Cra-P+ - De nsford -BoS 1b-5%1

STATE WELL REPORT
Part1 For Office Use Only:
g Driller’s Log Well #: [ of
Permit f: Mississippi Department of Environmental Quality Aquifer:
priller: 6 Office of Land and Water Resources quiter:
P.0. Box 2309 E-Log #:
Date dritting completed: 2 2’!_“__5 Jackson, MS 39225-2309

(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 waterwell}

- -

Well or Borehole Location

| L Well or Boref
Latitude: 31" 24" 15.3Y Longitude: 9

4320

1 Owner Name:
| Method of Lat/Long (check one): Conventional Survey.

P.O,

Mailing Address:

USGS quad , Hand-held GPS____, Survey-grade GPS_____
N atchez MsS 39120 NE wNH v sec lo 1SN r TE
City State Zip Code 3 iles SW of B ng e Ch '-.Hb
Telephone No. ((DO‘ ) L“f @"525‘3 (Distance) (Direction) (Nearest Town)

Well / Borghole Data .
I ’ l [
Date drilling started: 2)24 ‘;Date drilling completed: 2126 /|5 Hole depth: "5 Hole diameter: ﬁ___

—

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

Method of dosing and volume of Chlorine used in drilling and devetopment:

Logs run (circle all applicable) Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (circle one):|Water Well Geotechnical/Geological Investigation

Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Ground Source Heat Pump

Seismic Survey

Purpose of Well (circle all applicable): Home  Industrial
. s
Rig SirpLy
- .
If a flowing well, method of flow regutation: Valve Other (describe)

5 5 feet [above o and surfa Date measured:
C (circfe e castre

Method of measurement (circle one): Steel tape Air line  Other (describe):
t
Well depth: ! ' ) Well grouted to a depth of: lo feet Type of grout (circle one) Bentonite  Mix

Public Supply  lrrigation  Fish Culture |

Other (describe):

2-26-15

Static Water Level:

Top of lap pipe or reduction in casing:

feet

If telescoped or more than one screen, describe on next page

Casing length: __61_5_____feet Casing diameter: _ﬁ___inches Type of casing: P Ve

Screen length: ___ 2.0 feet Screen diameter: ___4__,__inches Type of screen: Pvc

Screen slot size: _‘__Q_Z_Q_inches Setting depth: From ______q_s__feet_ to t L§ feet

Type of completion (circle all applicable):[ Grave! packed Underreamed Open hole Natural Develo% (:J E iv g__ [“

Other (describe): - "
WAR T8 0I5




(£175) V1-YMS-YM T Que!H04
17 JO aJnjeusiS 3jeq *ON 35URIT PUR 33SUIDNT 3)qISu0dsay Jo aweN ULg

SIU®  ©09-Q  -ON ‘DNITIH NY0BAVY

‘SME] 2)e)S pue ‘ajqedndde ji
‘suonjejnBal yjjeay jo Juswiedaq iddississiw 3yl pue A1jend (eIUSWUOIALT JO JuaunJedag ddississiw ay3 jo syuawannbal
31geondde e yam asurpiodde uj palajdiiod pue ‘padnisuod ‘pajjup sem 3joyaioq/1am ay3 1oyl A4114ID) AGIHIH )

:3WeN Joumopue]

13 PALQVeUUpS

solw gy

Moue yuou (p
119Mm 313 pue Apadosd ayl Bufied0) Ut pe Aew Jey) SWalj JaY10 Jo ‘saul) Jamod ‘speos Aue (g
N1oMm 343 Buniedo) up pre Aew yeyy Auadosd atp uo saimdns Jusweunad Aue (7
uopeR0) J]oM a3yl (3
:Buwmoljo} ay3 apnjous pue InoAe) Auadosd ay yoyays

Y0393jS UO Yora JO UOLIBS0] MOYS UIAIIS 2O UBY) 10U J]

ST 011 JOrEIS) Vo] |
OIT| 09 | Prugee 0
Q _— AR SN
S

91 SS
S og C pYYS
oS T TPV PUDS Py

CTZ | jon9) punosg YA PO ol
(ydap) 81 (ydap) wiold DPaJajuno3u3 SUORRWIOS JO UORALSag

}9A37 punasg

‘Yo12yS U0 SYIdap MOTS S2d0ISa]a] [jom JT
Suoyvjndod Aq Pojduioxe AjDOIJIoads SSafiinl $2]0Y210q Puv
Sp1adt jjv 10] papiaoid 7§ JSHI PaISIUOOUD SUODWII0] JO UOHATIISIq S|ioat I1pM o] painbal Ajuo ;ojaq §oiays sy

J Q ld/ #NSM 4 Wuusd

:AjuQ asq) PO 104 TJoo Ul :Kunoy




STATE WELL REPORT

County: __BuACHIN Part2 For Office Use Only:
Permit #: Pump Installer’s Completion Report 9 O
’ e R b Mississippi Department of Environmental Quatity well #: J
Drilter: M \;ﬁ QN Office of Land and Water Resources
. T2l 5 P.O. Box 2309
Date completed: l 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 - Well Location
Owner Name: _Eﬂ_e.cg_y_b_&l_h_o@,ﬂg Latitude:ﬂfgﬂ'_lﬁ_q_“mngitude: Q_O_‘_QQM'
Mailing Address: Method of Lat/Long (check one): Conventional Survey, ,
Pc 0. B ox. 905 USGS quad Hand-held GPS____, Survey-grade GPS_____
] '\)&'\'Lhel MS 3‘”10 Ng '_/:W V4, Sec 'b T. SN RJE
City Sta_t—e Zip Code 3 Miles S W of BO&UQ Chi 'H'D
Telephone No. (_(QOL) L‘ ’4 (0 S 25 q (Distance) (Direction) ~(Nearest Town)

Pump Type (circle one)
Submersible ) Turbine Air Lift Centrifugal Flowing Welt Jet Piston Rotary Other (describe):
Date Pump Installed: 2(206 l 1S Rated Pump Capacity: (o 0 Gallons Per Minute

Is This Pump (circle one):( Ne@ Repaired Replacement

Power Type (circle one)

Electric YDiesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

J

Horse Power Rating of Motor: ___‘S_________ Setting Depth: I 0S5 feet Number of Stages: | 3

Pump Test Data for Non Flowing Well
Date Well Tested: 2-26-15 Duration of Pump Test (minimum 4 hours): _____—_ hours

——

Static Water Level (A): _55___ Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ____~——— _FeetBelow Land Surface  Test Pumping Rate: Lo Gallons Per Minute
Method of measurement (circle one): Steel tape (Electric tape 7 Air line  Other (describe):

Pump Test Data for Flowing Well

Measured shutinhead: ________ feet.

Wellyielded ____GPMwithadrawdownof ___________ feet after hours of pumping
Meter Instaliation

Meter Manufacturer: Meter Serial Number: .

Meter Model Number/Name: Type of Meter;

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1

Installation Date:

Is This Meter (circle one): New Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

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

* RIECRNDRILMGING.  0-6O 3)iis TN\ LECE

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




