STATE WELL REPORT Y6

: ~ Part1
County: _b-i'co lv Driller’s Log For Office Use Only:
Mississippi Department of Environmental Quality | well #: P ‘ l
Remit s Office of Land and Water Resources
priter: otzeoald Well Sewte P.0. Box 2309 Aquifer:

g Jackson, MS 39225-2309 E-Log #:
Date drilling completed: I "’I_{l =l ﬁ (601)961-5555 =

(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
i i 4 i #
(Landowner if borehole is not for a water well) e ? ( 02 y 4 7 e 7 e 30k ¢ 4
Owner Name: .Q‘a ad af'Pf’f .
E S ‘V—\ D Method of Lat/Long (check one): Conventional Surve 5
Mailing Address: nH oA~ r
USGS quad , Hand-held GPS___, Survey-grade GPS

CB""&" (It =5 ME 4w 5€ wsee 1 9N g 1€
ity

State Zip Code Miles of

Telephone No. ( ) {Distance) (Direction) (Nearest Town)

Well / Borehole Data _
Date drilling started:q" I i - 5— Date drilling completed:?",?’f 9. Hole depth: © ¢ " Hole diameter: .

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

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

Logs run (check all applicable): Bﬁ_g runl:klectric E‘Samma Ray[bensityDSonicDﬂeutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well @Geotemnicallﬁeological InvestigationI:l Ground Source Heat Pump

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

Purpose of Well (check all applicable):BlomeDlndust_ﬁal Dublic SupaplyBﬁationDFish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: Go” feet ELI:(%e I?rE;Below] land surface  Date measured: ?"/ ¢ -/9.
eck one

Method of measurement (check one)&teel tapeDElectric tape DAir linel._.br.her (describe):
Well depth: [ 20" well grouted to a depth of: (67 feet Type of grout (check one)Ddeat Cement%toniteDMix

Casing length: _j_‘_’_:___feet Casing diameter: __L_/_:'__inches Type of casing: P te
Screen length: _i’_feet Screen diameter: 4 inches  Type of screen: Pee
Screen slot size: __ -0 17 inches Setting depth: From 963 il feet to__ /(00" feet
Type of completion (check all applicable)| #fravel packed Dlnderreamed |:|Open hole |:|Natural Development
Other (describe):

Top of lap pipe or reductionincasing: ____ feet

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

Form: OLWR-SWR-1A (4/13)
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[ more than one screen, show location of each on sketch

Ske!chthepropertyhym:mdindudethegl_ﬁwing: 1) memuhmﬁmﬁwmmtmmmemﬂmmny
aid in locating the well; 3)mym&d&power1hesmotherimmsﬂmmayaidinlomﬁngthzmmmmewen;

4) a north arrow.

Landowner Name: 5""4"\ C‘“‘PW sl

EE———
Treme (T WR-SWR.1A (04/08)
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STATE WELL REPORT

. Dl Part 2 For Office Use Only:
Permit # Pump Installer’s Completion Report P (19
: (‘ “ 56" | Mississippi Department of Environmental Quality | Well #
pritier: kel \;i Ve Office of Land agd wz%g Resources
./ P.O. Box
pate completed: 1 =11 (4 Jackson, MS 39225-2309 Agplier:
el b 1 (601)961-5210
(601) 360-0535 (fax)

mispanafthereportmustbeemupletedbyalicensadmrwdlaomwroraliemsdpnmp installer. A copy of Part 1

oftheﬂnmustbemdmimdbm MM with ﬂlewutﬂwabonaddrm within Smgacweﬂmldion. .
Well Owner Information

Well Location = :
Owner Name: S‘k'i A Ca*"k’/ Latitude: M{I‘.ongitude: Fo_ 3 ‘Spql
Mailing Address: Shanvwgn O1- Method of Lat/Long (check one): Conventional Survey_____,
USGS quad_"__, Hand-held GPS___, Survey-grade GPS.
Rowsz (s, s NE 4 SB e "l 19 v g 1E
Gty ° State 7ip Code s il o ik
Telephone No. (___)_ N—— it (Distance) (Direction) {Nearest Town)
Pump Type (check one)

submersible Elfarbine [Jair LiftCentrifugal (]Flowing Wetl [Cliet JPiston [TRotary[ bther.(describe):

Date Pump Installed: q-1549 Rated Pump Capacity: 7[2 Gallons Per Minute
Is This Pump (check one) :_E__NEWDRepaired_gEeplacement

Power Type (check one)
ElectricE}dieselL] GasotineCINatural Gas Llractor PTOCWindmitt CJother (describe):
Horse Power Rating of Motor: _7_{7’___ Setting Depth: _LO::__feet Number of Stages: __| A<
Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): Feet Below Land Surface  Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: Feet Below Land Surface  Test Pumping Rate: Gallons Per Minute
Method of measurement (check one): Steel tape [JElectric tape Clair tine [Jother (describe): CF
Pump Test Data for Flowing Well
Measured shut in head: feet.
Well yielded ___GPM with a drawdown of feet after ________ hours of pumping
Meter Installation

Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:
Totalizer Regicter Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: Meter installed by: 3

Is This Meter (check one):EI NewD Repaired DReplacement

D S tccthital well & s o praed meiers o o ohe MBS webtag o octerer tandards.

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

Rind :‘ﬁ’f@ [d 02G. ~(9-14
Print Name mp Installer and License No. (if applicable) q D/afe = aSi

re of Pump Installer
Form: OLWR-SWR-2A (4/13)




