04/03/2018 3:40 PM FAX

STATE WELL REPORT

@o001/0003

coty: Hoafmnos Part- Lf j For Ofﬂce Us¢ Onlyr T
: ' . g Mississippi Department! of Emnronmental Quality |

orter: A4 | Tenec - Office of Land and Water Resources it

N S P.0. Box: 2309 :

[Date/driling completed: ﬁz /-Q{ 4 Z N ckson, M ;: E-Log #:

(601 )360-|0535 (fax)
Slatc .Law reqm'n-.! that this report be prepared by the hcens , leder v

Depammn at the above address within 30 days of complcn

respansible for the work and filed with: rhc a

off drimng of the well or borchole,
©© Wellor Borehole Locat:lon ] g7 (3

‘Well Gwner lnformation
(Landwner if borehole 15 not for a water well)

o 2
o . Lahtude id. 59,% Longitude: ‘70 05 }4'”
OwucrﬂName; é_/geag ey !‘Zo?tﬂ[ ﬁSﬁN : 1S 72
) ‘ Met d fl.atlL heck (w tonal
A{laillng M_dr'e’ss_: (. / 9 #(A/'V / 'l‘ cthod o -ong (check one): Conventiona Survey_____
e e | uses quad ., Hand-held GPS___ Suwey-grade GPS

| _Lewino For MK 29595 /‘/V/'A SW oy see LS 1 f3/t/
oy =~ ¢ State 15 ol | 5po 7"«..:1‘ )

S L : gg.z' of ElLeame ¢ J‘fr
Tetephone. No(_b_@,]_) 8.‘39[ . 3 3 f Q: (DlStance) (Direction}

..4)//?”

5‘:2/07 i

Joc more

(Nearese Town)

LT S WelllBoreholeData

Date drilling started'_s_'ﬂiy Date drilling completed: .iio_a Hole depth'_lﬁo_ Hole diameter: _chi',/__

Location of the source of any surface water used for drilling: _E]od 0 Bep UJates S 1‘0 e _

Method of dosing and volume of Chlorine used in drilling and dgv_empment:. ('. =Ia fm 0'a) _.A / A / A

Logs mh‘(;ifd;:all applicable): No log @B ' Dcnsnty Sonic MNeutron  Othér:

Name of organization running.log(s): Zeqg oo i} — e N

Purpose of borehole (drcle one)- Geotechnical/Gcological Invemgatim ~ Ground Source Heat'Pt,;nﬁ" LT
Sefsmic Survey  Other {describe) _ -

If dritling is not related to water well com'tructlon, skip the remainder af this block

Purpose of Well (circle all opplicable): Home  Industriat { Public Syppl Irrigation  Flsh Cutmre
Other (dascribe):

If a flowing well, method of flow regulation: Valve  Other (describe) A 4
Static Water Level: _&;.S___fec! [abov:e or land surface.  Date measured: 7-/ A -/ 7
C C € O .

Method of measurement (circle one): Steel tape Air line Other (describe):

Well depth'._ﬁ Well grouted to a depth of: .Z__CZS feet Type of grout (circle one): Neat Cement  Bentonite Cﬁi;‘\ .

Casing length; /40y feet Caslng diameter: _&Wlnmes Type of casing: _ S € e L 2
Screen tongth: _ B ‘et Sereen diameter: __/ O inches  Type of screen: m&f)‘

Sereen slot stze: e O E " jnches . Setting depth: From /0.5~ feet to /LG feet
Type of c0mplct.lon (circle att nppl!cable) qu_ﬁgrréﬁmed Oper) hole Nn;urgl Dcvcloprr!en't-
Other (describe): - ‘ '

- > .
Top of lap pipe or reduction in casing: _A_ﬂ_-’é._‘;__feet

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

Form: OLWR-SWR-1A.(4/13)
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QNM$ ‘.‘kF@LF\éJ“
bomic k. _(2 o [T 2 59

Ifwell t s, show depthy an sket

‘Ground Level

. vThE Skctch-below bglg rg' .g' ircd.[g' ¢ woter wells

©10002/0003

For Office USc'Onl}:
. Weu#: (/0017 ‘

- ‘Dascription of Formations Encountered From (depth) _ To (depch)

