STATE WELL REPORT

Part 1
comty: HHAAS Driller’s Log  For Office Use Only:

’ it 8 Mississippi Department of Environmental Quality | well #: J i &4
Permit #: Office of Land and Water Resources

'Driller: (i Q‘\S( Qg;g"bof AN P.0. Box 2309 Aquifer:
Jackson, MS 39225-2309 E-Log #:
a1s ﬂ ) f j . :

Date drilling completed: { i 1 (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
Depariment at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehaole Location
(Landowner if borehole is not for a water well) :
. ; Latitude: 32 18 g ﬂ Longitude: 90 o’ 6 \A)
Owner Name: ™S ‘H ~ »
Method of Lat/Long (check one): Conventional Survey, ,

Mailing Address:

&)L( D) 5’ SM I+L\ S“(—Q:h Qd USGS quad , Hand-held GPS____, Survey- grade GPS

cdwanrds S 3906 |-NW % S‘N usec_ | V7 ISN RSW

City State  Zip Code b Mies SW o EdwanrdS s
Telephone No. eol) 31~ 39 L{ ( (Distance) (Direction) (Nearest Town)

Well / Borehole Data | o
Date drilling started: L { /14 /1 Tpate drilting completed:_({/( Y i—l Hole depth:__ 2O Hole diameter ‘ﬁf;’:"‘ 5 W g

—

Location of the source of any surface water used for drilling: . i NUV
Method of dosing and volume of Chlorine used in drilling and development: ___ " 2 7 2@1
Logs run ‘(checli all applicable): lo/gq run[klectnc r_—l‘:amma Ray&enSItyDSomcENeutron Othet: R “/ r\} ? \A J

Name of organization runmng log(s):

Purpose of borehole (check one)s Water Well Geotechnical/Geological lnvestigationEIGroun’d Source Heat Pump

DSEISITHC Survey Other (describe)

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

ED.

R

Purpose of Well (check all applicable): M{omeDIndustrial Iqublic SupplyDlrrigatianFish Culture

Other (describe):

e

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

Static Water Level: 2 feet L__Lbove l? )below] land surface  Date measured: l \/ 1Y / ! —7
C €eCK O

Method of measurement (check ane)DSteel tape%lectn’c tape DAir lineDOther (describe): R
Well depth:_@_@_ Well grouted to a depth of: feet Type of grout (check one)&\leat Cement&entoniteDMix
' -Casing leng,th:~ ‘_-E O feet Césing diameter: 1 inches Type of casing: eP\/C

Séreen length: 20 _ L/ feet Screen diameter: L( inches Type of screen: 70\/ C.

Screen slot size: + © { o inches Settjhg depth: From % - _feet to. G> O feet

Type of completion (check all applicdbl'eﬂgravel‘ packed Ebnd'er'reamed-_‘lzlbpen hole' | |Natural Devetopment

—

Other (describe)v:'

Top of lap pipe or reduction i casing: ___~ feet .
Iftelescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (4713)




County: _ f:tl'ﬂd: . . S ‘For Office Use Onilyzv ‘ 
Permitd . .. . . ] ' o pWwelt# ‘:j/l 34 .

o *

flze sketch below only requir'eli for. fwatéf wé[[;g‘" o Desc; zptwn of formatzons encountered must be provtded for. a]I wel[s
e o T R o ,; aml boreholes, u less specifi callv exemgted by re,gulaz’rons

]f well tele’scopes.' show a'epths: on sketch.

Ground Level Descnptlon of | Formatlons Encountered ' From (depth) To (depth)
"Leve . ‘ ‘ i
e T ) . Clous _ o _uGroundl_e_vel T 20

S@/\d 20 | _E>O

4

Tf more’ than one screen show ]ocatlon of each oni sketch

Sketch the property layout and mclude the followmg
1) the'well location
2) any permanent structures.on the property that may aid in locating the well’
" 3) any roads, pewer lines, or.other-items that may aid in. locatmg the property and the well
4) north arrow

‘ LandownerName C[AJ\IS l—Faac;arc/ . e ,‘ L

11 HEREBY CERTIFY that the well/borehole was dnlled constructed and completed i accordance w1th all apphcable .
| requirementsof the Mississippi Departmen‘c of Envrronmental Quahty and the M1551551pp1 Department of- Health regulatmns,
1 if .applicable, and state laws.

RowboraD rifling TAC. OO (l/lS/l’7 _

Print Name of Responsible Liensee and License NG. . Date - Signd ure of Lick

FormX& SWR- SWR 1B (4/ 13)

L]




e B

STATE WELL REPORT

County: _mdi-— Part2 .| For Office Use Only:

Pormit d " Pamp Installer’s Completion Report — :
M1531551pp1 Department of Environmental Quality | well #: a3l 34

Driller: GQ/\V an,L/b O/ /\ . Ofﬁce of Land anid Water Resources T LT T
e -+ P.0.Box'2309 .

Date eempleted H/ll’f' /l ) Jackson, MS 39225-2309 <o Aquifers g

CopV information fromrblock 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
. . 1 of o 7 N
owner Name:_Clurig &ggg arol Latitude: 22218 (§ N Longitude: 90 _¢0 C W
Mailing Address: Method of Lat/Long (check one): Conventional Survey. ,

Y5 Smith Stotfion R4, USGS quad____, Hand-held GPS__, Survey-grade GPS____
Edwoards MS  290cL | NW x s usec L TISN R 5W
City ) State ip Code 6 Miles SW of C [ | S

Telephone No. ( &0l ?—3 l -39 4 ‘ (Distance) (Direction) (Nearest Town).

T N RN L

Pump Type (check one) RSt 7
(| Submersible)_iTurbine Clair LlftE]CentnfugalE]Flowmg Well DJetDPlston ElRotaryEbther (describe): 'i\'am va 2 :p zm‘?
D‘ —NEV—2 204
Date Pump Installed: { ‘ // l “ / [ —7 Rated Pump Capacity: / ) Gallons Per Minute
Is This Pump (check One)i[gj(emeepairedDReplacement Q“’{ 5;:} L\ﬁj -

7 Power Type (check one)

( Electri DleselD GasohneDNatural Gas [hractor PTODIWindmill [Clother (describe):

Horse Power Ratmg of Motor: l ' Settmg Depth: 5 O __ 2/ feet Number of Stages: { ‘ :)\ -

Pump Test Data for Non Flowmg Well )
Date Well Tested: ({ / ( Lf Duration of Pump Test (minimum 4 hours): ______"_ hours
Static Water Level (A): é; S Feet Below Land Surface Pumping Water Level (B): é Feet Below ‘Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: ( o Gallons Per Minute
Method of measurement (check one): Steel tape%lectric tape [JAir line [other (describe):

Pump Test Data for Flowing Well

Measured shut in head: __;_____fe:/- :
Wellyielded _GPMwith adfawdownof __________ feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type

Totalizer Register Unit and Muttiplier Factor (AF x .001, 00, etc):

installation Date: Meter i ed by:

Is This Meter (check one):DNeWD aired IjReplacement

Im ortant-: By submitting the abqve information you are certifying that this meter astall, dto manu acturer standards
- A y ‘%{n‘ agr‘tlcultu{al wells, f st of appm@ t’ﬁ eters is on tlte }lﬁ)}g f i .

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

Loboia Drilling TAC. O-60 WIS/

Print NAme of Pump Instatler arfd License No. (if applicable) ~ Date




