Frl: LO1-254-692%

-

State Well Report
. Part 1 — Driller’s Lo For Office Lise Only:
County: Rﬂ”kth y rarl - llfpl‘.\ Log | Quali -
Ty e TN ississippi Department of Environmental Quality quifer;
Permit f: éa‘ / & "l‘( 2 . Office of Land and Water Resources L - g tZ
; X P.0. Bax 10631 Well it
oriller: _ Corong Qumnn = D3C 0. , &
N Jackson, MS 39289-0631 L. 8. Elevation:
Datc drilling completed: A}p‘l l 200 (6011961-5210
{601)354-6938 (fax) F-log #:

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 nf the well or borchole.

Information on Well Owner 3 2 Well or Borehole Location

(Landowner if horehole is not for o water well)
e I..alitude:_ﬁi . s B Longitude: 90 1 N
Owner Namc_Gq{ een c' e 'J Water 14$’IV .
Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: “45 ¥ /‘/uJy SGE

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

Brandon  [AS 37072 WE 1 JYEr s B1_1wn S vz IE

City State 7ip Code Distance Dircction Neuzest Town

A Miles S f__ Brandpen
Telephone No. (_aat)__ SRS = 7 75 e )

o

Well / Borchole Data
14SS 237 oo eere {0 1S
Date drilli od: -1-0S wd /=0l . o e s “ 4/
ate drilling startcd: Nate drilling completed: /2 b Hole depth: &8 Holc diameter:_od ) 0 /38¢

Location ot the source of any surface water used for drilling: _C_”- 9.)_4_{(" P 4 o .
Method of dosing and volume of Chlorine used in drilling and development:

T - .
Logs run {circle all applicable): No log run- @(gmma RE} Density Sonic Neoutron  Qther:

Namc of orgunization running log(s): | ..

Purposc of borehole (check one): Water well X Geotechnical/Geological Investigation__ Ground Source Tleat Pump___

Seismic Survey___ Other (describe)
If drilling is not related to water well construction, skip the inder of this block

Purpose of Well (check one): Home ___ Industrial___ Public Supply X Irrigation___ Fish Culture _ _ Other:

17 a flowing well, method of flow regulation: Valve _ A4 Other(describe) .

Static Water Level; 3 Co foct above or helow (¢itele one) land surface  Date measured: ?‘/ /-0 6

Mcthod of Mcaguroment (cirele one)  steel tape air line other e

Well depth: L Yf_ 5_ Well grouted to a depth of #3 §9fcct Type of grout (circle nne)iﬁeut Cement) Bentonite  Mix

Casing length: / S50 feet Casing diameter: / 69 inchey Type of casing: | 2375 wall f3/gekshee/
Sorcen length: 70 foet  Screendiameters __ /0 inches  Type of sereon: Staem ess S e/ . 20 skt
Scrcen slot wize: __, 1 0 inches Setting depth: From /38 5 feet to__ /. 75 s foct

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

Qther (deseribe):

Top of lap pipe or reduction in casing: _& 05 __fect, Iftelescoped ur mpre than one sereeh, describe oh nexi page

Form: OLWR-8WR-1A




L- 81

Description of formations encountered must be rovided for all

The sketch below anly required for warer wells .
wells and boreholes, unless specifically exempted by regulations

If well tel show depths on sketch, o )
Ground Lovel (- / élj‘(g Degeription of Formations Encountered _From (depth) _To (depth
- Ground Level

| Gey & Reowrsn  Cloe [0 g8
Gty Clny  Stwd Stramks__. Ty 1717
_SA‘.ﬂllr_Gauo._d ) LLie /[28
A asthy d;, - /-'f, ke Sfrecks /2% 09
| Greee Chiy PI-A1 $Zo
' brga ks S50 208

|_Sawdy <
.* C Lo dovn ks 70S Vv

(Cray with Shell andeetk | 757 /ace
| Sdpid it K§nise Seeakd [ALT 22 (-3

C/lag Vi 41=) /soo
4

If more than one screen, show location ol each on sketch

1 location; 2) any permanent structures on the property that mny

Sketel the property layout und include the following: 1) the wel
or other items that may aid in locating the property and the well;

aid in locating the well; 3) any roads, power lincs,
4) a north arrow.

jooe
el
n -
&N S

/

FHo

Coreenfied Circle

L.andowner Name: - o

Form: OLWR-SWR-1A
1 certify that the well/horehole was drifled, constructed, and completed in accordance with all applicable requirementy of the

Mississippi Department of Enviropmental Quality and the Mississippi Department of Health regulatioas, il applicable, and state

luws.
Heof-w/am . Q-0 /0 -2 706 ‘ qéée/(-——

Ryen

Print Name of Responsible Licensee and License No. Date Signature of Licensee
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STATE WELL REPORT
County: _gaﬂk.r:m____ Part 2 . For Office Use Only:
. AN Pump Installer’s Complction Report
Permit #; _é; (el Q ; 0:} Mississippi Department of Environmental Quality Aguifer:

Driller: _,Quﬂr_bLs"'.’.vﬁ_C’_
Date completed; _AJ@U__L.a_m

Capy information from_ hlock on Part |

This part of the report must be

Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631
(6011961-5210
(601)354-6938 (fax)

van L= 82

Elovation:

completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be atrached and botl parts filed with the Depariment at the abave address within 30 days of well complction.

Well Owner Information

Owner Name:_ &(_gn f:(’d Mﬁ’_ﬁs_ﬁﬂ/
Mailing Address: Y<s ﬂ_ﬂ/.’V_Zb_f_

Loanchn P15 _350%2

City Statc Zip Code

S =7 7

Telephone No. pol )

Well Location

l..ntitude:__-3 2 ° sy’ Longitude: s

Mecthod of LavLang (check one): Conventionul Survey
USGS.quad__ . Hand-held GPS_ , Survey-grade GPS___
WNE WWE vse 31 T SMr 3 F

Distance Llirection Nearest Town

g Miles ___.é of _5'2’;22&/0_"'

Pump Type
Circle onc
Air Lifl Jet Submersible
Bucket Piston
Centrifugal Rotary Flowing Wcll
Other (specity): _ Hmerican_  Turbin®

Date Pump Installed: _LG__'__DQ’
/007

Rated Pump Capucity: Gallons Per Minute

Pawer Type
Circle onc
Natural Gas

Diescl Enginc Gasoline Engine

 Glectric Mot;D Hand Teactor PTO
Windmill Other (specify): __ US|

Horse Power Rating of Motor: JSOW »
Setting Depth: _5- Do

Number of Stagres: q

{eet

Pump Test Data
9-11-0¢

Static Water Level (A): __3 O Tect Below Land Surface

Date Well Tested:

Pumping Water Lovel (B): ‘15’_ Fect Below [Land Surface
Drawdawn [(B) — (A): __ 7,__ Fect Below Land Surfice
Test Pumping Rate: / 0 0_,7
Duration of Pump Test (minimum 4 hours): t hours

Gallons Per Minute

Mcthad of Measuring Water Level
Circle one

é/\irﬁne) Fleetric Measuring Linc Stec] Tape
Other (specify):
For flowing woll, measured shut in head: __ A4 A feot

Well yielded __ /00 7 GPM  with a drawdown of
ﬂ ! feet alter "/

hours of pumping

_ {yan h’zwn/pn O- 700

Print Name of Pump Installer and Licensc No. (il applicable)

| HERERY CERTIFY that the above statements sre truc to the best of my k

Ao —

re of Pump Installer

Form: OLWR-SWR-1B




