STATE WELL REPORT

County: JL.Z ﬂ_ga' : ‘l[ L I Partl For Office Use Qniy:
> ' Drifler’s Log wetg: C10OK
Reﬂrm@uq.‘ HMississippi Departrment of Environmental Quahty ' -
Driller: I,V;?TER WETL & SUPPLY’ Gfﬁce of Land and Water Resources - | Aquifer
N .. P.0. Box 2309 1 elog:
{ Date drilling ccrrphted _L{__L‘_’.L@_ Jackson, MS 39225-2309 | 8 T
s - oo {601)961-5210 e
{601)360-0535 (fax)

State Law requires that this.report be prepared by the license holder responsible for the work and filed wzfiz the
Department ¢f the above gddress within 30 days of campletzon of drilling of the well or borehole.

Wall Owner information : Well or Borehoie Location
(Landowner if borehole is not for a water well) ' |
: R { Latitude: SX 28 Q,S.(&;ongﬂude iD l_’L:S,ﬁ,
1 Owner Name: }/'Q.Vt N / X
; Method of Lat/Long (check 6ne): Conventional Survey______,
1 Mailing Address: 251 | PCCJ(\’ lie Dr

USGS quad , Hand- yd GRS, i&, Survey-grade GPS

City "~ State Zip Code - Z Miles N Q !;! ven

Prokhaten  MS 39601 | NW% N s 257 8N Ya1el |

Lags run (circle all applicable): Electric GammaRay Density Sonic Neutron Otheri - o
Name of organization running tog{sh x i

Purpose of borehole {drcle ane):@ Geotechnical'/ Geological In‘vg‘stigation . Ground Source Heat ?ump'

Seismic Survey Other {describe) — o

If drilling is not relaz‘ed fo wm‘er well CO??S‘f’Hwaﬂ, skip tlze remamder of this b.facA

Teleph'cme No. (éo'l :3_ 7 S“t[ - 5 738 ) ‘ (D1$tcznce) (Dzrectmn) (l}[garest ?’own)
i ' ' T Well/ Borehole Data . o
Date drilling started Vi z/z - Date drilling completed LQ —L= zé Hote depth: _.LO;L__ Hole diameter: _Z_____ ;
, —
1 Location of the source of any surface water used for drilling: _
} Method of dosiﬁg and vohéme of Chiorine used in drilling and development: X ‘ fa

Purpose of Well {circle all epplicable)cFome > Industrial  Public Supply  lrrigation  Fish Cutture
Other (describey._c=——_______

I & flowing well, method of flow regulation: Valve __~——_____ ‘Other (describe) “ .

Static Water Level: feet [above of (Below) land suiface  Date measured: __ N=-1=1C
{circle on N

{ Method of measurement (circle one): Steel tape @ir line Other (describe): SR —.
Well depth: __&Q_ VWell grouted to a depthof: __.LQ, feet Type of grout (circle one): Neat Cerment  Pe ¢ :
Casing length: ___| 0 feet Casing diameter: ‘Z — inches Type of casing: F )/ C,
Screen length: z Q - feet Screen diameter: Lt inches Type of screen: P U L—

: Screen slot size: _,__-_'_(?,_LQ__inches Settmg depth: From l ( 2 et to Q O . Test

Type of COfﬁg{éticn {circle all applicable): Gr_e_n{e{ pacr:eé ' Underreamed Open hcie Vatéraibe?e{épmént _- o

ther {describe):. = — — o . RECEE\»/

Top of tap pipe or reduction in casing: _==—"""__ feat

» If telescoped or more tkmz one screen, describe orn na:f pzzce . - NQV 3 0 2

=D

V6

Formr or_wyswb% (4\@)



. VCc-vr‘zt;.-': L.'l nCO\YL

The skeich belosy only required for vaier wells i?dl’-’dﬁu‘c‘s' Bz provided for all weils

»eﬂux’(fﬁ‘ réguiaiigns
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STATE WELL REPORT
‘ Part2
Pump Instalier’s Completion Report

County: _Liniep lni For Office Use Orﬁljf )

Permit #:

3 . — I Mississippi Department of Environmiental Quality | wel(# C\NOT

Dng’%gngWAgﬁi WELL & — Office of Land and Water Resources ' -
; . —fl . P.O.Box 2309

L Ch T Jacksoh, NS 392252309  Aquifer:

: Copy m_farmatrqq .frqm !;{'o‘ck onPart 1. {601 )961 -5210.

