County Qw'\‘m&_(\_'
| e _;XQQ_\ :S‘*Q’\p{f\
Date deilling completed. _7_’_1:_ L‘i

State Well Report
Part | — Briller’s Log
Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.Q. Box 2308
Jackson, MS 39225
(601)961- 5210
(B01)961- 5228 (fax)

For Office U se Chaly:

Aguler. o
TR

{. 8 Elevation

f=-tog #

State Law requires that this report e prepared by the license fiolder responsible for the work and, filed with the
Deparnnent_at the above address within 30 days of campletion of drilting of the well or borehole,

Information on Wefl Owner Well or Borehsle Location

{Landowner if borehole is not for a water well)
Latitude: Z‘*l ° IQ ’SL” Longitucle:go‘e “ i § ___09‘

Owner Namg i’ E‘(‘W\S
wethed of Lat/Long (circle one): Conventional Survey.

Mailing Address: r‘
failing Addre 9\3‘-‘ bOf’C C@U(Jc USGS q Survey-grade GPS
AZé(/ ;'3/%- Sec &g—\/ Twn I Moy Q_(E
Enid __Ms 3937 o S 50 S 19 QW ke DLE

City State Zip Cade Pistance Dire w Ngaresi Tow
b vites __Ay_m of__Comwodec
Febephone Nou ) e
Well / Borchaole Data

Date drilling started: 1" I’, LI Date drilling complcted:

© Logs run (circle all applicable @ Electric GammaRay Density Sonic Neutron  Other:
. Name of organization running log{s).

Purpose of Well (check oney: Home

2“ 2"' ‘/Hnic depth: ' l D__”‘ Hole diamcxcr:__’“a\u/s(\

Location of the source of any surface water used for drilling: /{/ (413 \' L%Dﬁ“

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

Purposc of borchole (check one): Water Wcﬂ_\ﬁ;technical!Geologica] Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe)
I drilling is not related ta water well construciion, skip the remainder o this block

_industrial__ Public Supply lrrigalinn_‘]/ﬁ:h Cultwre _Other: |

_ Other fdeseribe) ~

IT a Jowing well. method of fow segulation: Valve .
Static Water Levek: __I{’ . [cet above o circle one) land surfece  Date incasured: 7' 7"'/ L/ -
Method of Measurament (circle one) cleciric (ape

Mix

Well depth: l Well grouted to a depth of feet Type of grout {circle one): Neat Cement
P 8 p

other:

air bine

Casing iength: -70 feet  Casing diameter: l L 0 inches  Type of casing: () (V1@
T~ \
Screen lengih: 9 ‘ _)_ fect Screen diameter: ‘ ‘ 0 inches  Type of screen: 0 vC
1
Screen slot size:r ( 2. S n _inches Setiing depth: From O feet to S-() feet

Type of completion (circle atl applicable): Underrcamed  Telescoped  Openhole  Natural Development

Other (deseribed: . .

_leet. Ifrelescoped or more than one screes describe on next pase

Top of lap pipe ar reduction in casing:

Form: OLWR-SWR-1A (04/08;
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The skerch beiew onlp required for water wells

Jal

Description of formations encountered must be provided for afi
welly and horeholes, unfess specificaffy exempted by regalativs

ifwell telescopes, show depths on sketch.
Ground chct_._...7 Description of Formations Encountered From {depth)  To (depth}
CorbLo Ground !.evel éq%
1S —dandh O

(puse  Sonch Yo [Th)

G AN % <D

‘amoe 100

Joo 1o

G N
Jd

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2
aid in locating the well; 3) any roads. power lines, gr other items
4} a north arrow. /%

Landowner Name: M + H ];{‘MS

rmanent structures on the property that may
may aid in locating the property and the well;

Form: OLWR-SWR-1A (04/08)

§ certify that the welborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departmeni of Health

1aws.

_w,,Jod_n_\\um{

Print Name of Responsibi

THY

Bate

nee S50

regulatiqus, if applicable, and state
(QM RECEIVED
cehsee

1)

Signature of Lic
2 7201

B OLwR

¢ Licensee and License No.
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STATE WELL REPORT

D s Part 2 . For Office Use Only:
i o, I 4+ b 3
Lus . Yg297 Pump Instalier’s Completion Report
; Mississippi Department of Environmental Quality Well #:
rller: JOLTED Lotee S2RIRY Office of Land and Water Resources
e completed: & 7" ,L/ P.0. Box 2309 Kauifar: . %
o Jackson, MS 39225-2309 quiter: .
:tion from biock on Part i (601)961-5210 -

— (601) 360-0535 (fax)

‘ie report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I )
wor? iriust be attached and both parts filed with the Department at the above address within 30 days of well completion.

wWell Owner Information - Well Location

Owner Name: /77 A0 Y a FAEmS Latitude:j"/°/o' Z" _Longitude: 90° 09 09«
| Mailing Address; ____ 2 3\—/ % Cloaee B | Method of Lat/Long (check one): Conventional Survey______,

. USGS quad , Hand-held GPS_____, Survey-grade GPS
LN 775 3%727 |_ AW u_Std_w sec_25 _1_ZIN ROIE
- e Sl H wies _ MK of___CPovdos 2

. Telephone No. (0 02) éé 09 - / ‘7/'7 L/ (Distance) (Direction) (Nearest Town)

‘ Pump Type (circle one)
| Submersible @ Air Lift  Centrifugal Flowing Well Jet Piston Rotary Other (describe):
¢ Date Pump Installed: ] 7-%-( Rated Pump Capacity: ___- /(/OO Gallons Per Minute

¢ is This Pump (circle one): @ Repaired Replacement
i =g Power Type (circle one)

;Electric .Gasoﬁne Natural Gas Tractor PTO  Windmill Other (describe):

ﬁ Horse Power Rating of Motor: _QO____ Setting Depth: 20 feet Number of Stages: e

Pum’p‘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

i Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pump Test Data for Flowing Well
i

¥

Measured shut inhead: ____ feet,

Well yielded GPM with a drawdown of feet after _______ hours of pumping
j Meter Installation
' Meter Manufacturer: /‘//ﬁ 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:

i

§ Is This Meter (circle one): New  Repaired Replacement (BE(\E‘V¢!3
I/ mportant: By submitting the above information you are certifying that this meter was installed to manufacturer stan v —"

§ For agricultural wells, a list of approved meters is on the MDE 0 ﬂlmt)t

€.
= A |
/7%_1:@

¢ I HEREBY CERTIFY that the above statements are true to the best of my knov&dﬁ.ﬁ
| {
‘r Print Name of Pump Installer and License No. (if applicable) = Date cidpe " Signature of Pump Installer

UBuD P per - 75 2P 2154y

V4
N4/
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Form: OLWR-SWR-1B (4/13)



