State Well Report

comy._SharKey Jt Part 1 - Driller’s Log For Ofice Use Ont:

Mississippi Department of Environmental Quali Aquifer:
Permit #: _GL{/ ‘7‘5 -2 08 Office of Land and Water Resources i e G160
IE)nﬂ.'lgatlon Equipment P.O. Box 2309 Well #: el

g 25. U v Jackson, MS 39225 LS. Hevati
oo © 1 (601)961- 5210 the on:
Das rllng compleod: LA (601)961- 5228 (fax). Eiong:
og

State Law requires that this report be prepared by the Iicense holder rwponsible for the work and filed with the

Department_at the above address within 30 days of ¢ mlaion of drilling of the well or barehole.

Land Inf«;;matlon on'Well Owner 'Well or Borehole Location
lowner if borehole is not for a water well)
' Latitade: 32 ° Y8 - Y3, é’ Longitude 55°5%~
Owner Name @Pk/‘r/’) I’nc' R ¢ _Q~ &7
M f Lat/Long (circl h
Mailing Address: P 0 BQX 2 0 7 ethod o (clrc e one): Conventional Survey,

USGS qad, Hand-held GPS, Survey-grade GPS_

Cory s 3905y BB SEwse B 1 LM s Tl
Zi i : o
Y / o  Code D‘s?we Miles Wﬁ"/n of N 4:;,““

Telephone No. ( )

=~

‘Well / Borehole Data
Date drilling started: 82?5 “} Date aritting completed: 8-A5=)/ Hole depth: | R 7 Holo diometer: o2 4"

Location of the source of any surface water used for drilling: Surface Water
Method of dosing and volume of Chlorine used in drilling and development: 50 PPM

Logs run (circle all applicable}{No log run ) Electric - GammaRay Density Sonic Neutron Other: i
Name of organization running log(3)"

Purpose of borehole (check one): Water Well ‘/Geotechmca]/Geologxcal Investigation  Ground Source Heat Pump

Seismic Survey___ Other (describe) -
If drilling is not related to water_well constructio, the i

Purpose of Well (check one): Home ___Industrial __ Public Supply___ Ixﬁgaﬁon_\ﬁsh Culture ___ Other:
If a flowing well, methoa of flow regulation: Valve dther (describe)
Static Water Level: /5 tootabove ofbelowlcircle one) land surface  Date measured:__ O ~3/~/ /
Method of Measurement (circle one) clectrictape  airline  other:
Well depth: J_J_z Wetll %rgluted to a depth of _LQfeet Type of grout (circle one): Neat Cement Mix
Casing length: ? et Casing diameter: inches  Type of casing: Prc
Screen length: ' tOt?eIet Screen diameter: inches of ID V C

-3 b iy .
Screenslotsize: ¢+ (DOU inches  Setting depth: From 84104 gt go  111-127 o
Type of completion (circle all applicable): Underrcamed ~ Telescoped Openhole  Natural Development
' Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, dzscribe on next page
Form: OLWR-SWR-1A (04/08)




[ Screan. O3D
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SCreen
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SCreen
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If more than one screen, show location of each on sketch

Skeﬁchtheme:tyhymnandmdudethefollowmg. 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3)anymdds,powerlinw,oroﬂleritemsthatmayaidinlocaﬁngthepmpertyandthewell; te

4) a north arrow.

Landowner Name: 4rk/4h IhC.

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 Depai t of Health ns, if applicable, and state
laws. . _ .
Patrick M. Chism 0695

L]

Date Signature of Licensce

Print Name of Responsible Licensee and License No.




STATE WELL REPORT

must be attached and both
Well Owner Information

OwnuNamc:A/Qr'/P/ﬁn rnc.
Mailing Address;_2. ). [Rox 209

| County: SAQp/‘f;(q\. . Part 2 For Office Use Only:

" Q£§ /=Y 21,2? .- Pump Installer’s Completi uifer:
Permit #. ;- rump mple on Report Aq
Taigation Equipment 06 o Lane s W pmcatal .
L T | 7 " P.0.Box 2309 Well #: A
Date completed: g-zzH[ Jackson, MS 39225 L

e - (601)961-5210 Elevation:

Cov information froi block on Part 1 (601)961-5228 (fax)

ﬂispmoftherepmmst,beoonpletedbyaﬂcagsedwﬂéweﬂmn#adorarallcemdpunpin:tallm A copy of Part 1 of the
ed with the at the above address within 30 days of well completion,

Well Location
Latitude:

: Longitude:;
Method of Lat/Long (check one): Conventional Survey
USGS quad___, Hand-held GPS _‘4mvey-yade GPS

Cary M. 390 NE v SE vse & 1]l R 7
- City State Zip Code : ‘
: istgnce frection earest Town
Telephone No. () 7 _ Miles WA/ of (:a ry ,
, Pamp Type Powef"l‘ype
. Circle one Circle one
AirLit @ - Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ElectricMotor ~ Hand? Tractor PTO
. 7 fe
Centrifugal Rotary Flowing Well Windmill Other (specify): '
Other (specify): . Horse Power Rating of Motor: ép
Date Pump Installed: _ 8-21-)) . | Setting Depth: ___ 70 foet
Rated Pump Capacity: Gallons Per Mim;te Number of Stages: /
. 7 Pump Test Data _ Method of Measuring Water Level
Date Well Tested: , » Circle one :
_ . AirLine Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
: A ‘ Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: Feet Below Land Surface For flowing well, measured shut in head: _—feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM ‘with a drawdown of .
Duration of Pump Test (minimum 4 f:ours): hours . ' feet after hours of pumping .

Thisis for circleone): ~ New Well  Replacement of Existing Pump Repeir of Existing Pump

TAN

Patrick M. Chism 0695
Print Name of Pump Installer and License No. gﬁ“ applicable)

1 HEREBY CERTIFY that the above statements are true to the best of

Signature of Pump Installer

Form: OLWR-SWR-1C (07-09)






