- STATE WELL REPORT . WL

y Part 1
County: LW\.QG/ N Driller’s Log ! For Office Use Only:
P IR0 O PSR s T T e RN 1 7, AU LG
; Office of Land and Water Resources )
Driller: Gmmr\ wadil Laek P.O. Box 2309 Aquifer:
Jackson, MS 39225-2309 :
Date drilling completed: &/83/ (601)961-5555 Foak

(601)961-5228 (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 Well or Borehole Location
(Landowner if borehole is not for a water well) B2
Latitude:___ 5L S 15[6 Longitude: 'Cf@-ggsfa

Owner Name: j)Q,{‘h LC V\ LU C \ ’\‘o\ My

Method of Lat/Long {check one): Conventional Survey

Mailing Address: ’

J(Q‘b \\ o T(‘\ : USGS qu?efv . Hargé;held GPS‘QQ, Survey-grade GPS___
Begkhovern M35 29/ nSXIvsee D TAN rIE
i =tate Bt S Miles S\ of __ Dredtlalan
Telephone No. (ol ) _ 7S V,VR e (Distance) (Direction) (Nearest Town)

Well / Borehole Data

Date drilling started: m Date drilling completed:MZ Hole depth: _QL Hole diameter: 7/4/'2
Location of the source of any surface water used for drilling: —

Method of dosing and volume of Chlorine used in drilling and development: m@&ﬁ_&%@@w

Logs run (check all applicable): D{og run_Electric E'Samma Rav[hensityDSonicDieutron Othepyrrre an

Name of organization running log(s):

Purpose of borehole (check one): Water Well yﬁeotechnical/ﬁeological InvestigationDGround Source Heat Pump

eismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block D

NCCFRFINEMn

Purpose of Well (check all applicable): omeDlndustnal Dubhc SupplyDlrngatlonDFlsh Culture sl \f Ly

S e alic 22 4
Other (describe):__~—_______ B S~ — AUl ¢ J 12019
L___———-"/_‘/- S\, -~
If a flowing well, method of flow regulation: Valve Other (describe) e \- { : ) N D
Static Water Level: .S =20  feet &bove orEI beiow] land surface  Date measured: &/ﬁ/ f

(check one)

Method of measurement (check one)ElSteel tapeaEl/ectric tape DAir h‘neﬂ)ther (describe):
Well depth: Ei <2  Well grouted to a depth Df:___LQ_ feet Type of grout (check one)Dﬂeat Cement%ﬂtoniteuwx

Casing length: 80 feet Casing diameter: ____i/__inches Type of casing: ID V O

Screen length: j @) feet Screen diameter: ___,__y______inches Type of screen: T@(/ €.
Screen slot size: __‘_C_D_ZLinches Setting depth: From ___§9_.__.___feet to 9@ feet

Type of completion (check all applicab!emel packed D.Inderreamed DOpen hole DNatural Development
Other (describe): s e S SN i s = ORI e D

Top of lap pipe or reduction in casing: et
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (4713)



county: Sl qol\n For Office Use Only: |~

Permit #: Well #:
The sketeh below only requived for water welis Description of formations encounter be provi gd or all wells
and boreholes, unless specifically exempred by regulations
If well telescopes, show depths on sketch.
Description of Formations Encountered From (depth) To (depth)
Ground Level g By Q,\@ :,:U, Ground level ZQ
23 | 9o
wWhde Qw\\u/ % LS QL

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

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 weli
4} north arrow

-

i

\ ~
Landowner Name: __[ A . \ | AN

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Hanhl en Bnie M /%W//M

Print Name of Responsible Licensee and License No. Date S’ignature of Licensee

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



STATE WELL REPORT

county: _Lieodin ’Part 2 . For Office Use Only:
St s Pump Installer’s Completion Report L. L@
: o g L.o0Q Mississippi Department of Environmental Quality | well #: C ¢
Drilter: THCLI s i Office of Land and Water Resources
i P.0. Box 2309
i el 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 Iinformation Well Location
Owner Name:_(Decvicl VWl iop s Latitude:_ 3. S (Y  Longitude: _~ T2, 9850
Mailing Address: Method of Lat/Long (check one): Conventional Survey 3
g L ek Tl USGS quad_.__, Hand-held GPS_Z%, Survey-grade GPS____

NW A :
Zc?m . asﬁ: CE’ZZfQ_ ol VE %5#69&7/2, sec_ X _TLN R T7E
o e N S Miles DWW of_Lregkbhaven

Telephone No. (Ga ) 25 - 7 Sofl (Distance) (Direction) (Nearest Town)
Pump Type (check one)
Submersibledrurbine [Jair Lift ClCentrifugal [1Flowing Well Clet] IPiston [IRotary[ Dther (describey: _——
Date Pump Installed: g ’9 —/ Q Rated Pump Capacity: ’ Q Gallons Per Minute

Is This Pump (check one): IZﬁew[jRepairengeplacement

Power Type (check one)
ElectricPIDiesel[] GasolineLINatural Gas Orractor ProOwindmitt [Clother (describe):

Horse Power Rating of Motor: é.! Setting Depth: 8 = feet Number of Stages: /32

-

Pump Test Data for Non Flowing Well

Date Well Tested: g 9 ’ 61 Duration of Pump Test (minimum 4 hours): ___ ¥ hours
L

Static Water Level (A): _ = 2@ Feet Below Land Surface Pumping Water Level (B): _ﬁ Feet Below Land Surface

Drawdown [(B) - (A)]: | 5 Feet Below Land Surface  Test Pumping Rate: _'_Q_____,,__ Gallons Per Minute

Method of measurement {check one): Steel tape m Clair tine Clother (describe):

Pump Test Data for Flowing Well

Measured shut in head: M DECEINEDRD
:\}‘ CLEVY

Weltyfetded _____ GPMwithadrawdownof ________ feet after
7
. ——
i i Meter Installation
Meter Manufacturer: Meter Serial Number: RY m P
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x . -
Meter installed by: \

Is This Meter{check one): i::]Nz-:wr--'-l Repaired EIReplacement

Importan: By submining fhe e oo s o oS e e g momecter

Installation Date:

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

Sersd bes G325 %-5 19 i Kot

Print Name of Pump Installer and License No. (if applicable) Date o7 Signature of Pump Installer

Form: OLWR-SWR-2A (4/13)

.



