STATE WELL REPORT

{ county: L_.sz’O/I’L I Part i | For Office Use 01115
Parmit £ Driller’s Log Well £ AN 13
SRENN Mississippt Department of Environmentat Quahty

 Drifler: WATER WELL & SUPPLY' Office of Land and Water Resouces - . | AR v

" e - "$.0. Box 2309 | ttogsr
Date drilling compieted. Jackson MS 39225-2309 ST

(601)961-5210

{601)360-0535 (fax)

State Law requires that this.repori be prepared by the license holder res ptmszble for the work and filed wzriz the
Deparz‘menz at the above address within 30 days Qf comp*letzon of drilling of the well or borehole.

Location of the source of any surface water used for drilling:

. B . - P - .F’/-_—\
Logs run (circle all applicable)X No tot tectric Gamma Ray Density Sonic Newwdn Dtheri . . =

Narme of organization running log{s):

Pufpose of borehole (circle one): Gectechmcat/ Geologicat nvestigation - Ground Source Heat Pump-

.,__f——————h—

Seismic Survey Omer (descnbe)

If drilling is not relafed ol mzter well consz‘raa‘zon, skip the remainder of this blacA

‘Well Owner Information : S Well or Borehole Logation
{Landovmer if borehole is not for a water wel() : ‘
o T e Latitude:3d——HJ 77 7 Longitude: ia_AmaL_
1 Owner Name: t 4 } 31-a8-38 Qo -35-53
‘ o o T Method of Lat/long (check one): Convengjonal Survey . -
1 Mailing Address: ___. e / :
, . - {USGS quad Hand-heid GPS, , Survey- rade GPS_____.
lZKé_Ru;t\pr' L—n. . qa/ v
BWDOKP\MM M<  zgcol ME %« _NE 1/., Sec 7\/ Y R
o S fpode | 2 pites SW ofw
Telephone No. (6o } 232~ Sy o (Dwstance) (Direction) (N_eares't Towm)
Well / Borehole Data

: Date drilling started: 22’. [5 ‘[é 'Déte drilling éoma{eted* Vi Z’/ é// é Hole depth: __SZQQ Hole diameter: __Z_.._ ;

§ Method of dosznc and voiume of Chlonne used in dnihng and development M Q.A F 1 i gi (/3 1&1 ﬁQCL" e

Purpose of Well (circle all applicable Hofie? Industrial . PublicSupply  lrrigation  Fish Cutture
1 Other {(describe)

117 & flowing well, method of flow regulation: Va[ve ~— Other {describe) —

1 Static Water Level: J.Bfa......feet {above o@mnd surface.  Date measured: __ [/ /. é ~ é

{circle one

{ Method of measurement (circte one): Steet tap@ Airtine  Other (describe): o e
Weii depth: &i Well grouted to a depth of:__{ (D feet Type of grout {circle one): Neat Cerent e Mix

Casing length: _.[fi._. Casing diarmeter: ____i___mches Type of casing:. P l/ Q

1 Screeh length: 0 feet Screen diameter: ‘_‘i inches Type of screen: P W
; Screen slot size: n_O_LQ___inches Settmg depth From / 75 feot to iQS’ _feet

Type of completion {circle ali applicablek

‘ Underreamed Open hoie _ ‘.\Iatg;xr'a-l‘beve{opm-ent

ther {describe):

T o
Top of tap pipe or reduction in casing: feet

- If telescopec! or more ikzm one screen, descn&e o nexf pace e ‘ i
i Forh OLW SWR'TA (47'

NOV 30 2016
BY OLWR



The skeick below only reguired for water wolls Deserintion of formations eiicountered nust b provided for il weils
o ’ cally exemnpred by reguiations

i3 &
and boraholes. xnless speeifi

A
7

White Clm}/'. ] :
Bue Clay ————n jzm
Sand TR 735
Ruecky | ze5220

SR SV

LT ..
et




STATE WELL REPORT

County: _1iwic@\iny Part2 For Office Use Only:
Permit # Pump Installer’s Completion Report )
 GRENN WATER WELL &. Mississippi Department of Environmental Quality | well #: WA\ T3
Driller: SUPPTY, INC Office of Land and Water Resources
Y, Ny P.0.Box 2309 |
Date completed: /A5 Tk 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 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 3N-A8-23G - Well Location -39 -53
Owner Name: AL J = )] Latitudéw Longltude W
Mallmg Address - Method of Lat/ Long (check one): Conventional(Survey_____,
234 Bofler LN {usGs quad____, Hand-held GPS_!X_ Survey-grade GPS___
Ci%é’ookha yen ’S\ilats | 32:2%(?1 NE % NE %, sec X\ TGN R Iz E:
: State ode TR ,
Télephc;ne No. ([g_[j_) :J§ 7 : {)" 5 (’/ —(_D_i%awles '%ge}c%én—) of (Nearesggoﬁ £

Pump Type (circle one)

e et ———
m Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _
Date Pump Installed: [(~[8 - / é _ Rated Pump Capacity: I») Galloris Per Minute
Is This Pump (circle one): New Repaired Replacement

C

@:ic) Diesel

_ Power Type (circle one)
Gasoline Natural Gas Tractor PTO  Windmill Other (describe):

_I____; Setting Depth / tﬁ § feet Number.of Stages:

[

Horse Power Rating of Motor:

Pump Test Data for Non Flowing Well (
Date Well Tested: [~ y - Q Duration of Pump Test (minimum 4 hours): Z hours
Static Water Level-(A): 2 -gfa . Feet Below Land Surface Pumping Water Level (B): / El Q Feet Below Land Surface

Drawdown [(B) - (A)]: ___ﬁ_v_-_Feet Below Land Surface - Test Pumping Rate: Z { ) Gallons Per Minute

Method of measurement (circle one): Steel tap Electric tape Airtine Other (describe):

Pump Test Data for Flowing Well :
>

‘Meter Model Number/Name:

| Tt B

Measured shut in T
GPM with a drawdown of _feet after hours of pumping
. Meter Installation
Meter Manufacturer; Meter Serial Number: o

—_—

Type of Meter:

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

Installation Date: Meter inst

fred

Is This Meter (circle on:j/Re
bnitting the above information you are certifying that this meter was installed to. manufacturer standards.

Replacement

For agricultural wells, a list of approved meters is ori the MDEQ website.
Ko

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

VED

BRIAN D. McCLENDON UNR-00000664

(86

an //wL MOV 30

[

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

Date

016
Signature of Pump Installer.

Form: OLWBS\?R-U(L@)\’I Fz