(601) 3600535 {fax)

' i"]zcs part of ﬂ:e reporz‘ must be comgleted by a Zxce:zsed waéer well com‘r«cfor ora lzcensed gz.n@ mstaller. A c0py qf Parf 1

of the report must be aftached and both parts filed with-the Depaﬂment at the above address within 30 days of well comp!etwn. ‘

Welf Owner information Weii Location
Owner Name: ¥ B \'E . Longtude n° a Ll 3. 3
Mailing _Ad_dres_s: :-,:)1‘7 ( p QCW [l (2 D( A 1 Method of Lat/{_ong (check one): Conventional Survey..
e .. lusGSquad_____, Hand- -held GPSMQ Survey-grade GPS_. ..
Brookhaven — ms - 239c0] N 4 AL sec A5 T I ® :1;;
Gy o Sate - ZipCode | - —— W’“ ’6{1,%7‘01‘){74{?’05‘— v 6‘ _—
: Telephone No. (bm_) W ﬁ- Lf 3' 1. % 5? _Distance) " T{(Directiomy ' . (Nearest Town)

d

) . Pump Type (czrcle one)
Turbine Air Lift. Centrifugal
-l

Is This Pump (circle one): @ Repaired Repiacement

Subrnersible Flowing Weu Jet Piston Rotary Other {describe)s . oo

NIV

Date Pump Installed: ___ . Rated Pump Capacity: - Galions Per Mmu‘ﬁei ‘

Power Type (67rclé one)
Electri c) Digsel. Gasolme Natural Gas Tractor PTO  ‘Windmill Other {describe): “““’——;\

Settmg Depth

K]
Horse Power Ratmg of Motor: . G\ D q .

feet Number of Stages

Pump Tesa Data for Non F!c\mng Weti :
Duration of Piimp Test (minimum 4 hours) ﬁ ‘hours
Pum_pmg Water Level (&) ,5_52_ Feet B,elow Land _Surf_a;_:e
Test Pumpihg Rates .. fO. . Gallons Per Miryte

Date Well Tested: L= Lf "/ é ' ‘
Static Water Level (A) ‘;{; 5 Feet Below Land Surface

Drawdown I(B) A ___J________Feet Below Land Surface.

{ Method of measurerment {circle ane) Stéel taps < Flectric tape) Air line  Other (descnbe}. ""‘—'—"‘—\_—- . 1

Pump Tést Data for Fiéwing Well

Me"agi‘xred shut in head: fest.

.. feet after -

_GPM with a drawdown of

T Meter installation
Meter Manufacturefs. .. . Meter Serial Numbert __
Meter Model Number/Name:

Totatizer Register Unit and Multiplier Factor (AF x.001, gai x 1000, étc)

. Type of Meter;__

mstaﬁatlon Date: . Meter installs

Is This Meter (c:rc{e one) Epaired.  Replacémént

/b_np,oﬂarzf"? Sy szrbmm the abave mformarmn you gre certzﬂme, g that this meter was msz‘alied fo manufacmrer standérds.

' MICHAEL W. KEES UNR—OOOO7737

For agrzczzltural we[ls, i lzst qf approved meters is on the M?)EG websxte. B .

¥ HEREBY CERTIFY that the above statements are tme fo the best of my knowledO‘

i

NﬂVSﬁ [

Pnnt Name of Pump Instatler and Ltcense No {if appbcaélé} Date”




