_ — State Well Report
County: 30| S]@.,UL | Part 1 — Driller’s Log

For Office Use Only:

Mississippi Department of Environmental Quality | Aquifer:

Permit #: Office of Land and Water Resources Welle ‘ |
: P.0. Box 2309 e ,_Qié.%———'
Driller: A B’ F: n C\/\ e Jackson, MS 39225 ‘

‘ - ! L (601)961- 5210 L. S. Elevation:
Date drilling conpleted: / / / 5’ (601)961- 5228 (fax) gt

. State Law requires that th:s report be prepared by the license holder responsible for the work and  filed with the

____Department_at the above address within 30 days of completmn of drilling of the well or borehole.

lnfog'matmn on.Wcll Owner Well or Borehole Location
(Landawnergfboreholersnmfar‘awmetwell)‘ e 5( o) ) , > Loai ;__.g___?_" (/ , 13 .
ownerName__Clnadl (e N—u; et of Lo ong Gieleoney: € s
0 ng (circle one): 'onventional Survey,
Mailing Address: qu C !2 2 73

USGS quad, Hand-held GPS, Survey-grade GPS
NE %SE?%Sec 5 Twn’ﬂ/ Rng//g

i1 S WU ‘ 3 i‘;;ZZ ) )
Zip oce istanco . imcti’/
Tele:phoneNo (_Cd)_b 33 S gqfl')\ '—E—_Mdes SEof U §7D/’/ Vz(é <

‘Well / Borehole Data
Date drilling started:_/ /-5 =11/ Date criting completed: [~/ 57 1/-131Y sote dopt: RO A0S Hole dinmetor,__¥2___ (ﬂ

| Location of the source of any surface water used:for drilling: DO“\ \I . Sd pp‘ V
Method of dosing and volume of Chilorine used in drilling and dzvelopment:

Logs run (circle all apphcable) Nologrun Electric Gamma Ra ﬁmic Neutron  Other: __
Name of organization running log(s): ()9 AL

Purpose of borehole (check one): Water Wellx Geotechnical/Geological Investigation __ Ground Source. Heat Pump___

Seismic Survey___ Other (deseribe)
related to water well construction, skip the remai ‘this Black

- Purpose of Well (checkone): Home ___ Industrial___ Public Supply___Irrigation Fish Culture ___ Other; ‘%g > ‘_’?
If a flowing well, method of flow regulation: Valve _ Other (describe)

Static Water Level: _ /() fectabove circleoxm) tand surface  Date measured: 115 -/

Method of Measurement (circle one)  sieel tape eleciric tape air line other:

Wel deph: _[_8__ Well grouted toa depth of ) _fest  Type of grout (circle one): Neat Cment Bsmomt( Mix)
Casing length: 50 feet  Casing d:ameter. l _inches  Type of casing: IQ U<

Screen length: & ) __feet  Screen diameter: ¢ inches  Type of screen; [ AvC

Screen slot size: OO 3 inches Seiting depth; From l SO feet to £ SZ f ) feet

Type of completion (circle all applicable): Underrcamed  Telescoped  Openhole  Natural Development

! Other (describe):
Top of lap pipe or reduction in casing: feet. If telescoped or more than one screem, describe on next page
‘ ‘ - Form. OLVR-SWR-1A (04/08)
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| county: ___ * For Office Use Only:
Pemit#: . , - well #: Cpaa
The sketch below only required for water wells on of [b. Ry encounier. t ba provided for all w.
and {F; ' ' mpled lations
If well telescopes, show depths on sketch. F. oot .
Description of Formations Encountered From (depth)  To (depth)
Clam . a0 145~
Shde] Ma L 18o
CL\ A : 130 et

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

N
wt€
5

1 Landowner Name:

] V' HEREBY CERTIFY that the well/borehole was drilled; conétmcted, and completed in accordance with all applicable
raquiraments of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. ‘ ,

_Date




STATE WELL REPORT

County: 3G 302 _ Part 2 .
Permit Pump Installer’s Completion Repolrt For Ofﬁcélgez?nly.
Mississippi Department of Environmental Quality | well#
Dritler; A‘ e r S’:\ %V(\;f Office of Land and Water Resources ¥ i
P.O. Box 2309

patecomplet: /=] Jackson, MS 39225-2309 Aquifer:

Copy information from black on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

of the report must be attached and both parts ﬁ_led with the Department at the abave address within 30 days of well completion.

Well Ownzr Informatjon - Well Location
| owner Name: _ \r\g c Iﬂ?‘a it I Latitude: 3( 57 [{ &/ Longitude: 89413 %0
Muiling Address; 35 52 cr 9~73 Method of Lat/Long ne):\Cunventional Survey.
- USGS qua Hand-held GPSZ.__, Survey-grade GPS
%a SP0iags f"’iss ‘3gqczd NE 4 28 y kg 1 l/é/ R ///T
tate ip Code (0 SE ﬁ
- . . L meenh . g Mﬂ G - "
| Telephone No. (,‘_‘9_91_) W “(Distance) © (Direction)
Pump Type (circle one)

(, Submersible j Turbine  Air Lift Centrifu Flowing Well Jet Piston Rotary Other (describe): .
\lﬁf'?ump Instatted: [ / _— [y — Rated Pump Capacity: ... 3\5 .Gallans Per Mintte

is This Pump (circle one(/;evJ Repaired Replacement

Power Type {circle one})
Electric Diesel Gasoline Natural Gas Tractor PTO  Windmill Other {describe):

Horse Power Rating of Motor: ___2:_____ Setting Depth: __rLZQ____feet Number of Stages:

g / (/ Pump Test Data for Non Flowing Well S/
Date Well Tested: [ / et KA : Duration of Pump Test (minimum 4 hours): ,
Static Water Level (A): ___E__ Feet BelowLand Surface  Pumping Water Level (B): _ﬁ__ Feet Betow Land Surface

Drawdown [(B) - (A)): ______j_____Feet Below Land Surface  Test Pumping Rate: _____O;__. Gallons Per Minute

Method of measurement (cin:le one): Steel tape ( Electric tape JAir line  Other (describe):

hours

PumpTest Data for Flowing Well

InstallationDate: _______________  Meterinstalled by:
Is This Meter (circle one): Mew Repaired * Replacement

Impoﬂanr. By submming the above information you are certifping that this meter was installed io manufacturer standards.
For ag ricultural wells, a list q‘appraved melers is on the MDEQ website.

| 1 HEREBY CERTIFY that the above statements are true to the best of my Know(edge /

rdd Eales S5OSO 1154

Prlnt Name of Pump Installer and License No. (if applicable) Date

e

{ Measured shut in head: feet,
Wellyielded __________ GPM with a drawdown of feet after hours of pumping
. Meter Installation L A\ D
Ry fonse
Meter Manufacturer: Meter Serial Number: oY
‘ | R LR
Meter Model Number/Mame: . Type of Meter: N
Tatalizer Register Unit and Multiptier Factor (AF x .001, gal x 1000, etc): . cggagf : P




