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STATE WELL REPORT 24z
P ;, Part1
County: [ I~€_ Driller’s Log For Office Use Only:
Pt Mississippi Department of Environmental Quality | well #: T / 7
TS Office of Land and Water Resources .

Driller: K‘P?/thtt('l all Leude P.0. Box 2309 Arputfir:

Jackson, MS 39225-2309 1
Date drilling completed: L‘f ’5 1 i i’ (601)961-5555 E-Log#:

(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.

G w§lhgw:ﬁr Iinforn}ation Wlell or §orehole Location
andowner if borehole is not for a water well) 0 “ a~" . 4
— ll Latitude: 3f g 2.7 Longitude: 9 d " '? l:{'f
Owner Name: \"‘”EA Mg
Method of Lat/Long (check one): Conventional Surv ;
Mailing Address: R ése Pr o : °
USGS quad , Hand-held GPS___, Survey-grade GP5__
1y 2o Yoo = ; y
M Concly oy NE wSOW ysec 1O 7 2N RAE
Ci State Zip Co
o ke Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Well / Borehole Data

~C ~ v
Date drilling started: I ,S A f - Date drilling completed:t-f’_/‘i»_ Hole depth: .:2 0% Hole diameter: CF

Location of the source of any surface water used for drilling: .l kN

Method of dosing and volume of Chlorine used in drilling and development: ‘%”3 ‘-.:' el bk
z N )
Logs run (check all applicable): E\Gg runl_Electric Chamma RayEbensityDSonicheutmn Other: 1_\\"}*;‘; ue -
. |9
Name of organization running log(s): ~\ .‘_f‘-.} i
Y U+

Purpose of borehole (check one): Water WellEaeotechnicaUGeological Investigationl—_]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 app[icable):@umeDlndustﬁal Dublic Supplyl___llrﬂgation[___IFish Culture
Other (describe):

if a flowing well, method of flow regulation: Valve Other (describe)

PR . ———

Static Water Level: g' 0’ feet ELb(oc;e ‘?E;ﬁlow] land surface  Date measured: 4 S g,
eck one

Method of measurement (check ane)%eel tapeDElectrlc tape Dair liner:bther (describe):
Well depth: Jﬁf_,_ Well grouted to a depth of: /¢” feet Type of grout (check one)Dleat Cement%toniteDMix

(A8 il
Casing length: _i,ﬂ___feet Casing diameter: Y inches Type of casing: 70 e
Ve
Screen length: /0" feet Screen diameter: ﬁ_’_{__inches Type of screen: o>
"= -
Screen slot size: __<Of d inches Setting depth: From _[9%. feet to___ 729 feet

Type of completion (check all app!r‘cabie)@fﬁel packed D.Jnderrearned lepen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet

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

—M J
Form: OLWR-SWR-1A (4/13)




If more than one screen, show location of each on sketch
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Sketch the property layout and include the following: 1)

4) a north arrow.

Landowner Name: ?v’eé M (t/"

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;

T T (T WR_SWR.1A (N4/0])
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- STATE WELL REPORT
County: _FLEC Part 2 For Office Use Only:
permit #: Pump Installer’s Completion Report o ]
i l ' W7 Mississippi Department of Environmental Quality | Well # LJ_____Zj_.__._
Driller: L = i3 2 ¢ Office of Land and Water Resources
4 Ef -4, P.0. Box 2309
Date completed: Jackson, MS 39225-2309 Aquifer:
Mfgn_ngﬁa_nfmémﬂ'ﬁ (601)961-5210
(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or & 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 |n[ormation .o Well Location r "
— < [
Owner Name: Jﬁg&_&’f‘i,_’—————— Latitude:w Longitude: 70 2 12 y
Mailing Address: Ku-fr or. Method of Lat/Long (check one): Conventional Survey_____—»
USGS quad , Hand-held GP5 , Survey-grade GPS

2 Gor S 5 " ~ \;( .“_' —

“om. VE u SW usec 'Y T 1V o YE
City State Zip Code

Miles of
Telephone No. | (Distance) (Direction) (Nearest Town)
Pump Type (check one)

submersible Dirtrbine Cair Lift Clcentrifugal CFlowing Well ClietIpiston [RotaryLbther (describe):
Date Pump Installed: ’tf_"_if_/ﬁ_____———— Rated Pump Capacity: ’2-1 Gallons Per Minute

is This Pump (check one): WﬂRepairedDReplacement
Power Type (check one)

ElectricBtiesell] GasolineLINatural Gas Oractor ProCwindmill [Jother (describe): ——————————

Horse Power Rating of Motor: -? A’j 5 Setting Depth: [ 20 7" feet Number of Stages: 2 { |
Pump Test Data for Non Flowing Well T \S A

Date Well Tested: Duration of Pump Test (minimum 4 hou ;): Q’ ‘;. 8% ﬁ(\ﬁ

Static Water Level (A): Feet Below Land Surface pumping Water Level (B): ____ Feet Bg;l?:iw Lar'\d surfaqq o)

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minuté

Method of measurement (check one): Steel tape [JElectric tape Cair tine [other (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:

Totalizor Regicter Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Installation Date: Meter installed by:

Is This Meter (check om-:'):D NewD Repaired I-:IReplat:e'ment

portant: By submiting e sbeve formation s . S e VIS g e " S

| HEREBY CERTIFY that the above statements are true to the best of my knowledge.
- [
B10d = d o1 51, /Z/
ignature
4

Print Name of Pump Installer and License No. (if applicable) Date of Pump Installer
B Sl ool BEEER
Form: OLWR-SWR-2A (4/13)