If more than one sereen, show kocation of ench on sketch

YW, ,. o | Cround vl /197
Bonclys Clay o o | oG ol ema .
&

o)
{a T so 15479
‘;l.'.lnr )_,',;“h Shﬂj{‘: e 2‘1‘0

uqiﬁi'é({IQ uith <u£,/lﬁh~u.f:f ) :
L3a s of L X lga Sna;s A . :
| . , é 33 a& 9'&:’3 :

oS [/l 1@
ST S VA S I

[AAg Y328 |
Sl .2/

shele T sy 1 eda

1) the-well location
2) any, permancet structu
3) any roads, power Uines

et the property Tayou and WClads % TolowiE

Fes on the property that imay aid in tocating the wel,
» OF Other ftems that may aid In locating the property and the well
4) north arrow

PTQSﬁM;g
(r,n_._ ‘{

Landowner Name:

requirements of the Mississippi Department
if applicable, and state Iawsp.’ P

I HEREBY GERTIFY that thie well/borehole was drilied o ,
of Environmental Quality and the Mississippi Department of Hoalth

, cbri'st'ﬁ;:ted; and completed fn accordance with all applicable :
regulations, .

3 L8 (ool )70 .00,
No. . - Date Signature of Licensee

h
Form: OLWR-SWR-1A (4773
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STATE WELL REPORT

County: ol o Part2 For Office Use Ounly:
permng: O (72 87 Pump Installcr’s Completmn Report | ' . ay
) Mississippi Department of Environmental Quality Well #: {/ 002 7
orller: _ A/ Tnes Office of Land and Water Resources '
. P.0. Box 2309
Date completed: Jackson, MS 39225-2309 Aquifer: -
Copy Information from block on Part ? . (801)%61-5210
(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 nt the above address within 30 days of well mmplenorr

Well Owner Information - Well Location

y / K’f

Owner Name: N E B0 tal ¥ LAl l.antudeJ Longitude _20 Qs
ol
Mafling Address: Method of LatlLong (check one): Conventlonat Survey '8 3
Gl D Lo L& USGS quad____, Hand-held GPS___, Survey-grade GPS ‘
City & State Zip Code + .
. gagt of Ebrvesnrr R an HLJY/‘/

Telephone No. ( )} (D:stance) - {Direction) {(Nearest Town) 4|

g

: Pump’ Type (cm:le ane)

Submersible AlrLift Centrifugal Flowing Well Jet Piston Rotary OQther (describe): :

Date Pump Installed: R-/& = /R " Rated Pump Capacity: afe) Q Gallons Per Minute:
Is This Pump (circle one): Cl'ﬂ:;v) Repaired Replacement ,

VLN

Power Type (circie one)
Electric )Diesel Gasoline  Natural Gas TractorPTO Windmill  Other (describe):

Horse Power Rating of Motor: _s5¢2 ___ Setting Depth: _3_‘£Q=.fee: Number of Stages: _//

Pump Test Data fo_r Non Flowing Well . o
Date Well Tested: __,_< ~ 30 ~ A Duration of Pump Test (minimum 4 hours): _%£____ hours
Static Water Level (A): _Zé‘_ﬂ Feet Below Land Surface Pumping Water Level (B): ﬂ&?_ Fect Below Land Surface

Drawdown [(B} - {A)}: _l,di_&ct Below Land Surface  Test Pumping Rate: .= €D £3  _ Gallons Per Minute -

Method of measurement (circle one); Stesl tape {_Electric tape ) Airtine  Other (describe):
" Pump Test Data for Flowing Well
Measured shut in head: _‘éle_feet.

Well yielded _ié_LGPM with a drawdown of _Aiﬁ_ feet after ihours of pumping

Meter Instaliation
Meter Manufacturer: _/¥) C C-I‘Q a0 7"& z Meter Serial Number: _~7 ) / URXI 0O 2
Meter Modal Number/Name: ML O ¢ Type of Meter; )ﬂ /‘ol,-o - / o
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): Q aly /OO N
Instaltation Date: oid = /.5 =/ Meter installed by: M 4 S Qs A s/ ol :fﬂ e
Is This Meter (circte one): (NeW> Repaired  Replacement
Important: By submitting the above information you arc certifying that this meter was installed to manafacturcr standards,

For agricultural wells, a list of approved rm:rm ls on the MDE(Q) website.

| HEREBY CERTIFY that the above statements are true to the best of my knowledge,

4
Q,gg.acﬁm 2, Mler 0203 4 3-8 %@ _
Print Name ¢f Pump Installer and License No. (if uppl!cable) re of Pump nstaller ler

Form: OLWR-SWR-18 (4/13)

@A0003/0003



