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4 STATE WELL REPORT
County: Ltum phreys Part } For Office Use Only:
Permit a: M - “7,2 ) 22— Driller’s Log weus: £\ -8 7 :
Mississippi Department of Environmental Quality m ”)
Orilier: Mﬂ&.‘m Office of Land and Water Resources Aqutfer. —ﬁ/‘A—.&_
P.O. Box 2309 .

Date oriling completed: (o4 =15~ Jackson, MS 39225.2309 o s: 7

. (601)961-5210 ' .

(601)360-0535 (fax)

State Law requires that this report be prepared by the lcense 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 dorehole,

Well Owner Information Well or Borehole Locaton
(Landowner if borehole Is not for a water well)

L v ’ L4
. o Latitude: 33 (3 53.0,__ Longitud 3 23,72
Owner-Name: M" F‘.‘sl\ Facm su tude

Method of Lat/Long (check one): Conventional Su
Mailing Address: -MLQLQM(.ALC_ ong (check one); Conve: rvey

USGS quad___, Hand-held GPS__Y¥’, Survey-grade GPS___ _

Inderness MS ~ 3¥2s3 _Zﬁ/_yiw«_éa”r 7R 3W

City State Zp Code 9.1 fles SE of . <
Telophone No. (MZ) 209 e §OI ? {Distonce) (Direction) {Nearest Yown)
frealllses t IN , FT- Well / Borehole Data

Date drilling started:_S5-25-/S pate driliing completed: 2</5v5 Hole depth: £ @ 05 Hole diameter: (A.25"
Location of the source of any surface water used for drilling: _@Mcﬂi el

Method of dosing and volume of Chlorine used in dritling and development: 0 Splyfi I ell
‘ . ‘ “updn Comypled,on
Logs run (circle ail applicable)(No log nisd Eiectric  Gamina Ray Density Neutron  Other: »

Name of organization running log(s):

Purpose of borehole'(drclo onc): Geotechnical/Geologlcal Investigation Ground Source Heat Pump

Seismic Survey  Other (descride)
¥ drilling &5 not reloted 1o water well construction, skip the remainder of this block

Purpose of Well (circle oll applicable): Home @ Public Suppty  Irrigation @ISR Culmurey
Other (describe): T)e,z,? W %{) o
If a flowing well, method of flow regulation; Vatve 3~  Other {descride) :

Static Water Level: .___\i..__!‘grmlg)alow] land surface  Date measured: __ 2=/ 5-(S

' \
Method of measurement (circle one): Steel 3pe Electrictape Afrline  Other (describe): EZQQ: ng hie N
Well dcpth:_lﬁ{): Well grouted to a depth of: 15007 feet Type of grout (crcle mk@ Bentonite  Mix

e el i R R
Screenlength: _— SO feet Screen diameter: —fe____inches  Type of screen;

Screenstot size: __, O0%  inches . Setting depth; From _/SY O feet to /1S90 feet

Type of campletion (circie alt applicable): Gravel packed Underreamed Open hole Natural Developmend

Other (describe):

Top of lap pipe orn casing: ___R/(D  feet

.. {f telescoped or more than one screen, describe on next page
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County: For Office Use Only:
Pemitl:m/ l7°2/3—' Well #: 487
The sketeh below only cequired for water wett MMMMMMM
MMMMQW%
I well telescopes, show depths op skeich.
Ground Level -%“i’f’“"" of F°"“°"°":‘E’W“md Z‘? wg'm To (_gcpoth)
A (R 2o 37
/ 3¢ /2,
Al 726 S0 (e
L 9" 506 S07
: & S0 273
|/ . 723 227
Wity S 2emd : 2?27y /059
Kpe k /059 /06O
| 330/ , (,Z( 060 0069
" Kl) /0 @ 5
b %/Aq /o% S 1 /0¢c8
‘Kodl 1 796® [ 70>
Ll vl Somd (970 | 7357 |
oeil yd / 252
¥ e 5 TEE T e
== oty %o, Si LYSE | 7605
50° | F |
\L T4
=V
-~
Ifmore than one saeen, show location of cach on sketch
Sketch the property loyout and include the following:
;: any mentlmumsnmm on the property that may atd in locating the well 7
m
3):zm.pwum,orm{mnhumayatzmmtmths-propenymthewau N
4) north arrow .
Tnvemess Sunflow et County
Hug | Y, ————— e s
¢4 ~& Hua phteys County

