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STATE WELL REPORT Y. LR
County: __‘S_hﬁl.k&{ Part 1 For Office Usc Only:
permics (A=Y LUD V - tm)alt)rill:'l;;stlz”og L
$sisstppi 1tinenl nviromnental Quratity . )
Drilter: C]u_uu-_msm_%__ Office of Land and Waler Rcsources Aquifor. A A\
j P.0. Box 2309 . .
Date dm‘lﬂ‘ completed: =20~ Jmn, MS 19225-2309 £ Log Lz
| (601)%1-5210

; (601)360-0535 (fax)
this report be prepared by the license holder responsidle for the work and filed with the
address within 30 of complction of drilling of the well ur borehole.

Information Well or Borehole Location
e is not for a water well)

mm“m c Pl ) C‘) - lntilude:wﬂmWiwdc:M.ﬂ_

thod of | : C
Mailing Address: _3 25 0 Hw gy Method of | ut/Long (check one): Conventional Survey_ .
USGS quad____, Hand-held GPS_*”, Survey-grade GPS
- ‘ A )
oll: /s ms 3 59 NE ™ N % sw Y ‘/T_/l’/V v R IG4)
Ry State Zip Code A2 Milos 8 E of

Telephone No. (#62) 907 - 7133 . (Mstunce) (Uirection)

Well / 8orehole Data
Date drilling started: 3730 -13 pate dritling comploted: B=R0-13 Hole depth: /25~ Hole diardNGRJoMONter

Lucation of the source of iany surface water used for driting: Hagled watee «o difel,
Method of dosing and v uf Chlorine used in drilling and develupment: .
Logs run (circle all applicaple): ¢ Tog ryi) Electric  Gamma Ry Donsity Somic  Neutron  Other:
Name of organization nn!'linc log(s): _— .
Purpose of Lorehole (dlt‘j! one): Geotechnical/Geological Investiyatin  Ground Source Meat Pump

Scismic Survey  Othes (desesfbe) e o
Iﬂrn{mg is not related to water weil construction, skip the remsinder oﬂlw block

Purpose of Well (circte mq apolicnble): Home  induslikd  Public Supply  iTigation> Fish Culture

Other (describe): '

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

Static Water Level: Jf’__rm [mm o g@am suifsce  Datw mearured: | 7= 23 /T

Method of measurement tnrcle one): Steel tape LETTC TIPS, Air line  Other (describe).  _
well depth: [RL Wel‘ grouted to adepth ot._ZL) feet [ype ot grout (circle m@ Bentonite  Mix

Casing length: __}_ Casing diameter: ____ /€0 inches  Type of casing: e

Screen length: So '| fect Screen dianwter: {7 inches Type of screen: ‘?‘/é

Screen slot size: ___ ¢ o. O inches seiting depth: From _ 78 _feet w /257 geet
Type of completion (circle afl applicable): EIIVELGRM, Undereamed  Open hole  Natural Development
Other (describe): | -

Top of lap pipe or reduction in casing; _a2/A  fews
If télescoped or more thau one screen, describe on next paye

Form: OLWR-SWR-1A (7/13)




*APR-25-2813 15:28 From:MID SOUTH WATER

ke shetch below bty ceguired for water wells ' :
2

If more tham cnc M, thow loustion of cach on ghotch -~

6628431717 To: 16626869978 P.375
For Office Use Ouly:
Well »: AL
Desci n tered or gll
7
Description of Formations Encountored From (depth) Vo (depth)
lay T [ Grow 2
T : c;g{S 2 as”
‘Pemcgavel | g5 | gI
] 12 Y
eSand ¥ gLaye 101 0¥ |
ey Z77s —4 (0¥ | ia0
| Peo. 3 120 T jas—

e

4) north arrow

?:It.(.‘.‘;:\\\

| HEREBY CERTIFY that
requircments of the
if applicable, and sta : R

/,' ce

the well/borehole was
sﬂnippi Department of
ws

dritted, consiructed
Environinental Quality and the Mississippi Department of Hci:lth regutations,

0-203

and include the foliowing:

2) any permanent tructures on the propcrty Uiat may ald in locating the wetl
3) any roads, powor Unes, or other items that may aid 0 localing tix: property and the woll

RECENEW

MAY TR 20

BY: OlLwk

No.

L-@s/3 [

. ind completed in accordance with all applicable

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




*APR-25-2013 15:20 From:MID SOUTH WATER 6628431717 %m P.4/5

MAY 40 b
STATE WELL REPORTg,

County: M —_— Part2 or Office Use Only:
roem ik (W) - Y24ID Pump Installer’s Completion Report -
Y R = == | Mississippi Department of Environmental Quality | woit 4. JANARN

Driller: -lz ' ells Office of Land and Water Resources

nolctod: 233 P.0. Box 2309
pate cor r_Hp23-13 Jackson, MS 39225-2309 Aquifer:
Copy information from block on port 1 (601)961-5210

. (601) 360-0535 (fax)

This part of the report Auust be completed by a licensed water well contractor or a lcensed pump installer. A copy of Part |

of the report must be attached and both paris filed with the Department al the above address within 30 days of well completion.

Well Owner information - Well Location
Owner Name;_Ledtel City Plant; Latitude: 33" 02'59” A Longitude: . P Y6 02" &)
Mailing Address: 33?0 &y 437 Method of Lat/Lung (chock one): Conventional Survey
- USGS quad____. Nand-held GPS_LZ, Survey-grade GPS_
ﬂo//.'n? Fork me 39,39 HE v w) %, s 2Y T_[ZAL_L_QQL
City T Statc Zip Code _4’7 2 Mites SE of
| Tetephone No. (26_) 907-71 83 {Brstance) (irection) L ‘?m: et r%)

P

A3
i

Pump Type (circle one)
Submarsible Curbio® - fur Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed; _, 4~ 2 -13 Rated Pump Capacity: . Gallons Per Minute
Is Ths Pump (circle omsp: @ Repaired Replacement
Power Type (circle one)
Electric DOiesel casouhe Natural Gas  Tractor PTO  Windmill Other (describe);
Horse Power Rating of Motor; __ (oD Setting Depth: ___ 2O ___feet Number of Stages: /
1

T

. Pump Test Data for Non Flowing Well
Date Well Tested: _ 4407 JES7ZED Duration of Pump Test (minimum 4 hours): __A(Z% _ hours
Static Water Level (A): .2/ __ Feet below Land Surface  Pumping Water Level (B): _a//Z Feet Below Land Surface

Drawdown {(B) - (A)): _._44,&-_&“ Below Land Surface  Tost Pumping Rate: __M Gallons Per Minute

Method of memremen¢ (clircle one): Steel mggl«mc Lape) Alr line _ Other (describe):

Pump Test Data for Flowing Well

Measured shut in head: : feet.

Wellylelded . GPMwithadrawdownof _ fect after _______ hoursof pumping
L S
! Meter Instaliation

Meter Manufacturer: Meter Serial Number:

Meter Model Numberl'qzme: Type of Meter:

Totalizer Register Unit and Multiplier Factor {AF x .001, gat x 1000, etc)

Installation Date: Meter installed by: -_—

Is This Meter (circle oné): Ncw  Repaired  Replacement

Imporiant: By submitjiny the above information you are certifying that this meter was instalied (o munufuciurer standards.
> Y 1 qricum{ll wells, a’h'.;'l of approved meters is on the MDEQ wehaite.

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

(7/ ’44 //f& =70 ~nAS™ -

rint Name of Pump Inslaller and License No. (If applicable) %&%
’ r'16m1: TWR-SWR-1B (4/13)



