STATE WELL REPORT 24y

1D Part 1
County: YECC Driller’s Log For Office Use Only:
Permit #: J Mississippi Department of Environmental Quality | well #: l\ 2- ,[
e T ‘ Office of Land and Water Resources .
Driller: M IKQ ‘&7 w P.0. Box 2309 Do
2§ Jackson, MS 39225-2309 E-Log #:
Date drilling completed: Q M !?) ‘ 1 l (601)961-5555 s

(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

Land if borehole i: t t 1l 2.0 ! i o | i
Cardorar sl s A0 TN 31030 ong: 900306
Owner Name: I eseid (ela ey

&) — ) K d Method of Lat/Long (check one): Conventional Survey. .
Mailing Address: l LQlH :)t . SE} bQ

USGS quad » Hand-held GPS, , Survey-grade GPS

Geocklin e 2ausal| SV SWi skl 5N qniw
= %) = .,)“-},
ey Stpte o Ofﬂ Miles S ~ 7 of i Qﬂi&) Q:]Jﬂlést ©
Telephone No. ( ) (Distance) (Direction) (NearestiTown)
Well / Borehole Data

< Fa ‘
Date drilling started:Qa ’ lz)ll , Date drilling completed:m_x_l_?zl_lﬁ Hole depth: D Hole diameter: Fl ,"l

Location of the source of any surface water used for drilling: (e 94

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

Logs run {(check all applicable): Blog runl_Flectric E]Samma RayEbensityDSonicDﬂeutron Other:

Name of organization running log(s): pne€

Purpose of borehole (check one): Water W‘ell lZIGeotechnical!Geological InvestigationDGround Source Heat Pump

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

it

Purpose of Well (check alt applicable):[_JHome] Jindustriat [ Pubtic suppty[ Jirrigation_IFish Cutture
Other (describe): rér\«'\'\

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: 35 feet Dab(tz;e l’t(m{Z])below] land surface  Date measured: Og h%' | q
eCK one,

Method of measurement (check one)DSteel tapeE]Electn‘c tape mir lineEbther (describe):
p— A Y
Well depth:_“ Q Well grouted to a depth of: 1U  feet Type of grout (check one)Dieat Cement&entoniteghﬂix

Casing length: "’l O feet Casing diameter: E l inches Type of casing: QC,H L\ D

Screen length: __10_feet Screen diameter: __ﬂ—inches Type of screen: |} M '@pv:p
)
Screen slot size: ol Q inches Setting depth: From L‘ O feet to 2y U feet

Type of completion (check all applicable) [V jravel packed l:bnderreamed DOpen hole DNatural Development

o T TR B 7 X VY Tond mn

DECEI

ULIer (gescripe): —_—

Top of lap pipe or reduction incasing: ____feet ALG )6 2019
If telescoped or more than one screen, describe on next page MYy 0 2o

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



County: TR CY, For Office Use Only:

Well #:

Permit #:

The sketch below only required for water wells Description of formations encountered must be provided for all wells

and boreholes, unless specificall, ted by r ns
If well telescopes, show depths on sketch.

Description of Formations Encountered From (depth) To (depth)

Ground Level — Ground level
MY ) {2
(W EL 24
SRNY ¥ | 50

o
o as

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 fermanent structures on the proper‘ty 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) north arrow

i’

Landowner Name:

| 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.

v ~

Print Name of Responsible Licepsee dnd License No. ignar of A
Form: OLWR-SWR-1B (4/13)




STATE WELL REPORT

County: brrd Part2 ' F
) or Office Use Only:
il J , Pump Installer’s Completion Report '\/ 27 i
) e i 3 Mississippi Department of Environmental Quality | well #: ;

pritter: VW K@ ’b| hlja'/l(’ Office of Land and Water Resources

it 2\ P.O. Box 2309 )
Date completed: 02 |14 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 Infgrmation Well Location
i i
Owner Name: r\]\’)&k A (DO\E.Q Latitude: 5\1, &) 5‘&“ m.ongitude: ,D, 6\ JDB 0 k_}‘ 'w

) ~J
Mailing Address: HDLO S’b \Dh AN CJ Method of Lat/Long (check one): Conventional Survey,

2

USGS quad : !—Iand-held GPS___, Survey-grade GPS
ookl WS IS SN 5 O s [T LY rlliy
City tate Zip Code .
£ Y e S of New Quausta
Telephone No. ( ) (Distance) (Directign) (Neares{]'own)

Pump Type (check one)
Submersible E?urbine Oair Lift OcentrifugalJFlowing Well Clet[ JPiston DRotaryEbther (describe):
Date Pump Installed: D%‘ \6_ ) lol Rated Pump Capacity: \ D Gallons Per Minute

Is This Pump (check one): NewDRepairedl:]Replacement

Power Type (check one)
Electricﬂ/[)iesell:l Gasoline[INatural Gas DTractor PTOO0Windmill CJother (describe):

Horse Power Rating of Motor: l Setting Depth: _,,___:ﬂ_feet Number of Stages: S

Pump Test Data for Non Flowing Well
Date Well Tested: D‘Z l \s ! ‘q 4 Duration of Pump Test (minimum 4 hours): u hours

Static Water Level (A): & Feet Below Land Surface Pumping Water Level (B): a ! Feet Below Land Surface
Drawdown [(13) - (A)]: 8 Feet Below Land Surface Test Pumping Rate: \Q Gallons Per Minute

Method of measurement (check one): Steel tape OElectric tape Clair tine D()ther (describe):

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 Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):DNewD Repaired I:lReplacc-rment

I riani- By submitting the above information you are certifying that this meter was installed to manufacturer standards.
thi i g %‘area;rgulrnrzl we?l.‘s’, ﬁs‘t oﬁsﬁjrﬁedgmaerslfs on the MDEQ website. o

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

Miche! € Ceuliole ouog  odlulis

Print Name of Pump Installer agd Licénse No. (if applicable) Date'
= p—g

\J |




B -

e
50




