STATE WELL REPORT

County: _( YAcKSON 1 Part 1 For Office Use Only:
Permit #: Driller’s Log wetr: E 534
€ \ Mississippi Department of Environmental Quality ifer:

Driller:. )& ol Q- Office of Land and Water Resources Aquifer:

P.0O. Box 2309 E-Log #:
Date drilling completed: 3_5_’17 Jackson, MS 39225-2309 o8

(601)961-5210

(601 )360-0535 (fax)

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.

Well Owner Information Well or Borehole Location

. (s) 174 f
(Landowner if boreholeHs not u{ir a water well) Latituder@ iié, {2 ZYLongitude ”L@ (39 K)D
Owner Name: m\, l(ﬂ \!

| Mattng Address: &? l 00 RO” ' n o H ‘( 3 Nl e Method of Lat/Long (check one): Conventional Survey.

g

. USGS quad Hand held GPS_7 Survey-grade GPS_____

. 2
[\ and i@a\:e s 39505 |-REZ Py sec 72l 1 5/ TS
- City , . State Zip Code 7 /(f Miles Mv l/"”' ﬂ:ée dee
Telephone No. (%l‘g ) 9 ‘1(4 '977 9@ . (Distance) (Direction) (Nearest Town)

: “Well / Botehole Data ' ‘r
Date drilling started: 2 [5 “f 7Date drilling completed: i 15’ 7Hole depth: Mole diameter: é

‘Location of the source of any surface water used for drilling: M v
‘ . ) . i / ~_ /" L |
] Method of dosing and votume of Chlarine used in drilling and development: Zf/ / 000 1/

Afmffé‘i/

Logs run (circle all appli&abl > No l(g?&i Electric ' Gamma Ray Density Sonic Neutron  Other:

Name of organization running log(s}): :

k‘w—v\’

N Purpose of borehole (circle ongf: Water Well ) Geotechnical/Geological Investigation Grounﬁd Sdﬂrce‘Heatﬁ?

SeismicSurvey  Other (describe)
f’ &7 g 6 S
lf drilling is not reIated to water well construclzon, skip the remainder of this block LU ?

Purpose of Well (crrcle all applicablef: Home v Industnal Public Supply  Irrigation  Fish Cig"}‘tyu?ge Q""a ! i\ﬂ Iy
X o "I}f »2. 3
Other (describe):

If a flowing well, method of flow regulation: Valve _________ Other (describe)

Pahd surface  Date measured: o A A ’7

1 Method of measurement (circle one): Steel tape Electric tape Other (describe): .
JWell depth:Mell grouted to a depth of: [ O feet Type of grout (cirde one): Neat Ceme

Casing length: El_Q___feet - Casing diameter: __&____inches Type of casing:‘P (/Q—

Screen length: __LQ______'feet Screen diameter: ______g‘ihthes Type of screen: f) UC_,
Screen slot size: inches Setting depth: From __Lfeet to l cO feet
Type of completion (circle all applicable): Gravel packed Underreamed Open hole atufat Dev®

Static Water Level: __ X2 feet [above
(circi

1 Other (describe):

Top of lap pipe or reduction in casing: N / Z’ feet

If telescoped or more than one screen, describe on rext page

Form: OLWR-SWR-1A (4713)



county: JOCKEON ' ' " For Office Use Only:
1 . « | wett s F534

Permit #: :

1

e

tion of formations encountered must be provided for (JII wells.

The sketch below only required for water wells Descript , ,
gnd boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch. .
Ground Level h Description of Formations Encountered From (depth) To-(depth)
K A Tef ol Gmuncf level L
[ /

Fonae Clon 4
OrurgeContSecand | 778

a

Gl

N

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 Ej:‘ - bl V o 3"3
3) any roads, power lines,. or other items that may aid in locatingjthe property and the well . N Wl VAt

4) north arrow - .
0CT 16 2007

4

~

Hillshe g, .
R

Landowner Name: ]
| HERFBY CERTIFY;that the well/borehole was dritled, constructed, and.completed in accordance with all applicabte
requirements of the Mississippi Department of Environmental Quatity and the Mississippi Department of Health regutations,
if applicable, -and state laws. : 3

ock Qidodell 010 7//5/17 il poe |
Print Name of Resporisible Licensee and License No. . Date ! /7 “Signature of Liensee A ‘
RN / Form: OLWR-SWR-1A (4/13)




. STATE WELL REPORT
County: _(JACK SON ‘ Part2 For Office Use Only:

Pump Instalier’s Completion Report E5a4
Mississippi Department of Environmental Quality | welt# <
onufmé# Wiaderiel/sve. Office of Land and Water Resources

— : P.0. Box 2309
Date completed: q 15-17) Jackson, MS 39225-2309 Aquifer; _
Copy information from block on Part 1 (601)961-5210 )
(601) 360-0535 (fax)

This part of the report must be camplewd by a lioensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and botls parts filed with the Deparlment at the above address within 30 days of well completion.

Well Owner ]Liiformat‘on Well Location

Owner Name: \C\/U (£ VM“‘"’}' - Latltude j"l 19 253 Longltude 038"«%;2 (7100”
Mailing Address: UIOO KO“ II\% {'”” S .brl YD | Method of Lat/Long (check one): Coyntional Survey,

USGS quad____, Hand-held GPS__Y, Survey-grade GPS____
VM(L%(MJﬁ ANs PASLD Eu MW v sec 321 L5 R Tw
Clty - e ' e Code ' 37‘F Miles' NMew of *V»%VCJ-MM—’
Telephone No. ﬁ Q'\/‘PCWQ O (Distance) (Direction) (Nearest Town)
Pump-Type (circle one)
Submersible Turbme Air Lift Centrifugal Flowing Well .Plston Rotary Other (describe): -
‘Date Pump Installed: Q l - I7 Rated Pump Capacity: 3 5 .Gallons Per Minute

Is This Pump {circle ane): Néw Repaired Replacement
~— Power Type (circle one)

@ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .
rse Power Rating of Motor: L&E___ Setting Depth? T DP feet ' Number of Stages: ___ ‘g"

~

Pump Test Data for Non Flowing Well -

" § Date Well Tested: QLLE - l 7 Duration of Pump Test (minimum 4 hours): ____ff___ hours
Static Water Level (A): _@____ Feet Below Land Surface  Pumping Water Level (B): Np\ Feet Below Land Surface
Drawdown [(B) - (A)): — N Feet Below Land Surface  Test Pumping Rate: Z s 55 ‘\w” “‘Gallons Per Minute
Method of measurement (crrcle one): Steel tape Electric mher (describe): Fa i A A

Pump Test Data for Flowing Well R
Measured shutinhead: ________ feet. ‘ N / A_ D\/ @ J 2
] Well yielded ________GPM vnth a drawdown of _________ feet after hours of pumping
] Meter Installation
‘Meter Manufacturer: /a Meter Serial Number:
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
InstallationDate: ____________ Meter installed by:

Is This Meter (circle cne): New Repaired Replacement

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

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

el K ld&U O-4 e a/15/17 %?&/&%lm/
Print Name of Pump alter and License No. (if applicable) Date ignature of PumpUnstaller

Form: 0LWR-SWR-1B (4/13)




