' STATE WELL REPORT Tor Office Use Only:
: Part 1 ;
county ach Se Driller’s Log weur. D32
Permit #: Mississippi Department of Environmental Quality Aquifer:
Ko egend éfi s Office of Land and Water Resources
Drilter: A <€ P.O. Box 2309 E-log #:
i letad: o e Jackson, MS 39225-2309
Pate drifing come (601)961-5210
(601)360-0835 (fax)

State Law requires that this report be prepared by the licanse holder responsible for the work and filed with the
Department ai the above address within 30 days of completion 0, drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) meég 3 2 . gfz ﬁ ngite c‘e(/ 2% _< ff :f.—
; o dd Koo G- AV- 14 SG-A4-53
Ovner Name: 7%(0 “ Method ofgLazlLong {check onej: Conventional Survey )
Mailing Address: X_
; % A 5GS quad_____, Hand+held GPS_Z\., Survey-grade GPS_.e.
(s} esan Oahs UsGs qua : A
- SHE Ve d4a . ¢ RAWN.
é"(c ch\/(: /N : 37.9{{2 %’ N fv..,sf Y T
chty State Zipode | /) pjes LNE of Aleck < mys
Telephane No. RE AE 5/ {Distance) (Direction) {Nearest Town)

Well / Borshole Data /
Date drilling staned:;?”_z_y;. Date drilling compleud:7‘ 14 Hole depth: / S S Hole diameter: (4 Aé

Lacation of the source of any surface water used for driiling: &

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

Logs run (circle all appllcabb)@ flectric GammaRay Density Sonic Neutron Other:
Name of organization running tog(s):

Purpose of borehole (circle one): Water Well Geotachnical/Geological investigation Ground Source Heat Pump
seismic Survey  Other (describe}
Iy driiling is not related to water well construction, skip the remainder of this block

Purpose of Well {circle all applicable Industriat  Pubilc Supply  lrrigation  Fish Culture
Other {describe): »

If a flowing well, method of flow regulation: Valve

Static Water Level: _ 2. " feet [abov
{Ci

—__ Other (describe)

or below] land surface  Date measured: 7 — 2 5/
cle one)

Mathod of measurement (circle one)\Steel ta Electric tape  Alr line  Other (describe):

< ‘

Well depth:,[ 2 f weil grouted to adepthof: 712 _teet Type of grout (circle one): Neat Cement  Bentonite
. <

Casing length: Lﬂ_}___,feet Casing diameter: 2 inches Type of casing: 17 {/ C

Screen length: JQ___..feot Screen diameter: __J—_______inches Type of screen; ’19 v
- .
Screen slot size: ,,_Q_Q___f’./____tnchas Setting depth:; From __{ Y S feet to / S ( feet

Type of completion {circle all applicabié

Other (describe):

Top of lap pipe or reduction in casing: feet

[f telescoped or more than one screen, describe on nex! page




County: For Office Use Only:
Permit ¥: Well #. b 5?3 \
scrip ol  enCURNIEr i ravided for gil welly

The sketch below pnly reguired for water wells
refioles 3§ 3
Description of Formations Encountered from (depth) To (depth)
Ground level

Ground Level
Sruridia (‘7[%4 0 éQ
C!t!vl AO AJ‘Z()
A 130 L S

If more than one scren, show focation of each o sketch

"Tkatch the property layout and include the following:
1} the weil location .
2) any permaneit structures on the property that may aid in locating the weli
:; mrt aoads, power lines, or other items that may atd in locating the praperty and the W}L
north a N p
rrow L v N (\/,«lhcn../ed/\/
—
A ——,
e Y

——

ile

\574‘04: Sn o
o,

AWy

Landowner Name; ir‘o / </ g I~ N

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and com
_ : s ' pleted in accordance with all applicabl
requirements of the Mississippi Department of Environmental Quality and the Mississipp! Department of Hea‘zm reg\ﬁations,

if applicable, and state laws,

[2 L414/14(.)£L() ﬁa e s (>Q6 ) Q., 2 =Y
rint Nare of Respansible Licensee and License No. ~ _ Date




' STATE WELL REPORT

County: T c i 5 - Part 2 For Office Use Only:
Permit #: Pump Installer’s Completion Report

5> Mississippi Department of Environmental Quality Well #:
Dritler / P = /%/ 4 Office of Land and Water Resources

P.0. Box 1309 -
Date completed; Jacikson, MS 39225-2309 Aguifer:
Capy information from block on Part | (601)861-5210

(601) 360-0535 (fax)
This part of the report must be compleied by a licensed water well contracior or a licensed pump installer. A copy of Part |

of the -+ musy be atsached and both parts with the Depariment at the above address within 30 days of well completion.
Well Dwner |n7orma£n Well Location

- 5 ¢ e
Owner Name: /Ar ('\,/o/ ,/? TR el A Latitm@w Longﬂ.lﬁe:%q,a/éﬁi_,_
Mailing Address: __ Method of Lat/Long (check ane): Conventional Survey______,

O -~ Cuystessa  Deft s USGS quad____, Hand-netd GPS_X_, Survey-grade GPS_____
leecekde D 5 7‘2/5C°¢d % Y%, Sec T R
City Sta ip Code /7/
‘2 iles CNE of fexc)os Mg
{Telephone No. 2L y 244_ S L2 {Distance) {Direction) (Nearest Town)

“Pump Type (Clrcle one)

Lubmersible Turbine Air Lift  Centrifugal Flowing Well@ Piston Rotary Other (describe):
Date Pump Installed: 30 Dt e &~ Rated Pump Capacity: =i Gallons Per Minute
is This Pump (circle one): New S ired_ Replacement

wer Type (circle one)

lectric Diesel Gasoline Naturai Gas Tractor PTO  Windmili  Other (describe): . o
lHorse Power Rating of Motor: /4,7 Setting Depth: C_feet_Number of Stages: __ .
il

ump ves 'Tar Non FlowAng
Date Well Tested: = T/ PP . Duration of Pump Test (minimum 4 hours): _/Z>___ hours
tatic Water Level (A): éa . Feet Beiow Land Surface Pumping Water Level (B): é'é _. Feet Below Land Surface

rawdown [(B) - (A)}: _ _ﬁ______f’eet Below Land Surface Test Pumping Rate: ___,ZQ.,,.____ Gallons Per Minute
Air line

Other (describe):

mp Ta3 g We

Measured shut inhead: __________ feet,

[Well yieided GPM with a drawdown of feet after hours of pumpi
Meter Tnstallation

eter Manufacturer: Mmeter Serial Number:

Meter Model Number /Name: Type of Meter:

Totalizer Register Unit and Muitiplier Factor (AF x .001, gal x 1000, etc):
instatlation Date: Meter instatled by:

Is This Meter (circle one):  New Repaired Replacement

Impartara: By submitting the above information vou are cemﬂu}g that this meter was instalied 1o manufacturer standards. For
ogricultural wells, a list of approved mesers is on the MDE(Q wdsite.

i HEREBY CERTIFY that the above statements are true to the best of my knowledge.

/_) N S~ NN o~ /)/d' 3l 5oy 4o/
Print Name of Pump Installer and License No. (if applicable) Date




