m — STATE WELL REPORT
County: L}hﬁdh Partl For Office Use Only:
Permit #: " Driller’s Log Well £
GRENN WATER. ississippt Department of Environmental Quality .

DMME_E_ __ Ofﬁce of Land and Water Resources - - Aquirer: ..

B o P.0. Box 2309 £-Log &
Date drilling compw .‘_&__.i S - Jackson, MS 39275-230% : , Lo

(601)961-5210

{601)360-0535 (fax)

&wmm&aﬂzﬁr@oﬂkprmedby&eﬁmeho{derra'pambkforthe workandﬁledmﬁzthe
aaemmm 30 n of drilling of the well or borekole.

Weil Owner information

4 e r Borehole L oﬁﬂ
{Landowner if borehole is not for ¢ water well}
, ‘ Latitude: Longitude:
Owner Name: &;S_t_)l_E.QlC_(AM______

o ] Method of Lat/Long (check one): yonal Survey_-
| 1882 M. [ Creek RA ’3(;5 quad Hand-held %ps Survey-grade GPS____

B@&W TGN <28
City State ZipCode | £~ o W o @ > Chitt
Telephone No. (é_L) JaS-HY3IAA (Distance) {Direction) (Nearest Town)

Weil/ Borehole Data
oatemumgscamd_é:li;/s' Date drilling compieted: & 2 3¢S ote depth:_| & tole dtameter: _7
Location of the source of any surface watet used for drilling: _
Method of dosing and volume of Chiorine used in drilling and development: = &t gra

Lmﬂm(dfde-ﬂlf@ﬁﬂm)-@iﬂm'w&y Density Sonic Neutron Others. —__— ——

Nameoforgmﬂzatwn nmninglog(s) : . . ) ;]

Purpose of borehole {circle one)' Geotechnical/Geslogica :nwsugamn N Ground Som'ceHeat Pump
Seismic Survey Other {describe) ~ :
If drilling is not related:to water well construction, skip the remainder of this biock

Purpose of Well (circle all appicable):fiorie> Industrial  Public Supply  Irrigation  Fish Culture
R

If 2 flowing well, method of flow regulation: Valve —— _ Other (describe) :
Static Water Level: .__._1_____1'eet {abo(ve or land surface  Date measured: (& ~2.3 /%5
direle

{
uethodofmeasw'ement(circlem) Steeltape@ Alr Une Other (describe): <

welt depth:_J /& Well grouted to a depth of:__/ D feet Type of grout (circie one): Neat Cement @R Mix
Casing length: ___ii Casing diameter: “"l inches Type of casing: PVQ

Screen length: __za_feet» Scréen diameter: L‘l inches  Type of screen: F V< o

Screen siot size: _L_Q_LQ____mches Setting depth: From 95-— feet o _J /{ feet
Type of completion (dircie alt applicable): . Undeeamed . Opentole  Natural Development
Other (describe):

Top of tap pipe or reduction incasing: _—_ ———  feet

”Wormore&az one screen, describe on na!m

FOPm: OLWR-SWR-1A (47
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Comty byWcoly i \_
' For Office Use Only:

Pemit &

I ) Well 2
The Iy reguired for water wells iption of formations e st e for ] wells
7 ; and boreholes, unless ifica by ré
L veed telescapes, show devths on sketcr; :
Ground Leve! Bescription of Formarions Encountered From (depth)  To-(depth)
{L , e s T =
Cley w/l Sand Streakysorde= 7
Sand o 20 4o

Sand¥% q izl Yo 115

vellow Clay [IRYWIF A
L'more than one screen, show Jocation of each od sketch ‘ g
5} the walt iocaten 2
2} any permanengstructures on-the property that may aid in locating the well

3) any roads, power lines, or other ftems that may aid in locating the property 2nd the weli

ot smow Mill Creer Ln.
Arive,
1
hst Roguelhites 1.
o P
ﬁ Concortd Ln.

{ HEBEBY CERTIFY that the weli/borehole was drilled, constructed, and completed in accordance with all applicable . -
reqarements of the Mississippl Departrent &f Environmentat Quality and the Mississippi Department of Health regutations,
if applicable, and state laws. v

BRIAN D. McCLENDON. UNR~00000664  (-29-45"
Prist-Name of Res Licensee and ficense No. Date

Form: OLWR-SWR-1A {4773




.

Pump Type (circle one}
< Submersible ~Jurbine Air-Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe); ———————
Date Pump Installed: &) 'QS = AY Rated Pump Capacity: ;2 S Gailons Per Minute
Is This Pump (circle one): @ Repaired Replacement
Power Type (circie one)

STATE WELL REPORT 7
County: _L.aacpN\eon Part 2 2 F 5
) or Office Use Only:
Permit - Pump Installer’s Completion Repo L e ly
. GRENN WATER WELL & Mississippi Department of Environmental Quality | well# | ,;\ 7)
Dritler: _ ; Office of Land and Water Resources
SUPPLY, INC. P.0. Box 2309

Date completed: (a-03A-]5 ol OO -

Jackson, MS 39225-230% Aquifer:
Copy information from biock on Part 7 {601)961-5210 .

{601} 360-0535 (fax;
This part of the report must be completed by a Heensed water well contractor or a licensed pump installer. A copy of Part 1

‘ o{i&wmk‘mmbﬁkaﬁw&kmbwymdth above address within 30 days of well completion.
Well Owner information - Well Location
Qwner Name: Rt 1ok ) (\ﬂn\ MA AL Latitude:m Longitude: QD i ) | Y38
Mailing Address: | 8824 YW\ \\(rrel LA Method of Lat/Long (check one): Conventional Survey, 2
‘I’am} e Clhitte s 39467 9 USGS quad____, Hand-held Ps_D_ survey-grade GPS___
A0S D %, Sec A2 1 ln r e
.City State Zip Code = s : o :
: iles )

Telephone No. (0O _ AN —43) QA {Distance) {Direction) ﬁearest ;own)

@ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: ___| '/A.__ setting Depth: __ R O _feet Numberof stages: __ /5

Pump Test Data for Non Flowing Well
Date Well Tested: (A 3 - § Duration of Pump Test (minimum 4 hours): ﬁ hours
Static Water Level {A): ﬂ Z _ Feet Below Land Surface Pumping Water Level (B): _J:j: Feet Below Land Surface
Drawdown [(B) - (A)]: ____8_._____Feet Below Land Surface Test Pumping Rate: =) 5 Gallons Per Minute

Method of measurement (circle one): Steel Electric Air line  Other (describe):
Pump Test Data for Flowing Well
Measured shut in head: feet. T
GPM with a drawdown of feet after hours of pumping
Meter Installation
Meter Manufacturer: _ - Meter Serial Number: il
Meter ModelNumber/Name: __~ Type of Meter:

Totalizer Register Unit and Multiplier Factor {AF x .001, gal X 1000,
Instaliation Date:

Is This Meter (circle one}:

Replacement )
Submiitting the above informatio certifying that this meter was n.sml;S i/;n@} ard:
in n you are ing that er was | "‘Wt‘w s.
Forag_riadaaalwdls,aﬁsrofappmvedmmixmthemngebgm e Y U

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

MICHAEL W. KEES _ RPO-00000801 (p-23-15 :\4&[./, /l-

Print Name of Pump Installer and License No. (i applicable) Date Signature of Pump Installer

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




