Malling Address: 2 /0 (7ifChr

I j State Well Report
Cmmy :SEEEE ] i , Part 1 For Office Use Ouly:
hﬁ%ﬂ&mynIkmmtmmnofEnwnmmmnlewﬂﬁy Aquifer:
Permit #: Office of Land and Water Resources o
o GRENN WATER WELL & | P.0. Box 10631 wen# _ N )
‘ - Jackson, MS 39289-0631 L. S. Elevation:
Datedrillingconpleted: (601)961-5210
: (601)354-6938 (fax) E-log #:
State Law requires that this report he prepared by the driller in detail and filed with the Department within
30 djys of completion of drilling of the well.
Well Owner Informatio {l Well Location
»
' Owner Name whY Latitude: l _.ﬁ m Longitude; /ﬁ‘ M

.S__F

s

‘Method of Lat/Long (cn'cle one) Convumonal Survey,

USGS quad, and-hel¥ GPS, Survey-grade GPS

i : S‘ O s s deC |
{C@ueﬁc 15139067 M’%"'f ,g Tom F 0/ rog | £
Tel@hme‘No.@[)m‘ ‘ Miles DMMOH of gﬁ%/&/
‘Well Data

Purpose of Well (circle one) Home  Industrjal  Public Supply Fish Cuture  Other: <

Date well drilling started: __ ¢ =5/ —/.

4:’

Date well drilling completed: /7 —-0/ 3

If flowing, method of flow regulation: Valve | Other (describe)
Static Water Level: __| AL foet é@elem)mdm Datemeasured:_ 2 ~3/ /3
Method of Measurement (circle one) sml electrictape >  airline  other:
Hole depth: ___1 41 Well depta:|| | /O Well grouted to adepthof /€D feet
Type of grout (circle one):  Cement Mix
Casing length: _. | 3O fect  Casing i R _ M inches  Type of casing: PV&
Screenlength: ] () feet Saeenqimmr Y inches lypeofscreenf’l/c-
Screenslotsize: (v J (O inches Settmgdepﬂx.From L2 feetto_ ) H# O  feu
Type of completion (circle all applicable): Underreamed  Telescoped  Openhole  Natural Development
mﬂlher(desmbe) _
—_

~

Top of lap pipe or reduction in casing:

feet. I telescoped or morednmonemreen,descrﬂ:eon back of page

Logs run circle all applicable): 1

Name of ion log(s):

l
El

_—

ectric GammaRay Density Sonic Neutron  Other:

I certify that the well was drilled, constrn

Department of Environmental Quality
GRENN WATER WELL & SUPPLY,
BRIAN D. McCLENDON, UNR-O

0000664

4, and completed in accordance with ail applicable requirements of the Mississippi -
or the Mississippi Department of Health regulations and state laws.

‘INC.

z

-

Print Name of Water Well Contractor and License No.

Signature of Water Well Contractor

Ly




Py

Ifwellteleacopespleaseskétchbelowm+showdepﬂis.
|

Ground Level Description of Formations Encountered From To

s 17

‘! | Send

Il

winjt2 Cln }/ ' (Y214

If more than one screen, show location o on sketch
wing: 1) the well location; 2) any permanent structures on the property that may

Sketch the property layout and mclude the ol
id in locating the well; 3) any f powalins’,orotheritcnsﬂmnnyaidmlocatingﬂiepmpu‘tyandﬁew‘ell;
indicate direction,

¢ 66 ¥




STATE WELL REPORT

County: \Je+ ke r SON Part 2 . For Office Use Only:
Pump Installer’s Completion Report

Permit #: e X : L0
RENN Mississippi Department of Environmental Quality well# DA A
D”“e"‘G, WATER WELL & Office of Land and Water Resources
Date cozulk;tpeiil'Y, INC.IO o P.0. Box 2309 ,
preted 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 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 filed with the Department at the above address within 30 days of well completion.

Well Owner Information - Well Location _
Owner Name: RQG\QVB KL g Latitude: 3! 5ﬁ g7 Longitude: g@ g-082
Mailing Address: 2 I o Cl \ | Chrtist Method of Lat/Long (check one): Conventional Survey______,
USGS quad Hand held GPS_/X_ K §uwey grade GPS____
’Cift‘;a\’[c’rh V\,/S\tagte ggpf:c’éz: &W"ZVM sec_ 28 07 SN g IE
. 3 mites N of _ Staocnpl C\i
Telephone No. (c© 1) 54 7-1328 (Distance) (Direction) {Nearest Town)

Pump Type (circle one)
Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 1O -1~ 13 Rated Pump Capacity: e Gallons Per Minute

Is This Pump (circle one): @ Repaired Replacement
Power Type (circle one)

Electrio Diesel Gasoline Natural Gas Tractor PTO  Windmill Other (describe): —
Horse Power Rating of Motor: 2 Setting Depth: 1 39 feet Number of Stages: | 2

Pump Test Data for Non Flowing Well
Date Well Tested: jo-11-13 Duration of Pump Test (minimum 4 hours): _L_:é hours
Static Water Level (A): 126 Feet Below Land Surface Pumping Water Level (B): '_5_' Feet Below Land Surface
Drawdown [(B) - (A)]: 5 Feet Below Land Surface Test Pumping Rate: K& Gallons Per Minute

Method of measurement (circle one): Steel tape Air line  Other (describe): )
Pump Test Data for Flowin

Measured shut in head: feet,
Wellyielded ________GPMwith a drawdown of

feet after hours of pumping

Meter Installation

Meter Manufacturer: Mete

Meter Model Number/Name:

rial Number:

ype of Meter:
1000, etc):

Totalizer Register Unit and Multiplier Factor (AF x .001, ga

Installation Date; Meter installedby: s T

Is This Meter (circle one): New Repaired

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

gy
ey

| HEREBY CERTIFY that the above statements are true to the best of my knowtedg
MICHAEL W. KEES _ RPO-00000801 H-1=13 /A 7 } o~ /
Print Name of Pump Installer and License No. (if applicable) Date " Signature of Pump Installer

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




