County: L [l
Permit #: (\\6" G—\,J« 17 HL
priller: Dorald S Co. Tnx

STATE WELL REPORT
Part1

Driller’s Log

Mississippi Department of Environmental Quality e
Office of Land.and Water Resources Aquifer: AE(@

For Office Use Only:
Well #:

. . P.0. BOX 2309 E-los #:
Date drilling completed: foloi [ Jackson, MS 39225-2309 ' :
e : - (601)961-5210
(601)360-0535 (fax)
State Law requires that this report be prepared by the license holder responsible for the work and filed with the » /

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

Well Owner Information

(Landowner if borehole is not for a water well)

‘Owner Name: No Lee C—'u Weter Prssec

‘Mailing Address: \00"\' Q\CM\NQ\MW\ ‘R&le

USGS'quad

< (Rey R sive)
SaltiVls NS

Latitude:34° 2 :‘ﬁ/\/ Longitude: R§ I

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

Well or Borehole Location 1716 Qu

,JO

, Hand-held GPS X, Survey-grade GPS,

City ' State

Telephone No. (. )

38lo Se % SW oy sec. A 1 078 i O5E

“Zip Code Miles

of

(Distance)

(Direction) {Nearest Town,;)

Well / Borehole Data

: T ) _1‘ N
Date drilling started: M Date drilling completed: \D‘Q“l s“’( Hole depth: Lg'ﬁs Hole diameter: __F\z____

Location of the source of any surface water used for drilling: Pw\o\\ < W e:\‘gv_ S“‘\)?I\'{

Method of dosing and volume of Chtorine used in drilling and development: e%’\“a \O\Q Weder u&eé

Logs fun (circle all applicable): No log run ' Gamma Ray Density Sonic Neutron  Other. : : : ‘

Namé of orgainizatien running log(s}: Wanald Sanith Q“MOANV’ Y o QE,QEEVE’D

Screen slot size: 020 inches

‘ Other (describe):

Static Water Level: __\__&Lﬂ_feet [above or (below]tand surface

(circle on

Method of measurement (circle one): Steel tape Air line Other (describe):

Well depth: _j_ Well grouted to a depth of: Lt SO feet Type of grout (circle one): m Bentonite MIX
'Casing length: S0 feet Casing diameter: 12, inches Type of casing: Carbon Ste c.‘
Screen length; Lo O feet Screen diameter: & inches  Type of screen: Sterwless %’\‘“—\

Hs2! 4y2, .
Settlng depth: From 4ag’ feet to___S28 feet
' Rant Trom "‘(?l - 498"

Type of completion (czrcle all applrcable) Gravel packed Underreamed

T
' Purpose of horehole (czrcle one) - Geotechnical/Geological lnvestlgatlon ‘ quund Source Heat Pump EEC 1 9 20'\4
Seismic Survey Other (describe) . .
If drilling is not related to water well construction, skip the remainder of this block E%'\{: @LWR
Purpose of Well (circle all applicable): Home  Industrial @ Irrigation  Fish Culture
Other (describe):
Ifa flowing well, method of flow regulation: Valve _____ Other (describe)

Date measured; __\ D\ 0’6\ W .

)

- Open hole Natural Development

| Top of lap pipe or reduction in casing: 39 A 2 \O feet
If telescoped or more than one screen, describe on next page

MQD W @4 002506

Form: OLWR-SWR-1A (4713)



g O

County: Lec

Permit #: MS"G'LJ‘ l\H\L

The sketch below o;zli) required for water wells

If well telescopes, show depths on sketch.

For Ofﬁcé Use Only:

Well #: 74 3 é

Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

To (depth) .

