' Thaw

State Well Report —
. or ice Use Only:
County: 5\«‘,r kb{ Part 1 — Driller’s Log /?
' Mississippi Department of Environmental Quality | Aquifer: F‘ 4

Permit #: (: W - 4 20 Office of Land and Water Resources

P.0O. Box 2309 Well #:
prter 3t oMe 0175 Jackson, MS 39225 s o

A . 5I2%. \3 (601)961- 5210 - S. Elevation: _

Date drilling completed: 5 Zi (601 )961- 5098 (fax) brog

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.

Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) = )
Latitudezgl °J 3 ’ \l » Longitudeﬂ_b“ gb \l ”

Owner Name 50“\&:«. &Q# OtL l“’c‘\ fm é
) Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: -
USGS quad Survey-grade GPS

T Y Ya Sec 'wn n W
?\o\\?hgrofk M5 2 TN v IRvsec ] Ton 2N Reg b

City State Zip Code Distance Direction Nearest Town
55 Miles _&EPST of ROMLING Forr

Telephone No. (_ )

Well / Borehole Data
_ u
Date drilling started: S .28 .\ % Date drilling completed: & 2815 Hole depth: \2. Hole diameter: 2"‘

Location of the source of any surface water used for drilling: \D YR
Method of dosing and volume of Chlorine used in drilling and development: C WLORI\NE. TABWTD

Logs run (circle all applicabl Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):

Purpose of borehole (check one): Water Well K Geotechnical/Geological Investigation___ Ground Source Heat Pump___

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

Purpose of Well (check one): Home ____Industrial __ Public Supply IrrigationX Fish Culture ___ Other: ___

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: feet above or below (circle one) land surface  Date measured:
Method of Measurement (circle one)  steel tape electric tape air line other:

Well depth: @ Well grouted to a depth of \&_feet Type of grout (circle one): Neat Cement Mix
Casing length: _&_feet Casing diameter: \\O inches Type of casing: ‘?\\ C.

Screen length: "H 2 feet Screen diameter: le inches  Type of screen: Q\} 'C .

Screen slot size: __o Ob_o inches Setting depth: From % feet to \lO feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on next page

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

<



The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes, unless specifically exempted by regulations
If well telescopes, show depths on sketch.

Ground Level_7 Description of Formations Encountered  From (depth)  To (depth)
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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.

See Mie

Landowner Name:

Form: OLWR-SWR-1A (04/08)
I certify that the well/borehole 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
laws.

Towd nNeweme OB 528\5 dL ‘

Print Name of Responsible Licensee and License No. Date Signature of Licensee
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County: S hen/ K €y Parcd For Office Use Only:
permit#: €al)~ ¥ 5520 Pump Installer’s Completion Report

Mississippi Department of Environmental Quality well #:

Driller: 3 . Meww core 07 73 . Office of Land and Water Resources
" 2 P.O. Box 2309 _ )
Date completed: - Jackscn, MS 39225-2309 Aquifer:

Copy information from biock on Part i (601)961-5210
: (601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contructor or a fic emed pump installer. A copy of Part 1
of the report must be attached and both gagts fi filed with the Department at the shove r;{ldress within 30 days of well completion.

Well Owner Informatlon “Well Location

Owner Name: SC\AJq QC\\,OK f‘“’m\ ; Latltude 39‘ 5—3 ,2 Longitude: jo S /2

Mailing Address: ,é-zl { § s M‘Qrﬁ‘ _7 o IR i athod of '..at/ Long (check one): Conventional Survey ,
O ., Hand-held GPS»_Z{ Survey-grade GPS______
Ro“.\«Fofk . M5 Zﬁlgi TK %, Sec AR 12N R(;‘L‘J

ity g e i 3 ; {9.- ﬁ'\s L of KOU;’\< /t;)/k

Lrection) (Neaggst Town)

Telephone No. (___ )

Pump Type (circle one)
Submersible Q‘_@ Air Lift  Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: 5 / 7—9 / FALN izctcBated. FyaxmpCapaCIty ASOO Gallons Per Minute

Is This Pump (circle. u‘ie*) - Repa1red Replacement . ¢ ( S
Power Typ@ (crrcle one) )

Electric @esel) Gasoline Watural Gas,,Iractor PrQ? . )Mpdmil( iher gnggnge)r,

Horse Power Rating of Motor: (D ' Setting Depth. 7 O faet q\:ﬂmber of Stages: \

Pump Test Data for Non Flowing Well
Date Well Tested: " %:_ e 3 - tion of Pump Tezt uninimum 4 hoursy. __ hours
Static Water Leve! AL ___,,‘ r-w and ¢ : G e onia! Y L. Test Below Land Surface

Drawdoven: [(B) - {(8)): _ e PR Bl w Lans arfaes TeSL Puriain S Rater . Gallons Per Minute

Method of measurement [Iivle i L sl g ""e. : ' > Othes sdescribet:

R /ADL [isry A 7%,4?

S
Wellyielded ' GPMwitha drawdown of ___—  feet after hours of pumping “<. .
: A AV EIIE
o " Meter Installation il G , '
Meter Manufacturer::"‘:;‘ )( Se 4 e T Meter Senal Numberz..... N / A 4 %
Meter Model Number/Name:_ N/A _ ) . f 'Eypeof Meter J?fo PE: “P // ‘

Totalizer Register Unit and Mulnpher Factor (AF X 001 gal x 1000, ‘etc): T
Instatlation Date: 5‘ ﬁol { 5 Meter instatied by: _ C L\ o 4‘ fr £t t\ Qll BITAY

Is This Meter (circle one): { New Repaired  Rejlacemer

Impartant: By submitting the «
For {lg"u,m! i

care cert iy 1y o i paster weos tas fled to manujacmrf'r standards.
tarapnes Tk v e rhe. LS bctte

Cens’ o e ews - e P
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| [HEREBY CERTIFY that the above statuiiercs s toae o toi my ircwledge, )

#A&Lﬁ Lm_s' 241 P (,/z@//s W W

nt Name of Purrip; mt ter anc .0 .. =2 Ne. (ir app”CGb(e) Sigrature of Pump }hstaller
Form: OLWR-SWR-1R {4/13)




