VO STATE WELL REPORT

County:{ y }(l ké@lﬂ : Part1 " | For Office Use Only:
perm | Driller’s Log weus: _BUNS
; Mississippi Department of Environmental Quality .

pritiers 203 \Nﬁf\e}/ AUCOC . Office of Land and Water Resources Aquifer:

‘.5 . P.O. Box 2309 E-Log #:
Date drilling completed: l’ Jackson, MS 39225-2309

. {601)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsxble for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information | Well or Borehole Location

(Landownerl borehole is notforqwater well) Latitud ﬁ)"lm 2 fl[ Longitud LI i "
atitude: - ongitu ezlzg l L_)[Q;f%
Owner Name: ¢ WM\% 3 GDMQ/YV\

‘ Method of Lat/Long (check one): Conventional Survey.
Mailing Address: __D'C\ Kl\lﬁr KD
,H ﬁd held GPs_Y Survey-grade GPS_____

USGS quad
} | /
Vondewe, (Vs 2ASLS ; /f Y B sec 241}’ s,
City : State Zip‘Co e G [ Miles MORTUof m[.qr‘.,_/
Telephone No. (l%lg) / 037) 4‘9;83( - | (Distance) e {Direction) ° (Nearest Town)

’ Well/ Bor hol Data
Date drilting started: ” ,&l l 2 Date drilling completed: ) Hole deptr&ﬁle dlametercg

‘Location of the source of any surface water used for drilling: /\J

Method of dosing and volume of Chlorine used in drilling and development 'é\‘ﬁ ' {} /f MBW , ll’lﬂk%ﬂ I ih \LEL(

Logs run (circle all appl_icable Y Electric* Gamma Ray Density Sonic Neutron  Other:

| name of organization running tog(s):

Purpose of borehole (circle gnhe): Water W Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this BIOCK, v (4 ;o oo,

Purpose of Well {circle all _applic industrial  Public Supply lrrigation  Fish Cultureb Eived
Other (describe): . JAN 7R 2007

If a flowing well, method of flow regulation: Valve Other (describe) G b g ote 3w e
)5 FEHTR
Static Water Level: _ = feet {above or { and surface  Date measured: i I
(circle ohe)___~ 4 v

Method of measurement (circle one): Steel tape Electric tape Qther (describe): -
Well depthzm W 1l grouted to a depth of: __lQ. feet Type of grout (circle one) Neat Cement D Mix

Casing length: _M,‘Ql__feet - Casing diameter: inches Type of casing: )0
Screen length: __E_Q___;feet Screen diameter: _&_____i'n'ches Type of screen: \k)
Screen slot size: .___* inches Setting depth: From , %9\ feet to &63& feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole Naturat Development

{ Other (describe):

Top of tap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

\

Form: OLWR-SWR-1A (4/13)




County: L JOC IR ' . For Office Use Only:
Permit #: . . . . Well #: R s

L

The sketch below only required for water wells Description of formations encountered rust be provided for all_ wells
: i and boreholes, unless specifically exempted by regulations
Ifwell telescopes, show depths on sketch.

Description of Formations Encountered * From (depth)  To(depth)

Ground Level — - /mp (Qﬂi \_ Ground level | D
(Oronoe Clay ) 35

punt oarse. B 25 1 (20

f% ue Clay &6 /92

AVVY]Jdlwm«Sai’Kf" [90 | Ze2

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location -
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well

4) north arrow - Ku"'“

RECEIVED
JAN 26 207
BY OLWR

Landowner Name )7

| HEREBY CERTIFY that the well/borehole was drilled, constrdcted, and completed in a&ordance with all applicable
requirements of the Mlsmssippl Department of Environmental Quallty and, the Mississippi Department of Health regulations,

f&fﬁ(&%@( e 11T %

Print Name o ponsible Licensee and License No. ’ Date l Signature ¢f Licensee
Form: OLWR-SWR-1A 4/ 13)




| Permit #:

N STATE WELL REPORT . ,
County: _JACK=ON ) ‘ Part 2 For Office Use Only:

Pump Installer’s Compietion Report :
Mississippi Department of Environmental Guality | weu# _ 3119

Dritler A / Office of Land and Water Resources
~P.0. Box 2309
pate completed: | /1217 Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 11 (601)961-5210 ’
(601) 360-0535 (fax)

This part of the report must be completai by a Iimsed water well contractor or a Iicensed 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.

| Mailing Address: Y

Well Owner Infqrmaﬁpn - Well Location

fi-t p _;(__ Lautude% Llfbéb bLl[llLongltude &8304 / IL[O OS/ !
Method of Lat/Long (check one): Conventional Survey,
USGS quad_____, Hand-held GPS__V/, Survey-grade GPS____

\/anteaue WZ BGSUS | SE_ w_MePu,sec A8 T 45 R7w_
tate Zip Code

City

Telepho;le No. (@ (ﬂﬂ% 96@’ _ 7 / 2 Mites" Noltt o —\/rrebestae_ -

Owner Name:

{Distance) (Direction) {Nearest Town)
Pump Type (circle one)
Submersible Turbme Centrifugal Flowing Well Piston Rotary Other (describe): "
Date Pump Instatled: . ted Pump Capacity: ‘ S/ .Gallons Per Minute
Is This Pump (circle ane). @ Repaired Replacement .
Power Type (circle one)

O Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): .

Horse Power Rating of Motor:&lﬁ_ Setting Depth: L&Mfeet ‘Number of Stages: é '

~

"1 Date Well Tested: ,: ,l . 57 } 1‘7 Duration of Pump Test (minim u%4 hours): __é___hours
et

Pump Test Data for Non Flowing Well

Static Water Level (A): Feet Below Land Surface ~ Pumping Water Level (B): Feet Below Land Surface
;‘Drawdown [(B) - (A)]: A Feet Below Land Surface  Test Pumping Rate: _éf_i Gallons Per Minute
Method of measurement (circle one): Steel tape Electric tapmther (describe): ‘

Pump Test Data for—-(;wing Well

JMeasured shutinhead: _________ feet,
Well yielded _____GPM mth a drawdown of " feet after ______________hours of pumping
) Meter Installation .
Meter Manufacturer: ' 1/ Meter Serial Number: _2 EZ (M ESIN/ET Y
. TN i S B B W e o
Meter Model Number/Name: A \ Type of Meter:.
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ‘ JAN 26 2017
InstallationDate: ____________ Meter installed by: NS AN AT
= (I T NUT I T A Y

Is This Meter (circleone): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For q_gﬂcaltuml wells, a list of approved meters is on the MDEQ website.

4710 Viklla

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. %
SV . . .

Print Name of Purdp Installer and License No. (if applicable) 7 Date Sjghgiture of Pumgfnstaller

é/ Form: OLWR-SWR-1B (4/13)



