State Well Report
County: %”M Part 1 — Driller’s Log Fer ORice Use Only:
-/ 2 Mississippi Department of Environmental Quality { Aguifer
Pemit #: Office of Land and Water Resources —A/.
Driller: ﬁ"“f P.O. Box 10631 warg [\ S 2
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Datc drilling comploted: Zz_'é&i; (601)961-5210 evation
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State Law requires that this report be prepured 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 boreliole.
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Purpose of borehole (check ane): Water Well X Geotechnical/Geological Investigation___ Ground Soarce Heat Pump___

source of any surface water used for dalling:
volame of Chlosine psed in drilling and development:

Purpose of Well (check one): Home_¢// Industrisl__ Public Sopply__ligation__ Fish Caltare__ Other:
{f a flowing well, method of flow regnlation: Vaive Other (describe)
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The sketch below onl uired water wells iption o] ations encountered must be provided for all
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Sketch the property layout and include the following: 1) the well location; 2) any penmanent stroctares 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 well;

4) a north arrow. o j
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Form: OLWR-SWR-1A
1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable reguirements of the

Mississippi Department of Environmental Qnality and the Mississippi Department of Health regulations, if applicable, and state
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STATE WELL REPORT

Comty: 27K Part2 -
o /2 Pump Installer’s Completion Report For Office Use Only:
Peamit #: Mississippi Departmeat of Environmental Quality | aquifer:
;Z ﬁ - é Office of Land and Water Resources al
Driller: P.O. Box 10631
2 -5 Jackson, MS 39289-0631 Well & -

Date completed: _!____%..__. (601)961-5210 )

{601)354-6938 (fax) Elevation:

This part of the report must be completed by a licensed water well contractor or a Beensed pump installer. A copy of Part 1 of the
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Well Owner Information

oo Pteser Pogrew Lsc
Mailing Address: Lo [y S37

Well Location
Longitede:.
Method of Lat/Long (check one): Conventional Survey

USGS quad____, Hand-held GPS___, Smrvey-grade GPS___
Y% v Sec 2/ T3S RIA

Latitede:

City State

Zip Code
Distance Direction Nearest Town
TelephoncNm(éLZ) 252 ..359° Y Miles _4deT_of ij 22,
Pamp Type Power Type

Circle one Circle ane
AirLift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Moto Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
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Other (specify): Horse Power Rating of Motor: il
Date Pump Installed: /z_,z_f_d_f Setting Depth: Y73 feet
Rated Pump Capacity: [ Z __ GallonsPerMimte | Numberof Shges [/
Pump Test Data Method of Me.-suring Water Level
Date Well Testod: / 2_2 -0 5 Circle onc
Air Lipe Electric Measuring Line Steel Tape,
Static Water Level (A): /' / -5 Feet Below Land Susfice
7 6 Other (specify):

Pumping Water Level (B): _/_Z ©_Feet Below Land Surface
Drawdown [(B)— (A)k =5 FeetBelow Land Surface For flowing well, measured shut in head: fect
Test Pumping Rate: /S GallusPerMimte | Wellyiided /S GPM with a drawdown of
Duration of Pump Test (minimom 4 honrs): é homs S5~ fectafter ,4‘__ hours of pumping

UA LRy LARCLENTER — O-/i2
Print Name of Pump Installer and License No. (if applicable)
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