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0002/0005
STATE WELL REPORT | Y
Part 1
County: 53! D£ lma 10X Driller’s Log For Officc Use Only:
permie (YW = SUIL | Mississippi Department of Environmental Quality | wews: (77 00
Office of Land and Water Resources

Driller: _h!.?«.%_mgﬂse.r_c* P.0. Box 2309 pliees

Jackson, MS 39225-2309 2
Date drilling completed: LLL.Z—___" ~Z0 (601)961-5555 Flos

(601)961-5228 (fax)
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.
o W?LGO\H::{ l,nfurrr}atlon @ Well or Borehole Location
owner if borehole Is not for a water well LYY A o 1 "
: 3 Latitude:ﬂ_ﬂﬂ_li'-ﬁ Longltude:qg %? Zq 6
Owner Name: _Er_en\u *.\. F;.r mS
Method of Lat/L -
Maiting Address: —P Y 'p\ ox. 517 ¢ n (checkione] meenm.ml A e
USGS quad , Hand-held GPS\, /., Survey-grade GPS___
Boy\e MS | 33730 | SN w INW v sec 1B 1 2t w04/
{
City State Zip Code 413 Miles  SE of_[Rou l“.'.
Telephone No. (£62) 119 -4107 {Distance) (Direction) \Nearest Town)
Well / Borehole Data

Date drilling started: 5-1 Z-70 Date drilling campletcd‘-.ilz_'z_a Hole depth: / 25 Hole diameter: Z & !

Location of the source of any surface water used for drilling: l"L

Methad of dosing and volume of Chlorine used in drilling and development: ™
Logs run (check all applicable): { Jtog run Electric [Chamma RayL_Densityl KonicL Neutron  Other: IJ b AA

Name of organization running log(s): QJ\

Purpose of borehole (check one): Water Well B'Geotedmicall('aeological lnvestigationDGruund Source Heat Pump
DScismic Survey Other (describe)

- g
ﬂ'drﬂtingbMtrdaudwwaurweﬂconmdan,sﬁpthermaindzrofthisblock d}ﬁ k %

Static Water Level: _3_&,,___{&1 Bb(ove orm)b/elow] land surface  Date measured: -15-20
check one

Method of measurement (check one)steel uch’(Etecw: tape Oair tine[other (describe):

-y
Purpose of Well (check all applicable):|_Home[ Jindustrial [ Public supply irrigation_IFish Cutture 4 M/ Q
Other (describe):
If a flowing well, method of flow regulation: Valve _________ Other (describe)

Well depth:_l_?-ﬁ_ Well grouted to a depth of:_f_Q__ feet Type of grout (check one)Neat Cement&entnniunwx
Casing length: W | 5 feat Casing diameter: L& inches Type of casing: ? V&

Screen length: jg_fect Screen diameter: __ A\ (o inches  Type of screen: PV

screenstot size: + 090  inches  Settingdepth: From 15 feet to___/ 25 feet

Type of completion (check all mp!imMe}Bl'a/v:t packed [ Linderreamed [_Jopen hole [[_Natural Devetopment

QOther (describe):

Top of lap pipe o reduction in casing: __ &l / & feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (4/13)
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0003/0005
County: _SWNE Lows® For Office Use Only:
permit#: (Sl - S 1] well #:
The sketch below on ired fur water wells D ign of formation wuntered must ided for all wellx
and horeholey, ynleys specifically exempted by repulationy
If well telescopes, show depths on sketch.
Ground Level (2escription of Farmations Encountered ‘;’:"‘m:gm To {depth)
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oo ‘;;.L! '&m&rw& = s
If more than ane screen, show location of cach on sketch
Sketch the property layout and include the following: '\k
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 ftems that may aid in locating the and the well
4) north arrow
Ae
)
- Q"/ .
3{4}, 2 ) L’@
&y 44

<Z

Landowner Nam:M

y s

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippl Department of Environmental Quality and ssippi t of Health rogulations,
if applicable, and state laws.

M 5-21-20
Print Name of Responsible Licensee and License No. Date re of Licensee

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




05/27/2020 1:27 PM FAX @o004/0005

STATE WELL REPORT
County: 5 !!ﬂ)Q! e ' Part 2 .
e - 51y Pump Installer’s Completion Report For Ot&ﬁ;ce k- 'Oaly'
Misstssippi Department of Environmental Quatity | well #: Ob
Driller: L3 Office of Land and Water Resources
f ~{7-70 P.0, Box 2309
Oate completed: 217" 7, Jackson, MS 39225-2309 Aquiter:
Copy information from 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 attached and both parts filed with the Department at the above address within 30 days of well completion.
Well Owner Information Well Location

" {
owner Name:_rewd . Four e Latitude:33° 40" 14,59 Longitude: 90" 37 29.T6".
Mailing Address: ,D Q. -@w 6\—‘ Method of Lat/Long (check one): Conventional Survey, ;
USGS quad , Hand-held GPS4._, Survey-grade GPS___

Rl MS 38130 | _SW u NW ysec 19t Nz 04W
City State Zip Code

AR mies _OE__ of_ Boule.
Telephone No. (&&2) 11%-4 107 i Direction) Nearest Town)

. Pump Type (check one)
Clrursine Oatr Lift CcentrifugatCJRowing Well Tt Piston CRotary [Dther (describe):
Date Pump Installed: ‘5' IS' 1o Rated Pump Capacity: Gallons Per Minute

Is This Pump (check om):ﬁmn Repairedgieplacemcnt
Power Type (check one)

Electri:ngieselﬂ GasolinelINatural Gas D‘I‘rac:or proDwindmillClother (describe):
Harse Power Rating of Motor: __ o O Setting Depth: B O feet Number of Stages: _ )

i

Pump Test Data for Non Flowing Well
Date Well Tested: Y*S LY \ ‘L‘a-\rf_&_ Duration of Pump Test (minimum 4 hours): _Q!L hours

Static Water Level (A): __ 2% Feet Below Land Surface  Pumping Water Level (B): bK{'g, Feet Below Land Surface

Drawdown [(8) - (A)}: ML & Fect Below Land Surface  Test Pumping Rate: __s8/fc  Gallons Per Minute

Method of measurement (check one): Steel er (describe): __
Pump Test Data for Flowing Wetl

Measured shut in head: _______ feet,
Wellyielded ___________GPM with a drawdown of feet after hours of pumping
Meter Installation
Meter Manufacturer: Meter Serial Number: Epor,.
7 a J V 5 E»}
Meter Model Number/Name: Type of Meter: ‘ﬁ,q 7 :
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): 2 8 717?3
Installation Date: . Meter installed by: & . VI
W= N YLWR
Is This Meter (check one):'— Newl Repaired —Replacement L
8 i T i cturer standards
Imporiant: By submkdn%eaw an ' YRu an ‘%m M"ﬂf’a’;’% mﬁbﬁm manufacturer e <
B 171
i

| HEREBY CERTIFY that the above statements are true to the best of my knc?ﬁed;e.

Yoe m&mﬂ'_o_@_ojg:z_e_ 5-21-20

Print Name of Pump Installer and License No. (If applicable)} Date

Form: OLWR-SWR-ZA (4/13)