Landowner Name: y K

| HEREBY CERTIFY that the weli/borehole was drilted, constructed, and completed fn accordance with all applicable

requirements of the Mississippl Department of Environmental Quality and the Mississippi Department of Heal;h regulations,
if applicable, state laws,

~7d3 ‘
of Responsible Licensee and Licensc No. Dale ignature of Licensee

Form: OLWR-SWR-1A (4/73)
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, STATE WELL REPORT
County: _ Hu.mf!ms_____. Part2 ) For Office :
peemit#: (T~ 1 T 12— Pump Installer’s Completion Report AYSéOnly.
3 Mississippi Department of Environmental Quality | weur: 7
Driller: Office of Land and Water Resources
. “AY 18T £.0. Box 2309

oute compietect 7 Y Jackson, MS 39225-2309 aquiter: L & (’U)i

opy informotiop from block on Part 1 (601)961-5210

{601) 360-0535 {fax)

This part of the report mu:f be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of thc report must be attached and both ports filed with the Departmeni at the above address within 30 days of well completion.
Well Owner lnforma’ti_on - Well Location
-

Owner Nam:m Lntitudemymnsitude: w

Malling Address: Method of Lat/Long (check one): Conventional Survey

USGS qua . Hand/?eld GPS_97, Survey-grade GPS_____
éﬂdﬂ ness @45 257253 e % AUE ,@ &’7 T_120 g 3O
fty tate ip Code ) .

T mies Last t Hwy (BN [(nvemess
Telephone No. (U 2) 202-5000 |Gt irection] (Neorest Town)

Pump Type (circle one)
4@Tvrﬂm AirLift Centrifugal Flowing Well Jet Piston Rotary Other {describg);
Date Pump Instatled: 22415~ Ratcd Pump Capacity: 300 ) Gallons Per Minute
Is This Pump (circle om.-):_(_@ Repaired Replacement
Power Type (circle one)
FRECTICO0lsel  Gasoline  Natural Gas  Tractor FTO  Windmiti  Other (describe):
Horse Power Ratingof Motor: __ /2 Setting Depth: _ﬁQ:__feet Number of Stages: _- A
Pump Test Data for Non Flowing Well
Date Well Tested: | 8-21-i5 Ouration of Pump Test (mintmum 4 hours): e hours

g Abgve
Suatic Water Level (A): __{_ ¥ _FectBolowland Surface  Pumping Water Level (B): _S%__ Feet Below Land Surface
Drawdown [(8) - (A)): 37 Feet below Land Surface  Test Pumping Rate: ___ 300 Gallons Per Minute

Method of measurement (circle one): Steet mm Alr line  Other (describe):
" Pump Test Data for Flowing Well

Measured shut in head: ___ Y feet.

Well yielded .2 00 _Gpmwith a drawdownof __ ¥ reet after___ ¢ noursof pumping

Meter Installation A
Meter Manufacturer: Meler 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 instatled by:
Is This Meter (circle one):  New  Repaired  Replacement

Important: By submiming the above information Yyou are certifying thai this meter was instalied to manufaciurer standards.
For agricultural wells, a Ust of approved meters is on the MDEQ website.

| HEREBY CERTIEY that the above statements are true to the best of my knowledge, ‘
Print Narie'of Pump Installer and License No, {If applfcabie) Date

ature o gump lnstauer__
Form: OLWR-SWR-18 (4/13)




