: : State Well Report
County: 2 phre Part 1 - Driller’s Log For Office Use Onty:

p Mississippi Department of Environmental Quality | Aquifer- \<\ -/ S/ 7
_ Pmnit#:_Q’ -4 ‘/'-22-2 : Office of Land and Water Resources e

Hﬂ:igation Equipment P.O. Box 2309 Well #:
- — Jackson, MS 39225 S
Date drilling completed: S‘?‘ZQ (601)961- 5210 - S. Elevation:

(601)961- 5228 (fax)-

Elog#:
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.
: Information on Well Owner Well or Borehole Location :
(Landowner if borehole is not for a water well)

R . Latitude: SR° $~ 7 052 omgits wde:70° 39 0.
Owner Name Rgber'f' C, Euams =S , -
Method of ircl : Conventional Survey,
Maiing Adtess S/ 6 Y Strwjght Bayy,, | Mo 0r 41008 e oney. Conventons Srvy
v 7 USGS Survey-grade GPS

/VWV‘/VM‘ ec 30 'wn /3” Lft‘/
4(:4{{4:4.‘”4 sn?S. 2287,2/ AT NS TN ) Rog__
] ! tate ) ip Code istance . irgction fest own

Telephone No. ( ) ‘ ﬂMﬂm —lz‘ﬁLOf ouise

Well / iiorehole Data
Date drilling started: $ ~§ /0 Date drilling completed: 0§ /O Hole depts: _{ | 7 Hole diometer 4"

Location of the source of any surface water used for drilling; Surface Water
Method of dosing and volume of Chlorine used in drilling and development: _ 50 PPM :

Logs run (circle all applicable):(No log rip) Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Weu_~'/GeotechnicaVGeological Investigation_ _ Ground Source HeatPump

Seismic

1€}

Survey (describe)
10 wa i

(1Nnae
Purpose of Well (check one): Home - Industrial __Public Supply___Irrigation b~Fish Culture __ Other:
If a flowing well, method of flow regulation: Valye Other (describe)
Static Water Level: __J . feet above ofelonlcircle one) land surface Date measured; __ 9 ~// *]O

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: _[ | *) Well grouted to a depth of_{ () feet Type of grout (circle one): Neat Cement Bentonisd Mix
Casing length: feet  Casingdiameter: /b inches  Type of casing: PvC
Screen length: —2 2 fegt Screen diameter: inches  Type of screen: P /4 C—

Screen slot size:__» (0.5 (D inches  Setting depth: From 7/ feet to /l 7 feet
Type of completion (circle all applicable): (Gravel packed) Underreamed  Telescoped Openhole  Natural Development

Other (describe):
Topoflappi]i;:orreductionineasing: feet. Ift r mor S describe on next page
7 Form: OLWR-SWR-1A (04/08)
S G JO R
! ' : ' fai IL:\LW iR R

N T L]

MAY T 20k




From (depth) To (depth
Ground Level )

3
7 '73'4'_
T

Ifmoremanoncsueen,showlocaﬁonofeachonsketch '

Sketch the property layout and include the Following: 1) the well location; 2) any permancat structurss on the propesty fhat may
_ 3dmungthewell;S)mymds,powuﬁnes,moﬁmmmmmuynidhlowﬁngthepmpmymdﬂnwelh
)a amrow. -

LmdownnNmne:EDbth?L C Ef)ans-

Form: OLWR-SWR-1A (04/08)
icable requirements of the
Ith regulations, if applicable, and state

I certify that the well/borehole was drilled, constructed, and completed in accordance with all appl
Mississippi Department of Environmental le and the Mississippi Departm

laws. ¥,
Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date




‘ﬁbpmoftherepmmstbe

7L C El/qns

Owner Name: pﬁ ber-
Miailing Address; & [ 6 4 S?Lm{;q/f 547”;..

ﬁ%z_mj/q sms. 2503;3/

K19

~ STATE WELL REPORT
County: re ‘2 o Part?2 . Poromulke%
Permit #: :; ; - l./. ?E; .Pl'lml_) Installer’s Compl_eﬁol Report ) Aquifer:
Irriga%Ion Eqqument Mississippi Department of Environmental Quality
Driller- : Office of I;nga;:xvgtoe; Resources Well#:
Dete comglersd: 5 =&~/ Ja?;«;x):, , MS 39225 Hlevation:
Cov information from biock on Pert [ (601)961-5228 (fax)

. completed by q licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
mmkm«mmﬂgum mmammmwmsamggwwwam
Well Owner Information .

Well Location
Latitude: Longitude:
Method of Lat/Long (check one): Conventional Survey ,

‘USGS qued___, Hand-held GPS _'(Survcy-gmde GPS___

Ny W visee 30 TI3N & YLy

istance Direction Nearest Town
Telephone No. (___ ) EE Mites St of__Lloyise
Pump Type i Power Type
Circle one Circle one
AirLif Jet Submersible ((Dicsel Eaging)  Gasoline Engine Natural Gas
Bucket Piston | Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): , Horse Power Rating of Motor: 6D
Date Pump Installed: 5_—‘//‘l0 Setting Depth: 70 foet
Rated Pump Capecity: __e25 00 £ Gallons Per Minute Number of Stages: /
' Pump Test Data = N ‘Method of Measuring Water Level
Date Well Tested: Circle one )
‘ g AirLine Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface ‘
' Other (specify):
Pumping Water Level (B): ___Feet Below Land Surface T ,
' Drawdown [(B) - (A)]: Feet Below Land Surface | For flowing well, measured shut in head: feet
Test Pumping Rate; ’ Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours

hours of pumping

feet after

Thisis for (ircleonc): ~ NewWell  Replacement of ExistiogPump ~ Repair of Existing Pump

Irmmycmmymmeabwem#mmmmeMofmyn«-h&ng
A

Patrick M. Chism 0695

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