F-149

State Well Report
Use H
couny:_PLEC Part 1 ~ Driller’s Log For (s Use Ou:
' Mississippi Department of Eavironmental Quality | Aquifer:
Permit #: 1(\ [ Office of Land and Water Resources well
. & P.O. Box 10631 '
Priller: £ /P-:—w & \Uf; g Jackson, MS 39289-0631 LS. Elevation:
Dtz dilling completed: _ = 27 -/0 1 (601)961-5210
’ (601)354-6938 (fax) E-log #:
State Law requires Mﬁbwbepnpuﬁbymm&ddammkfw&cwrkudﬂdm the
«t the above within 30 o the well or
Informution on Well Owaer Wellor Borebole Louuon
(endomerly """"‘k""'”"""'""“’ taitade: 35" DER  coginiae: J0% 16 (35
Owner Name l/‘mu’w’{) ex -
Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: &ne Ad,

USGS quad, Hmd-lgldGPs Survey-grade GPS
66/ .;,\)\A Ye wn, (5 '\\ q i
/\‘(omb m§. § % See T e

State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. ( )

Well | Borehole Data
Daie drifing sartod: T2 (0 pge driling commploted: {37V trote deptt: 1327 1o diameter &

Location of the source of any susface water used for drilling:
Method of dosing and volume of lewedm&mmgmddevdw

Mgsm(mleaﬂapphmﬂe)@ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running }

Purpose of borehole (check onc): Water Well{— Greotechnical/Geological Investigation___ Ground Source Heat Pump___
Seismic Snxveym O(her (dccﬁbe)

Purpose of Well (check ooc): Home _* lndlmml___!’ubhc&lpply Irrigation__ Fish Culture ___ Other:
If a Rowing well, method of flow regulation: Valve . Other (describe)
Static Water Level: __/2¢ " goct ahove o below (cirole one) land surfoce  Date messured:_ 7 2~ 0
Method of Messurement (circle one) ~ S@Lik  clocttictpe  airline  other
Well depth: 1" Went grouted to 8 depth of /07 feet Typeotgtmn(cndcone)@ Bentonite  Mix
Casing longth: __|AY"_ foet Casing diameter: __ 4 "' inches Type of casing; __//VC.

Scanlmgth.__.,lg_:_____feet Smdnmeter.___i____gnch« Type of screen: Dec

Sacsaslotsize: <O inches  Soming dept: From (20" feet 1o _{f 2~ feet
Type of compietion (sircle all spplicable): (Gravel packsd  Underroamed  Telescoped  Opembole  Notural Development
Other (describe):

'l‘opoflappipcormdm:ﬁonimmsing:._.___________,fee'~ [{ selescoped or me

Form: OLWR-SWR-1A

RECEWVED

MAY 25 2010
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County: _fAlC€ Part 2 ——

Pump Installer’s Completion Report For Office Use Only
Permit #: Mississippi Department of Environmental Quality Aquifer: W

"P lA well o Office of Land and Water Resources f
Driller: 411 Z 40 et P.0. Box 10631 *
Well #:

Date completed: L( ’9‘ ’) -{0, JaCkSz):,o 15)4936 13“95.".28190—0631 e
Copy information from block on Part 1 (601)354-6938 (fax) Elevation:

STATE WELL REPORT F-1uQ

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
Owner Name: Vtmev/’ /\'/C,Y'CJ
Mailing Address: 376~ 2.

Well Location
Latide: 2§ " 240 Longinde: 0 °1G ~ 13
Method of Lat/Long (check one): Conventional Survey____,
USGS quad____, Hand-held GPS___, Survey-grade GPS__

o lomb M, % Y Sec T R
City State Zip Code
Distance Direction Nearest Town
Telephone No. ( ) Miles of
Pump Type Power Type
Circle one Circle one

Air Lif Jet Coiaersivty Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Mot Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):

Date Purmp Installed:_ 4" )= (U

{
Horse Power Rating of Motor: el

Setting Depth: I 3‘{ ! feet

Rated Pump Capacity: __{ 2~ Gallons Per Minute | Number of Stages: &~
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line @
Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): _________Feet Below Land Surface
Drawdown [(B)-(A)}: ______ Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

For flowing well, measured shut in head: feet
Well yielded GPM with a drawdown of

feet after hours of pumping

T HEREBY CERTIFY that the above statements are true to the best of my knowledg

£t d tzf?um { J g

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

. Form: OLWR-SWR-1B
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The sketch i r

{fwell telescopes, show depths on sketch.
Ground LeveL__j Description of Formations Encountered  From (depth) . To (depth)
Ground Level
oy | P 20
Jddnd 29 G
ortne | (o (go

(ourl Sandd oy (12

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 well;

4) a north arrow. l

u.,&

@Dém

Landowner Name: VW\C«‘J) /Ccrff’

Form: OLWR-SWR-1A
I certify that the well/horehole 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

m[M é:ég,mu Bq. Y47 o,

Print Name of Responsible Licensee and License No. Date ture of Licensee =53 b=
QELRED
pAY




