10-31-"13 15:51 FROM-MCDONALD & HILL 601-693-3400 T-633 P0B@1/6004 F-745

(3 5

- STATE WELL REPORT
County: _Z‘!_'M Partl . For Office Use Only:

Permit ft Driller’s Log welw _ 2§
’ Missfssippl Department of Environmental Quality fer
Ortlter; Office of Land and Water Resources Anfer:
, P.0, Box 2309 E-log
Date drilling completed: Jackson, MS 39225-2309
g a— (601)961-5210
(601)360-0835 (fax)

State Law requires that this report be prepared by the license holder responalble for the work and  flled with the
Departrnent at the above address within 30 days of completion of drifling of the well or borehole.

Well Owner Information . Wall or Borehole Location
{Landowner if borehole is not for a water well) Latitude:, BZ 18~ 22 ngitude: E1p AL 2

Owner Name: 7:) 4(( M&:IM ; . s
Method of Lat/Long (check one): Canventional Survey.

Mailing Address: _3008 Dr - Brede 3/

USGS quad_____, Hand-held GPS__, Survey-grade GPS____

- - - . Y [0
_Meridim W el | iv sk NV s KT I R A
4 Y G
City State Zip Cod_e Miles of
Telephone No, { ) (Distance} (Dlrgct‘lan) {Nearest Town)
Well / BofehgleData "
‘| Date drilling started: (0 Date drilling completed:_ 93/ Hole depth: 520 Hole diameter: 2

Location of the source of any surface water used for drilling: f oM {'n
ing used in drilling and devetopment: L b P&V [ oo vlnl{ﬂﬁ-

Electric * GammaRay Density - Sonic Neutron Other:

Method of dosing and volume of C|

Logs run (circle all applicable):
Name of organization running logis): e=x__

Purpose of borehote (circle ane): “( r Wel Geotechnical/Geological investigation _ Ground Source Heat Pump

; Seismic Survey  Other (describe)
If drilling is not related lo water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Gom®  Industrial  Public Supply  Irigation  Fish Culture

Other (describe):
If a flowing well, method of fiow regulatton: Valve Other (describe)
Statu: water Levet: __ 100 feet [above gron and surface  Date measured; (v I ?”I 1%

Method of measurement (crcle one)s Steet t Etectric tape  Alrline  Other (describe):
Well depth: 510 Well grouted to a depth of: {9 1ot Type of grout (circte one): t Bentonite  Mix

Casing length; __@__feet Casing diameter: __%__lnches Type of casing: _/;l/_é_____
Screen length: ____?7_0._}9«- Screen dlameter: ___‘L__inches Type of screen: '0‘/ c

Screen stot size: __*90@  jnches Setting depth: From “&fut to _._'3'.7..9..—._&&

Type of completion {cirele au applicable): Gravel packed Underreamed Open hole  Natural Development

| other (describe): _SAND__Packed

s v \Top‘oﬁh(ap«p‘p&@l’JﬁﬂGﬂOﬂmtiﬂﬂg' IR -1 SRR U DU TR SEPITEIN SRR
I/‘telescoped or more than one screen, de.mlba on next page

Form: OLWR-SWR-1A (4/13)
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16-31-"13 15:51 FROM-MCDONALD & HILL

+

60@1-693-3460

T-633 P000@2/0004 F-745

County:

Permit #:

Well #: {""; el

i?or Office Use Only:
o\

it be provided for all wells

The skefck below dnlg required for water welly Davcriprion of formations encountergd
. and bor ynless sprecificall ted by regulations

Ifwell tcléagga.v, show depths on skatch, : ) - -
" _Destrigtion of Formations Encountered From (depth)  To deépth)
Ground Level —y [ lovy Ground level E t
. shele [? 0
o
éo
70
70
70
9%
{Ho
V.. X7l
270
205 |
295"
20
245"
2o
%70
If more than one screen, show location of ach on sketch
Sketch the property layout and include the folang:
1) the well location
2) any permanent structures on the property that may afd in lacating the wall
J) any roads, power lines, or other items that may aid in locating the property and the well
4) north armow
~
Landowner Name: __.
| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance wighmall applicable
requirements of the Mississippi Department of Environmentat Quality and the Mississippt Departmeny of|Health regulations,
if applicable, and,state laws.
- -t WA
gnature nsee¢
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31-"13 15:52 FROM-MCDONALD & HILL 6@1-693-34066

STATE WELL REPORT
Part 2
Pump Installer’s Completion Report
Mississippl Department of Environmental Quality

Offlce of Land and Water Resources

P.0. Box 2309

Jackson, MS 39225-2309
(601)961-5210
(601) 360-0535 (fax)

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

of the report mus! Be attached and both parts filed with the Departmant ot the above adress within 30 days of well completion.

For Office Use Only:
e

Well #:

Aquifer:

Weli Owner Information - Well Location
Owner Name: (4 Latitude: Longitude:
Mafling Address; D"" BWk A&/ Method of Lat/Long (check one):. Conventional Survey. N
: : USGS quad_____, Hand-held GPS___, Survey-grade GPS______
M Ms 2030/ G %5 L T_SH n_AF
City State Zip Code les g © S
Telephone No. ( ) ’ (Distance) (Direction) (Nearest Town)
_/'M' ~ Pump Type (circle one)

Turbine  Air Lift Ceylf?ﬁl Flowing Well Jet Piston Rotary Other (describe):
Pump Installed: / 0: z / 5 Rated Pump Capacity: 2

Is This Pump (clrcle ane); /We'v}} Repalred Replacement

Gallons Per Minute

e

:slecm}: Olesel Gasoline Matural Gas
Power Rating of Mowr:;__.kzﬁ_ Setting Depth: .,__{Lfeet Number of Stages:

= Power Type (circle one)
Tractor PTO  Windmill Other {describe): .

Pump Test Data for.Non Flowing Well

Duration of Pump Test (minimum 4 hours): )4 hours'
Pumping Water Level (B8): _{ﬁ Feet Below Land Surface

4 Gallons Per Minute

Date Well Tested: /C)//// (d
Static Water Lavel (A): ! 020 _reet beiow Laid surface
Drawdown [(B) - (A)): 20 Feet Below Land Surface _ Test Pumping Rate:

Method of measurement (clrcle oae):,(tél’t@e Electrc tape Alrtine  Other (describe):

, " Pump Test Data Tor Flowing Well
Measured shut in head: feet.

\

Well yielded ....l_.GPM with a drawdown of Pl feet after __,Z_hours of pumping
. Mater Installation

Meter Manufacturer: Meter Serlal Number:

Meter Mode! Number/Name: Type of Meter:

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

T-633 P0004/0004 F-745

Installation Date:
Is This Meter (circle one):

Important: By :ubmmyl%lkc above information you are certifying that this meter was instolled (o manu[adu}er Standards,

Meter installed by:

New Repaired Replacement

or ugricultyral wells,

a list of approved meters is on the MDEQ website,

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

ettt

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