. Description.of Formations Encountered From (depth)
Ground Level , Ground level
Brown Clawy o Q
Lohite Challl | e
TRlue Cle, "~ 4q' 3!
T A Casiog 2 NG e Cley ! a8 [ 43y’

=0 ) ’

o0 Tomwer o |

30" Sereed
Q\\

" G\AN‘LK\SS

————— 30" Sereend
g )

If more than one screen, show location of each on sketch

1B\ue Qe

St Sand § Blue C\c@; 4347 49"

H39' ] . ks’

srave \ \

b L4’

1 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

™ N

O - B
ALS) el sive

4) north arrow

| Landowner Name: NO"“’V\'\ Lee CD\«/\)*% \Ajo:&ﬁ\’ HSQDQ

REGEIVEL)]
DEC 18 20 |-

BY: OLWH

I HEREBY CERTIFY that the well/borehole was. dritled

if apPlicable, and state laws.

Reberr \ouns 3o, 7567

\ i j N .
, constructed, and completed in accordance with atl applicable - -
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

| .\g\:\\g\”\\{; WM{A

Print Name of Res{:lpnsiblefl‘_’jcense.e and License No. -

. Daté. .

__Signatlire of Lieensce

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




STATE WELL REPORT

County; *___ €€ Part2 For Office Use Only:
permit # TR S-CGlLY - M2 Pump Installer’s Completion Report
T R Mississippi Department of Environmental Quality { well # A 7)
priller: Waaeld  Samith Co Office of Land and Water Resources
. P.0O. Box 2309
Date completed: : 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 lrcensed water well contractor or a llcensed 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 ﬂel[ Location 2
Owner Name: Nb Lee Ca \)\]oﬁf'er HSSAC Latitude: ;’)L{ 7] 4%: Longitude: @X 43 kﬁf‘q A

Mailing Address: lDBq B \rm\ Mc l\an\ ’1 ésg__u Method of Lat/Long (check one): Conventional Survey.

2

(\*\w-« 348 S\-«ta\ USGS quad_____, Hand-held GPS_X_, Survey-grade GPS____
Se s M 38l | SE w S wse 24 TO1S R OSE
City ) State Zip Code o ’
’ : Miles : of
'Telephone No. ( ) {Distance) (Direction) (Nearest Town)

Pump Type (circle one)
Submersible (iurbine) Air Lift  Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: 1\ \\l \ i Rated Pump Capacity: 300 __Gallons Per Minute

Is ThlS Pump (ctrc(e one): - Repaired Replacement

Electﬁc) Diesel Gasoline Natural Gas . Tractor PTO. -Windmill .Other (describe); .

LT e - . -PowerTypecircleone):

Horse Power Ratmg of Motor ,SQ Settmg Depth . U'O feet' Number.of‘.Steges: — q .

| Date Well Tested: 0sS kb L \ N _
] Static Water Level (A): J;’;_u__ Feet Below Land Surface Pumping Water Level (B): _33 K \gFeet Below Land Surface

Pump Test Data for Non Flowmg well
Duration of Pump Test (minimum 4 hours): __ﬂ__ hours

Drawdown [(B) - (A)I: \4% .4 Feet Below Land Surface  Test Pumping Rate: L O Gallons Per Minute

Method of measurement (circle one): Steel tape m Air line  Other (describe):
Pump Test Data for Flowing Well ‘

Measured shut in head: feet,

Well yielded GPM with a drawdown of feet after hours of pumping
' 4 Meter Installation
| Meter Manufacturer: Meter Serial Number:

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

| Installation Date: \ ‘ 13 & l( Meter installed by: ‘00 ,\]..\ C\_ Sm.‘-r\\ C oa:.“

Meter Model Number/Name: (o™ Octede Waler Meter Type of Meter:__Pr oee\\«r

Is This Meter (circle one): Repaired Replacement

Impar({mt By submitting the above information pou are certifying that thls meter was installed to manufacturer standards.

For agrtcultuml wells, a lzst of approved meters is on the MDEQ webszte.

T e o e

IVED
4 2015

l HEREBY CERTIFY that the above statements dre true to the best of my knowledge C T : ﬁﬂﬁﬁbﬁ
Robeck L. \\qu UNR-SLT 523 /15 ﬂ@'o-w/ A O,\M I{A JUN &
Print Name of Pumpl installér and License No. (if applicable) ' Datd " . Signature of Pump Instedler .

Form: OLWR- S%ﬁ%&(# MLV\iR




