3

- . State Well Report
 Comty:_ Sty £ Jov e, " Part 1 - Driller’s Log ""}"“‘“""5"""‘
T ississippi Department of Environmental Quali Aquifer:
Nmit#:—G-L'j L/'~5 o 4;9_ Office of Land and Water Resources vl ' Lle
Ixfigation Equipment| P.O. Box 2309 Well #:
‘ : 6 / Jackson, MS 38225 L. S, Hevation:
- ! NTNY (601)861- 5210 LS on:
Dmmmmm ——u (601)961- 5228 (fax). Blog#:
State Law requires that this report be prepared by the license holder réponstble Jor the work and filed with the
riment_at the above address within 30 days of co etlon of drilling of the well or borehole. .
Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water, well)

Owner Name_ {530 /) IS Tty ree Litindes?3 47 2 YT LonginaeTD) 33 2040
MmhngAddmsX Ee's?L /77C L n,)(.me /?J Method of Lat/Long (circle orfe):, Conventional Survey,
' / USGS quad, Hand-held GPS, Survey-grade GPS s
%W /}75. 38737 Moy flly, Sec 7 {Tm—zz)ykng jh/
ity State Zip Code”

ce - Direction N Town
: : Miles _ S/ _of rew/
Telephone No. () 4

| If a flowing well, method of flow regulation: Valve : Other (describe)

. . . Well / Borehole Data
Date drillng started:(>~%~// ~Dato ailling completed: 6‘%‘/14 Hole depth: _/ OA  Hole diameter,_ 5"

Location of the source of any surface water used for drilling: ___ Surface Water
McthodofdosingandvohmofChloﬁncusedindrillinganddcvelopment: 50’ PPM

Logs run (cirele al applicablef; No log run DElectric* GammaRay Densify Sonic Neutro’- Other:
Name of organization running Iog(E)"

Purposs of borhole (check one): Water Well_—Gootechnical/Geological Investigation__ Ground Source Hedt Pump,__

Seismic Survey. __ Other (describe)

Static Water Level: -fect above ofelowleircle one) land surface  Date measured:

W@Mumemmt(cimleone) clectrictape  sirline other:

| wett depts: _/ £ Welt grouted 10 a depth of_/ Dfeet Typeofgmut(circleone):NmCemm Mix

Cosing length: & _feet Casingdiometer: /O inches  Type of casing;
Screen length: foet  Screen didmeter: L inches Type of screen: P VC
Screenslotsize: o (D50 inches  Settingdepth: From (0.9 feetto 102 st

Type of completion (circle all applicable): Underreamed  Telescoped  Openhole  Netural Development
' Other (describe):

Top of lap pipe or reduction in casing: feet.

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




Guvundlwvelj , S ‘ Dacn ion of F ions Encountered  From (depth)  To (depth)
, he 4 . Ground Level l/
5\ l'u n’ I? /22
2 1] /02‘
- If more than one screen, show location of each on sketch
Sknwhthepmputylayunmdmcludeﬂwfollowmg' l)thew;lllocntion;Z)mypammtu es’‘on the property that
aid in locating the well; 3) any roads, power lines, or other items that may aid in locti thepmpﬁtymdﬂte?vgl;

4) a north arrow,

ot
-

Landowner Name: lIQL_(SSP Z/ , mCIVI7/</V‘L_
Form; OLWR-SWR-1A (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable reguirements. of the

Mississippi Department of Environmental Quality and the Mississippi Depa of Health regulations, if applicable, and state
laws. . .
Patrick M. Chism 0695 .

Print Name of Responsible Licensee and License No. Date \ Signature of Licensee




STATE WELL REPORT
S: ; é:: bl Part 2 ForOﬂlpeUleOnly:
( Ww- LIL _5‘056 ? Pump Installer’s Completion Report Aquifer:
stsnmppx Department of Environmental
Irriga on Equipment Office of Land and WaterResmsany \
/ P0. Box 2300 wart 11,5
Diteeomplmd: é"ﬁ" l Jackson, MS 39225 Elovaticn: *
. : (601)961-5210
oov informetion from bieck on Part I (601)961-5228 (fax)
This part of the report must be completed by a licensed ell
o amibolhw by:”:e;;: muerw ;a:;‘t:aaororalimedpu;gbutalla Awpyomel of the
Well Owner Information Well Location
OwnerName:_&jsP// M'IH 74/"( Latntude _ Longitude:

Mailing Address;_ 8. Lz57 M‘&é‘m Rd

Drew /5. 38737
City State Zip Code

Method of Lat/Long (check onc): Conventional Survey
USGS quad___, Hand-held GPS —~Strvey-grade GPS___

N v M vise 7 1220 R S,

istance jrection. earest Town
Telephone No. (___) 2 Miles ? o of rea’
Pump Type Power Type
. Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine { Flcotric M Hang”” Tractor PTO
'| Centrifugal Rotary Flowing Well Windmill | Other (specify):
Other (specify): Horse Power Rating of Motor: / D
Date Pump Installed: ' | Sctting Depth: 70 feet
Rated Pump Capacity: 509 I Gallons Per Minute Number of Stages: l
- ¥ Pump Test Data Method omeuﬁng Water Level
Date Well Tested: :
A AirLine Electric Mcasunng Line Steel Tape
Static Water Level (A): Feet Below Land Surface
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 i:ours): hours | feet after hours of pumping

This is for (circle one):  New Well

Replacement ;)fE)dsﬁng Pump Repair ofﬁm'sting Pump

AN

Patrick M. Chism 0695

IPEREBYCERWYMMMveMMmmwMMOme

Print Name of Pump Installer and License No. (f applicable)

*__ Signature of Pump Installer

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




