) STATE WELL REPORT 37

Part 1 For Office Usé (Blnly:
A Driller’s Log : ;5

County: JacKson Mississippi Department of Environmental Quality | well #: \J‘-

- Office of Land and Water Resources Al
- P.0. Box 2309
Driller: _M 1Ke Jackson, MS 39225-2309 E-Log #:

= 1-5555

Date drilling completed: O3 (21|14 (601)96

(601)961-5228 (fax)

] k and filed with the
7 holder responsible for the wor,
i is report be prepared by the ltcen.fe ‘re e
StﬂfemLﬂW req:t ;;‘:s;g:::’:;c;-eis within 30 days of completion of drilling of the well or bore ]
e Il O Information Well or Borehole Locat;on A
Well Owner In .
(Landowner if borehole is not for a water well ) Latitude:goo 53“" \d o gg 90' g"

Owner Name: C‘ef‘eu\ Daz
Mailing Address: ﬂ) Box mal

Method of Lat/Long (check one): Conventional Survey A

USGS quad____, Hand-held GPS » Survey-grade GPS

= _’,/
m 3qs-$' SE . u fz-'\-‘\; %, Sec, 32 T ,Sg‘/ RSW

City e £pLok (027  mites Sourkiy " -of c\e
Telephone No. ( ) (Distance) (Direction) rest Town)
i

Well / Borehole Data

Date drilling started: Qﬁ‘ﬂ ll |4  pate drilling completed: ()SZQI g l‘i Hole depth:_g_%___ Hole diameter-: ] '}4

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: \
Logs run (check all applicable): Bl/og run&lectn‘c Diamma RayDJensityDSonicD‘leub'on Other:

-—-—-_'—‘——.___h
Name of organization running log(s): =P

J ’

Purpose of borehole (check one): Water wel(| V' eotechnical/Geological JnvestigationDGround Source Heat Pump

Ifa flowing well, method of flow regulation: valye

Other (describe)
Static Water Level: __ () feet &I?ove orm below] lang Surface

check one)

A)
I

.': | ‘
o :
O

: JUN [ o\
ectric tape Air lineDJther (descﬁbe):
Well depth: i 3 Well Srouted tg 3 depth of:_| O

it : ——=_feet Type of grout (check one)Ddeat Cement@er’atoriitégwx' 5
‘ g length:; \Lfeet Casing diameter; L{ inches Type of Casing: SCH 4
i F e
S .
Creen length: 0 feet Screen diameter- ':I inches Type of :
Screen siot size: .0l &

. WRAD
inches Setting depth: From__ g feet to Qg fi
Type of Completion (check ayy applicable)@ravel Packed D.Jnderreamed DOpe &

n hole DNatura! Development

Jther (dexn‘be):

———




County: _ Q0 &30

Permit #:

The sketch below only required for water wells

If well telescopes, show depths on sketch.
Ground Level

For Office Use Only:
weus._ = AST

Description of formations encountered provided f
must b
and boreholes, unless specifically exempted b:rggmvl':l::n: eales

Description of Formations Encountered

z:m!f:‘l'zvﬂg To (depth)
Clty [ 540D 5 =
Cliy = 1
_ Sy 20 it
Y 4L | yg
SAND a3 2%

If more than one screen, Show Jocation of each on sketch

Sketch the property layout Znad include the following:

1) the well location

Landowner Name:

IFY \
i -<sissippi Depart
uirements of the MississiPP!
1‘i’fe(a]\pplicable, and state laws-

’\i \ AT

i icense No.
Print Name of Res! nsible/Ly see and Licen

2) any W“IlaIIEIItSUUE ures on HLEP!DPEI m‘ that may aid in locating the well
Sy = .

) alyroads puwerl'nES, orotha it,aT\Sﬂ\atmayaldmlocatmgmepropertyandﬂﬂwd

3) )

4}nouﬁ1ar‘row

i nd
that the well/ porehole was drilled, €0 structed, @

n 3
ment of Env'ironmental Quality an

QQI\'Z |2

i ce with all applicable :
ﬁﬁgﬁigs‘gp?c&g?&mem of Health regulations

Date




STATE WELL REPORT

County: "$ack5011 Part2 For Office Use Only:
: Pump Installer’s Completion Report 3
PRI Mississippi Department of Environmental Quality | well #: HaS 7
pritter: WA K@ Office of Land and Water Resources
Date completed: (DS ’jaahq Jacks!;.rg.hfsoggzlg’g 2300 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

5 . x - 7
This part of the report must be completed by a licensed water well contractor or a licensed pump J.nstaller. A copy of Part |
0 :;rf repo{t mus?;e attached am:'ngoth paris filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
Owner Name:Co_@AL Digz Latitude: 30" 33'Uo"'W Longitude: 33°34 ‘24" 'n
Mailing Address: 96 RD)! N4l Method of Lat/Long (check one): Conventional Survey_
USGS quad ,» Hand-held GPS , Survey-grade GPS_____
Hor\ey S A Y ,sec_ 33 T .88 R 4W
o b e (620 miles Sovthn  of Hot\ky
Telephone No. ( ) (Distance) (Direction) (Néarest Town)
Pump Type (check one)
Submersible [Vrurbine [Jair Lift CICentrifugal [JFlowing Well Cliet[ JPiston I:IRotaryDDther (describe):
Date Pump Installed: 0S, ’5&/ | 4 Rated Pump Capacity: J 3 Gallons Per Minute

Is This Pump (check one): [VINew[ ]Repaired[ JReplacement
Power Type (check one)

E[ectn'cIZDieselD GasolineDNatural Gas DT ractor PTOCI Windmill Cother (describe):

Horse Power Rating of Motor: J__ Setting Depth: (D_D*feet Number of Stages: g

Pump Test Data for Non Flowing Well
Date Well Tested: 05'!9&! | 01 ’ Duration of Pump Test (minimum 4 hours): 'j hours
Static Water Level (A): _ [0 - Feet Below Land Surface Pumping Water Level (B): \ 8 Feet Below Land Surface

4
Drawdown [(B) - (A)]: S Feet Below Land Surface  Test Pumping Rate: 30 Gallons Per Minute

Method of measurement (check one): Steel tape [JElectric tape Mhir tine [Jother (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPM with a drawdown of

feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

—— e A
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x -001, gal x 1000, etc):

Installation Date; Meter installed by:
B R A T . SRR -

Is This Meter (check one): IjNeWI:I Repaired DReplacement
Important: By submitting the a 1 7 ifyi) 1 i
Sor dricuinital wells d e o certfing that this me e B LD welsiig, mamfacturer standards

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

Widel ¢ Coliols oung t

Print Name of Pump Installdr ahd License No. (if applicable) Date

Sgn
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