State Well Report 7 :
n — ot Office Use Ouly:
- Part 1 - Driller’s Log '
Counry: )(0‘7,/%&[ L Mississippl Department of Environmental Quality | Aquifer D F o~
pemih: (D= /& A Office ofugd Bu;d\;loast; Resources weil
- L L4n0. ¢ P' * X -
Dritler:’ f;thﬂﬁl de f}“")"z‘iza_ R Jackson, h)ds6 395223190-0631 L. 8. Blevation:
 asilin . [-23-2¢ 601)961- )
Date drilling completed: 1 (50( 1)354-6938 (fax) B-log #:

Svate Law requires that this report be prepared by the
Departmens at the above address within 30 of ¢o
Information oo Well Owner
(Landowner |f borekole s not for ¢ wazer well)

. < :
Owner Naroe DM%JZ JJ"LL:C/')
vailing Address_ 33 Cenandy ’d 3yl

_za#@zi Ms 38455
City . State Zip Code

Telepbone No. L1 59/ - 59 9 2L

Ucense holder responsible for the work and filed with the

letion of drilling of the well or borehole.

Well or Borshols Location
Laﬂmde;3¥_’ _Lﬁ_'@_" Longlmde:ﬂ’ if _éZ
Method of Lat/Long (circle one): Conventional Survey,
USGS qusd Survey-grade ‘07

QO/V.L)Q v Se0 3.2 twm_G S/ rail_cpvi/

P e 2 o

[ CLLy
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g

" well depth: // £y~ Well grouted to a depth of /¢ feot
~ Casing leagth: ?ﬂ feet
. Sereen length: lo

Well / Borehole Data
’ e
Datc dnlling started: /- Z 3-/2 Date drilling completed: J-23-/< Holedepth: /7% Hole diameter:__ 2
Locauon of the source of any surface water used for drilling: QM/ .

Ll |

Method of dosing and volume of Chlorine used in drilling and development: 2z /AL Ao ) 2<

" Logs run (circle all applinblc):@ Electric Gamma Ray
Neme of organization running log(sy:

T Jdoiom

Density Sonic Neuwtron Other:

Purpose of borehole (check one): Water Well__{ Gootechnical/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe;

e

. Purpose of Well (cheek one): Home Industrial___ Public Supply___ Lrigation___ Fish Culture ___ Other:
Other (describe)

Suanc Water Level: <5 feot above okGolowXcircle one) land surface  Date measured: [/ —Z ¥ /2

If a Nowing well, method of flow regulation: Valve

Method of Measurement (cirole one)  (Stoel taped  electric tape

Type

feet

.0/3 inches Setting depth: From

Casing diameter: & Inches
Screen diameter: Q inches  Type of screen:

air line other:

of grout (circle oneX _ﬁ_eat Cement) Bentonite  Mix

Type of casing: S
e

74 femw__/ /% fect

Screen slot size;

Otber (describe):

Top of lap pipe or reduction in casing: feet.

; !
' Ty pe of completion (circle all applicable): W’ Underreamed  Telescoped  Openhole  Natural Development i

JAN 27 200




) To (depth)

Ground Lwcl-j Lovel
) /8
A 3¢
3 < Ly F
&g &9
A [l &

If more than ong screen, show location of each 0o skeich

Skeich th out and include the following: 1) the well location; 2) any permancnl SUUGINes oa the property that may
" cmmlouunxw tbewell:3)wmd&%wulhuwo&uﬂm&nwddblmﬂummmmdu;ewell;
4) a north asTow, ;,,,.,Z&/

7

—
t Landowner Name: éé{%! : é—ﬂ‘tb(/_f)
Form: OLWR-SWR- 1A

| cerufy that the well'borebole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippl Department of Eaviroomental Quality and the Mississippi Departmeat of Health regulations, if applicable, and stare

laws. 0 N . . 7 e, saceawe e e Lol
oty ('&‘C,ﬂﬂl l?lél U'/é% L-2 gz / éf/’/ﬂ [ e £ D e N e
7 v o 4
Print Name of Respousible Licensee and Llocnu/No. Date Slpiit{ln of Licensee

IaN2T 202




STATE WELL REPORT

County: fja'{Mﬁ/('(".’/ Part2 - For Office Use Only:
é«l 7 Pump Installer’s Completion Report
permith. _ &' -/ 6> 3 Mississippi Department of Enviroomental Quality | aquiter
‘ 7 Office of Land and Water Resources :
Driiler: Y P.0. Box 10631
i3 Jackson, MS 39289-0631 wene: ___JB2
Date completed: —L—‘%— (601)961-5210 -
Cooy information from dlock on Pert ] (601)354-6938 (fax) lovation:

Thlaparr of the rcponmbcconplaedbyaliecnudwatawcllcontradorarallcemedpumplmdkr A copy of Part 1 of the

71 must be attached and both with the De;
Well Owner Information

Owner Name; QLU-JLO ét:ct%
¢ ey z
Mailing Address:_ 3 3 é‘u""t’" Rd 5 45

ment at the above address within 30 days of well completion.

Well Location
Latinde: 215 QO wmwﬁz

Method of Lat/Long (check onc): Conventional qu ,

USGS quad___, Hand-held GPS . Survey-grade GPS_
Cvfged NS FT5EHS Y Y Sec 3R T 95 R L1
City State Zip Code
Distance Direction Nearest Town
Telephone No. @/, 59)-59¢4 = Miles _Sit) of 701,{,14/&‘/1,/
Pump Type Power Type i

Circle one Circle one |
Air Lift Jet Diesel Engine Gasoline Engine Netral Ges |
Bucket Piston Turbine (Blectric Motop) Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

3
Other (specify): Horse Power Rating of Motor: i
Date Pump Instalied: /—- 24 /& Setting Depth: /2° fect
Rated Pump Capacity: 4 Gallons Per Minute Number of Stages: YA
| Pump Test Data Moethod of Measuring Water Level
5 ' ] Circle one

Date Well Tested: [ Z4- /2

, Air Line Electric Measuring Line
Static Water Level (A): & S~ Feet Below Land Surface

go Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]): 35 Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: a4 Gallons Per Minute | Wellyielded /& GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): f hours

S~ foctafter L hours of pumping

r

I HEREBY CERTIFY that the above statcments are true to the best of my m‘%m M

)ALL\”rv{ (arpuder #0163

Print Name of Pump Instéller and License No. (if applicable)

Signathre of Pump Installer

Form:'Q AN




