional Survey,
Mailing Address: _{ 3

, Hand-held GPS_¥"_ v Survey grade GPS____

Q,,/ USGS quad

(;Mlep‘,. '\- m< 36503 MU % NT %, Sec P T IS’ Rlaw
City State o “Zip Code ~ 3 Miles £ of Oranse (> roul
Telephone No. (D?.%) % 3A - 3 36% (Distance) (Direction) (Nearest Town)

Well / Borehole Data

Date drilling started:4 ~ 24 -1% Date drilting completed: 9 ~au-~| (‘Hole depth: aéo Hole diameter: g X2
Location of the source of any surface water used for drilling: M J(wﬂ/
Method of dosing and volume of Chlorine used in drilling and development: _/V lq‘

Logs run (check all applicable): Dlog runl:klectn’c El;amma RayEbensity[konicl:Neutron Other: I} 0 Q §= %\ ,

Name of organization running log(s): 1% A‘

Purpose of borehole (check one): Water Well EEeotechnical/ Geological InvestigationDGround Source Heat Pump

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

Purpose of Well (check all applicable): omeDlndustﬁal Dublic SupplyDIrrigationDFish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) Bgek  twas h Va [ne

Static Water Level: 3 O DY _ feet Dab%e '?rm)felow] land surface  Date measured: q 2u \1@/
eck one

Method of measurement (check oneR-JSteel tapeDElectn'c tape DAir lineEbther (describe):
Well depth: Db O Well grouted to a depth of:__} O feet Type of grout (check one)[]leat CementllentoniteDMix

Casing length: 9 uo feet Casing diameter: Z S 2 inches Type of casing: 'pV(/

Screen length: DO feet Screen diameter: 9‘ inches Type of screen: P
Screen slot size: __+ 00 b inches Setting depth: From Q‘_—f O feet to A6 feet

Type of completion (check all applicable)Dravel packed Djnderreamed E]Open hole Eﬁatural Development
Other (describe):

Top of lap pipe or reduction in casing: [ Q Jd feet
If telescoped or more than one screen, describe on next page

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

County: _Harr, SON Part2 For Office Use Only:
permit#: 2D Y Pump Installer’s Completion Report
. , ?”ississippi Department of Environmental Quality | well #:
Driller: .mLL(gJ_U_@.&\_/e_}M Office of Land and Water Resources
. - ~} & P.O. Box 2309
Date completed: -2y l‘d/ 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 L Wel!‘L tion N >
Owner Name:_3:0A N EFor bes Latitude: 32 €& JLongitude: §9 4 1566
Mailing Address: [8S 23 _8 aou Method of Lat/Long (check one): Conventional Survey______|
Renar 0{ M USGS quad , Hand-held GPS_i”, Survey-grade GPS_____
Quibport ms 3950% | NE u nE usec [ TS R (A
City . State Zip Code . 3 Miles S W of OFCN 3 é’ rou2
Telephone No. ( 91«) %5 P 3 3 6% (Distance) (Direction) (Nearest Town)
Pump Type (check one) ‘
Submersible mrbine Oair Lift DCentrifugalDFlowing well DJetDPiston DRotaryD)ther (describe):
Date Pump Installed: q "QS— )g Rated Pump Capacity: [ % Gallons Per Minute
Is This Pump (check one): [Z@w[lkepairedl;lReplacement
Power Type (check one)
Electricﬂéesel[] GasolineDNatural Gas DTractor PTODWindmilt Cbther {describe):
Horse Power Rating of Motor: ' Setting Depth: ! }O feet Number of Stages: 7
Pump Test Data for Non Flowing Well
Date Well Tested: q = QS "g Duration of Pump Test (minimum 4 hours): q hours
Static Water Level (A): __. 3 (9} Feet Below Land Surface Pumping Water Level (B): __L;L Feet Below Land Surface
Drawdown [(B) - (A)]: 5 Feet Below Land Surface Test Pumping Rate: i‘-) Gallons Per Minute

Method of measurement (check one): Steel tape [Bflectric tape [Jair line [Jother (describe):

Pump Test Data for Flowing Well v/ A”

Measured shut in head: feet.

Well yielded GPM with a drawdown of feet after hours of pumping
Meter Installation NV A/

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 one): D Newl:I Repaired DReplacement

Important: By submittin%e ag?c"; é'nr%rzg%n JK&"‘I z;e agg}tz 13% tlug.s tl;stson 7 é’ m l‘z’ﬁt)‘i’lelggittg manufacturer standards.

| HEREBY CERTIFY that the above statements are true to the best of my knowtedge.

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

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




comtyy HarrisSon For Office Use Only:
permitz: (D23 well #:

more than one screen, show location of each on sketch

Sketchthepmpenylayomandinchﬂethefouawing:

1) the well location
Z)mypemmstnmresmthepmpenyﬁmmayaidinlocaﬁngtheweu

3) any roads, powerlirm.orcthaitemsﬂmtumym’dhmmgﬂrepmpeayandmeweu
4) north arrow

Landowner Nm: M%

lHEREBYCERT!FYthatthemﬁIboreholewasdﬁlled,corﬁmcted,mdconmlaetedinaccordmcewithauappﬁcable
wpmwm?wwﬁmmmwmmmmtdmm regulations,
applicable, state laws.

Wumqq A\ FR 0224 . L/\/\/\//\/\/\—/
} Print of Responsible Licensee and License No. Date

ame Signz of Licensee
Form: OLWR-SWR-18 (4/73)
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