State Well Report

] _‘___‘ Part I_D ’sLog For Office Use Only:
ounty ———&—\‘)—%—m‘ﬁﬁ“"t‘ Mississippi Department of Environmental Quality | Aquifer
Pecmit #: _ Office of Land and Water Resources Well #: r(L
.- =7 P.O. Box 10631 )
Driller: 1 Onas Ry - 0504 Jackson, MS 39289-0631 L. S. Elevation:
Dato deilling commpleted: A-9-1> (601)961-5210
drilling — (601)354-6938 (fax) E-log #:

StateLawreqtdrzsthatthisrepoﬂbepnpm‘dbytheh‘cme boldcrresponsiblefortheworkandﬁldwith 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
(Ldndownaq'fbmkdeismforamterweﬂ)

Owner Name Lne~les w__ Method of (circh
—_ of Lat/Long (circle one); Conventional Survey,
Mailing Address: A3 1S L&rwv! 23 N e

USGS quad, Hand-held GPS, Survey-grade GPS
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(remont  MS SN,
City State Zip Code Distance Direction Nearest Town

Miles of

Telephone No. (A X (S2- 3710

©

Well / Borehole Data
70
Date drilling started: 3-&~\2 Date drilling completed: \-\5\1 Holedepth: { §  Hole dismeter: ¢

Location of the source of sny surface water used for dnilling:

Method of dosing and volume of Chilorine used in drilling and development:

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

Purpose of borehole. (check one): Water Well__\[GeotechnicallGeologieal Investigation__ Ground Source Heat Pump

Seismic Survey___ Other (describe)
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-

BICE 20 IRic g

PRSITRCIION, SRIP

Purpose of Well (check one): Home Y Industrial___ Public Supply___Trrigation___Fish Culture ___ Other:
If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: __ 3.5 feetabovcw@cimleooe)hndswface Date measured:
Method of Measurement (circle one)  steel tape electric tape air line other:
Well depth: J 5~ Well grouted to a depth of35_feet Typeofgmm(cimleonesentonite Mix
Casinglength: % .5 feet Casingdiameter: 42 inches  Typeof casing: Pu c
Screenlength: /() feet  Screendiameter < /7 inches  Type of screen: P
Screenslot size:_Q (. inches  Setting depth: From ___ ] & feetto ¥ 5 feet

Type of completion (circle all applicable): Underreamed Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. or more than one describe on next
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Priut Name of Responsible Licensee and License No.




STATE WELL REPORT

» . ] Part 2 Office
ComtyZ® 7] o ot s AS S Pump Installer’s Completion Report For Office Tise Only:
Pemmit #: Mississippi Department of Environmeatal Quality Adquifer:

Office of Land and Water Resources
Driller: 7%& b S NS g 5eY P.O. Box 10631 e
Jackson, MS 39289-0631 wae: & ¢
(601)961-5210 )
(601)354-6938 (fax) Elevation:

ﬂwmafﬁewmkmpwbyahcmdm"eﬂmwworaﬁcuselmpmmﬂa A copy of Part 1 of the

‘ mmnstbewachdmdboﬂamngmwatkmmm.”ﬂotwtam».
‘Well Owner Information ‘Well Location

Duration of Pump Test (minimum 4 hours): hours

Owner Name: herles VY\o\a» kﬁ\\l‘ Latiade: 34 - 3C- 34 Longimde: S 12~ 17
Mailing Address: 2 | 3 1.5 H UJ/(/ L3 t‘/ Method of Lat/Long (check one): Convenﬁomlvacyi,
USGS quad____, Hand-held GPS___, Survey-grade GPS___
"'FQymnf ms 3857k 1w AL %Sec 2O TR RACE
City State Zip Code
Distance Direction Nearest Town
Telephone No. ((+ £ 1) L3 2 -39/ Miles of
Pamp Type Power Type
Circle one Circle one
Air Lift Jet Dicsel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine 5@1‘4«“ ) Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: _ ) V\h
Date Pump Installed: Setting Depth: ¢ feet
Rated Pump Capacity: (O Gallons Per Minute Number of Stages: /%
Pamp Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
AirLine Electric Measuring Line Steel Tape
Static Water Level (A): _§ 5 Feet Below Land Surface
Other (specify):
Pumping Water Level (B): 3 &  Feet Below Land Surface
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

hours of pumping

/
}'[f’/‘z/ﬁr/S /7(>)I 5(0(7
Print Name of Pump Installer and License No. (if applicable)

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

Form: OLWR-SWR-1B

S8 901
L (ng

E\/u\‘




