STATE WELL REPORT

Partl
County: Serae2 Driller’s Log For Office Use Only:
Permit - Mississippi Department of Environmental Quality | weus _D230
ermit i - Office of Land and Water Resources
Driller: Dﬁ,\l \&\A\g}"x P.O. Box 2309 Aquifer:
Jacksan, MS 39225-2309 :
Date drilting completed: 9-1339 (601)961-5555 Elog RECEIVED
(601)961-5228 (fax) R

State Law requires that this report be prepared by the license holder responsible for the work and filed with the 09-25-2019

Department at the above address within 30 days of completion of drilling of the well or borehole.

-

Well Owner Information Well or Borehole Location - BY OLWR
(Landowner if borehole is not for a water well)
N (g Latitude:w Longitude: 89'010\073\/\/ Sy 4
Owner Name: ?(\ 00 “\2\ 20\ ki
\ Method of Lat/Long (check one): Conventional Survey___ -,
Mailing Address: 14 By ual ¢ NSt s 5

a3 Ag-.

&M\MCN\\\Q WS, 424 Wy MWy, 5ec 28 T'}b\} R oW

USGS quad____, Hand-held GPS____, Survey-grade GPS____

City State Zip Code L‘sm'\ Miles N\\]a of .&V\&Qé\f\\\sl_ '

Telephone No. (@_J Z08- 506\ (Distance) (Direction) (Nearest Town)

Well / Borehole &ata

N
\ 39\
Date drilling started:__ﬁt!&l_a Date drilling completed:jj@_ Hole depth:__aﬂ__ Hole diameter: __g\_____

Location of the source of any surface water used for drilling: Lle \\ \uf\\;\f

Method of dosing and volume of Chlorine used in drilling and development: Ta‘os 5‘1'.)« Q&

Logs run (check all applicable): mlng run{_Flectric Elsamma Ray&ensity&onic[heutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well &eotechnicall Geological \nvestigation‘] Ground Source Heat Pump

E]Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): [ Xtome] Jindustrial [_Pubtic Supptyl Jirrigationl_JFish Cutture
Other (describe):

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

Static Water Level: __,JA_feet Dabove orm below] land surface  Date measured: q"‘g‘}bl L

{check one)

Method of measurement (check one)DSteel tapeDElectric tape EIAir linel:bther (describe): S@*\N

\
Well depth: a. Wetl grouted to a depth of: 30 feet Type of grout (check one)nleat Cement&entoniteDMix

Casing length: 36 feet Casing diameter: S inches Type of casing: Q\XC

Screen length: i O feet Screen diameter: L\ inches Type of screen: Q“Q

Screen slot size: __&ig___jnches Setting depth: From D > feet to 33 feet

Type of completion (check all applicable)@ravel packed D.lnderreamed DOpen hole DNamral Development
Other (describe):

Top of lap pipe or reduction in casing: feet

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

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




RECEIVED
County: D05 09-25<2(019 For Office Use Only:
Permit # BY O LWR Well # D230
The sketch below only required for water wells Description of formations encountered must be provided for all wells

and boreholes, unless speci

regulations
Ifwell telescopes, show depths on sketch. 5 ] n g .
ipti Formati unt:
Graund Level escription of Formations Encountere (ﬁm To {(depth)
—% ¢\ 0y q
| Sondy Clay q 10
Som\ 1V, i 33
__QMA'_QM 35 3k
1f more than one screen, show location of each on sketch
~Sketch the property layout and include the fo'l'lowing:
1) the well location
2) any permanant structures an the property that may aid in locating the well
3) any roads, power lines, or other items that may aid .i:&'cating the property and the well
4) north arrow . &
y/
>y
X~
Landowner Name: ___QGAD__(M_\\_&D;Q_______
| HEREBY CERTIFY that the welt/barehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. Q
Ooned Lo 51 0L Q-d\-de1d ﬂ‘)/ L
Print Name of Responsible Licensee and License No. Date Signature of Licensee

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



STATE WELL REPORT

County: Se "(\.:?5 Part2 For Offi se -
Permit &: Pump Installer’s Completion Report 0 ce Use Only
5,\ Mississippi Department of Environmental Quality | well # D230
Driller: M&L_____ Office of Land and Water Resources
~10- P.0. Box 2309

Date completed: _4-13-20t4 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 Part1
of the report must be attacked and both parts filed with the artment at the above address within 30 days of well completion.
Well Owner Information Well Location

owner Name:_ QS o (\ondnzo. Latitude:
Mailing Address: 3\‘\3\ H‘\))\{ “N

Longitude:

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

: USGS quad_____, Hand-held GPS__, Survey-grade GPS,

éomd.e(ém\\i YV\:t ?qz_ . S5E v NE %,secdq T JON riow
ity ate ip Code 4$m i NNE ¢ 3 o \\,Q,

Telephone No. ( _(d_) 09’ =) OQ\ (Distan\ce) res (Direction) ° %S‘arest\‘ Town)

Pump Type (check one)
Submersible ml'urbmeDAlr aftDCenmfugalDFlomng Well DJetDPrston EIRotaryEbther (describe):

Date Pump Installed: \%'M Rated Pump Capacity: 9 Gallons Per Minute
Is This Pump (check one): &NewnReparredDReplacement
Power Type {check one)

Etectncm diesell] GasotineUINatural Gas DTractor PTOUWindmilt [ Tother (describe):
Horse Power Rating of Motor: ﬁfﬁ Setting Depth: ZL feet Number of Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test {minimum 4 hburs): e hours
Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
Drawdown {(BY-(AYl: ___ _____ Feet Below Land Surface Test Pumping Rate: Gallons Par Mionute

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

Measured snhut in head: feat.
Well vielded GPM with a drawdown of feet after hours of pumping
Meter installation
Meter Manufacturer: Meter Serial Number: RECENED
Meter Model Number/Name: Type of Meter:
Totalizer Register Unit and Multiplier Factor (AF x .001, gat x 1000, etc): 09' 25' 2019
Installation Date: Meter installed by: B¥_Q_I=WR_____
Is This Meter {check one):D New{:1 RepairedDReplacement

Important: By submrmn%t}:_e aggg&ttz{_‘g%mgn ! oL a fapp mfg’gg%‘tggs ﬂgson eter %Mgg,m manufacturer standards.

{ HEREBY CERTIFY that the above statements are true to the best of my knowm
Print Name ogbump Installer and License No. {if applicable) Date Signature of Pump Installer
Form: OLWR-SWR-2A (4/13)






