STATE WELL REPORT

FCEIVED

county: “Eoyrimmtews  SMith Dﬁﬁ::,tleog For Office Use Only:
Permit & Y Mississippi Department of Environmental Quality | well #: P69
- Office of Land and Water Resources
Driler; QM RIS P.O. Box 2309 Aquifer:
Date dritting comptetea: _ -1 6~10 Jackson, MS 352252309 E-log # RI
: (601)961-5555
(601)961-5228 {(fax) RO

1]
State Law requires that this report be prepared by the license holder responsible for the work and filed with the 09_ 26_ 2019

Department at the above address within 30 days of completion of drilling of the well or borehole.

By OLWR

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)
v{ f Latitude:_31.785307N | o1 oivde: 89.62\4659W )
Owner Name: 0 1\(\\‘ Q SN0,
Method of Lat/Long (check one): Conventional Surv AN
Mailing Address: 2022 Hhay 35 : s
USGS quad_J\ _, Hand-held GPS___, Survey- Srade GPS____
SE. . SE, | 32,. 10
(Y\* O\ive NS 2909, T _NW7, Sec___ I T 9
City State Zip Code \ Miles N € of M‘ o\, Mo :
Telephone No. dﬂd) _(‘DB’ ‘003 {Distance) {Direction) {Nearest Town)
Well / Borehole Data

Date drilling started-ﬂ;ng_lﬂ Date drilling completed: 9 L.‘lﬂ Hole depth: _I&a\__ Holte chameter' _(9__

Location of the source of any surface water used for drilling: JAJQ \\ \A’Q‘R {
Method of dosing and volume of Chlorine used in drilling and development: —‘C\hﬁ gb QQ {V\
Logs run (check all applicable): mlog runl_Flectric El‘:amma RayEbensityDSonicheuh’on Other:

Name of organization running log(s):

Purpose of borehole {(check one): Water Well .Geotechnicall Geological lnvestigaﬁonD Ground Source Heat Pump

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

Purpose of Well (check all applicable):m-lomeDlndustrial Dublic SupplyDIrrigationDFlsh Culture
Other (describe):

If a flowing well, method of flow regulation: Valve Other {describe)
Static Water Level: ___Q_L__feet Ehbove orX] below] land surface  Date measured: q"'(n‘ \q
eck one)

Method of measurement (check one)DSteel tapeDElectric tape DAir line&ther (describe): EQW

Well depth:_lﬂx_ Well grouted to a depth of:_&n_ feet Type of grout {check one)Dleat Cemen&entoniteDMix
Casing length: ‘ ) A feet Casing diameter: I s inches Type of casing: Q\K.,
Screenlength: __ 10O _ feet Screen diameter: ‘_' \ inches Type of screen: OQC,

Screen slot size: __ O\ D inches Setting depth: From | ‘ !é feet to l@& feet

Type of completion (check all applicuble)&ravel packed Dlnderreamed DOpen hole DNatural Development
Other {describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page

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



RECEIVED

County: w&h_ 09-26-2019 For Office Use Only:

Permit # By OLWR wet# 09

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 telesco show di s on sketch.

Ground Level Description of Formations Encountered From (depth) To {depth)
__z Qrw\X\ Ground tevet

clay ! ’A "‘J)T
S5 C\(\\l L\L Uy L\‘
Besa iy | ay _1a)
Goady 1Al |13
Sand_! (2, \ Ho

| Grood 5o Ino 7=>\

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

Sketch the property tayout and include the ollowing:
1) the well location
2) any permanent structures an the property that may aid in locatng the well
3) any roads, power ltines, or other items that may aid in locating the property and the well
4) north arrow

< Wys 7 Me
YSBA M\D\\*Q
e = ey

l.andowner Name:

N

v

requirements of the Mississippi Department of Environmental Quahty and the
if applicable, and state laws.

[ HEREBY CERTIFY that the well/borehale was drilled, constructed, and completed in accordance with alt app
i Department of Health regulations,

ticable

pmmmgsx Ok & H9-19 ﬂ (L —
Print Name of Responsible Licensee and License No. Date Signature of Licensee

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



STATE WELL REPORT

County: WD_ Part 2 ¥For Office Use .
Permit £ Pump Installer’s Completion Report ° Only
& (& Mississippi Department of Environmental Quality | welt # P63
Drilter: __DQN d\We Office of Land and Water Resources
P.O. Box 2309

Date completed: q‘“&-‘q Jackson, M5 39225-2309 Aquifer:

Copy information block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attacked and both parts filed with the Department at the above address within 30 days of well completion.
Well Owner Information Well Location

i

Owner Name: __\A@-at\y Q(\ A2 Latitude:

Maiting Address: 33@\1” S

Longitude:

Method of Lat/\Long (check one): Conventional Survey_

: USGS quad 2S , Hand-held GPS, , Survey-grade GPS
C\f:\*\ D\l\rl :‘\5 ‘5‘;‘"3(1 S = V N v, ;4: Sec 5 I | ) R ih
Y tate hi ode
bed- |ooB P \ mites _ NE o Y4, O\iv2
Telephane Na. (Q;Q! ) o {Distance) (Direction) {Nearest Town)

Pump Type (check one)
Submersible &urbineDAir Lift[JCentrifugal[ JFiowing Well DJetDPiston DRotaryEbther (describe):

Date Pump Instalted: Q.- \R"_M)_\ﬂ Rated Pump Capacity: 10 Gallons Per Minute
is This Pump (check one): .NewDRepavedDReplacement
Power Type {check one)

ElectriciR Diesell] Gasolinel INaturat Gas LlTractor PTOCIWindmittTother (describe):
Horse Power Rating of Motor: \ Setting Depth: | S O feet Number of Stages:

Pump Test Data for Non ﬁowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hburs): 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
Method of measurement (check one): Steet tape [JEtectric tape LAir tine [other (describe):

Pump Test Data for Flowing Weill
Measured shutinthead: ______ _feet.
Wellyielded _______GPMwithadrawdownof _______ feet after hours of pumping
Meter installation

Meter Manufacturer: Meter Serial Number:
Meter Maodel Number/Name: Type of Meter: - RECEPNED—

Totalizer Register Unit and Muitiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by: 09' 26' 2019
Is This Meter (check ane): I new I Repaired IReptacement By OLWR

Important: By submmms_jh wl;‘nlfo pmat Isn R a fg aﬁp%am i M%r %\'géw#g Ia manufacturer stendards.

| HEREBY CERTIFY that the above statements are true to the best of my know@)/
Dowdwesr OGO A-1924d /
Print Name of Pump Instalter and Licénse No. (if applicable) Date Signature of Pump Installer
Form: OLWR-SWR-2A (4/13)






