- 77 ] State Well Report

/ Part 1 -Driller’l Log For Office Use Ouly:
f Yy Mississippi Department of Envi ntal Qual Aquifer:
Mﬁm, Omooofundandwmmmuany - H oA
Istigation Equipment ; P.O. Boxszaoe Well #: 244
) ackson, MS 39225 .
| Duteiemy .7~ (601)961- 5210 L. 8. Elevation:
v . : (601)961- 5228 (fax). Riog#
SMeLawrequiresthattldsrqrmbepuparedbythellmeholderresponslbleformewkaﬁd_ﬂledwith the
&t the above address within 30 d, etion the well or borehole,
Information on Well Owner Well or Borehole Location
(Lmdaénavwdchl7foramt.¢rmu) 3.3 LH ‘577’ 90 3.2 5.&3
ownerNeme_{_ 9 oo ol Jo L.

MeﬂndofWng(dmleme) Conventional Survey,

‘ Usesms\wmcrs
' NEYy, 3L’/
| %f”j”” Yl 39230 | “EnShtk 30T _m 2l

! e T i i o
TelephouaNo.(;) _

Well / Borehole Data

Date driling starte: [/l Date drilling completed: 7~/ ~ ZHoledepm [R2 5oledmnmr 24"

Location of the source of any sirface water used for drilling: Surface Water
Mclhodofdomgmdvolumcof Qﬂoﬁmmedindﬂlhngmddevelmmﬁ_so PPM

mm(dmmmumm)Mc Gamma Ray Deasity ~ Sonis Ne\m/ . Ot
Nmncofmmmonnnming

Purpose of borchils {check ons): Wateg Weu_‘/qmehniuveeom wm_ Ground Source Heat Pump__

Purposs of Well(check one): Home ___ Industrial Pubthupply kﬂgation‘/FiahCulum Other: aéam
Ifaﬂowingmll,methodofﬂowreguhtion. Valve _______ Other (desceibo) '
Statio Water Level: __ 3 / v»ﬁetubwcqm)hndm Datomeasuret:____ 7~ /~//
Mmqueam«imhm)' clectdotape  airline  other:
R Wendepm_LA ﬁenmmmdepmof_Lfeet Type of grout (circle one): Neat Cement (Bentonits) Mix
‘Casing length: ¥ fet  Cosing dismeter Zé inches  Typeofcasing:_ LY/ C.
Svenlengt: PO oot sromdiiisr_ [ ioctes  Typectaaem: PV C.

| sovmsotsize:_+ 05D _jates  Seting ot From___ &3 oo IAR e
Type of completion (crele lfapplicable): (Gravl packed ) Undemreamed  Telescoped  Opeabole  Notural Development
' Other (describe):
Topoflappipeorwdxwtionheuing:____ﬁeet.

coned or more than one screen :o-m n
‘9‘6/ L‘/e/ 6" Steel 25 ”or?%tueﬁ"' o




-

. Ifmorethmmmdﬁwlouﬁonofewhonﬂmtch

Mmmmmmﬁﬁm 1) o well Tocation; ?Z)me- ' on the property that
ddhloeaﬁngthcwen;S)anymtds,powulims,ormhnmmatmayaidin ﬂ:epmpenyandﬁwm
- 4) anorth arrow, o
Landowner Name: Cﬂ g /e ¢
) Form: OLWR-SWR-1A (04/08)

T cortity that the well/borehole was drilled, constructed, and completed in aceo

nce with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Depa

Health regulations, if applicable, and state

Patrick M. Chism 0695

Print Name of Regpdnsible Licensee and License No. Date Signature of Licensee
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STATE WE

County: Ote e " Pa{"tl; REPQRT For Office Use Only:
I i é . Pump Installer’s Cofmplctlon Report Aquifer:
rr Juality

ga On quipment Offico ofL;ndand Wt Resouroes | L (<)
,D‘”‘“ 0. Box 2309 Pt
Bitw comptewnt: __7~/~)) Tackson, MS 39225 Eomtion: -

) - (601)961-5210 :

fmhmmmm (601)961-5228 (fax)
mPanofzerepmmbcmnpladbyaﬂmedwatawdloommrorallumed

Owner Name:; e I o .‘\'515 Y g
il pa B Latitude: S 2 (¢ Longitude: it
g Addeas, . 0. ox 724 Method of Lat/Loni (check onc): Conventional Survey__,
USGS quad___, Hand-held GES _"_./Sm'vey-gmdc GPS___
tgﬁem/em ”75 zujp NE uSh) s [ 12N R Pl
o :
Telephone No. (___) | | g™ mof Lo
Pump’l\m ¥ P fi
Air Lift ‘ Submersible (Diescl Engine Gasoline Engine Natural Gas
Bucket P (wbine) | Hootlo Mowr / Tractor PTO
Centrifugal Rotary Flowing Well Windmill | Other (specify): ____
Other (specify): "Horsel’ow;Ratin'gofMotor: A 0
Date Pump Installed: 7 7"’/ ] Setting Depth: 80 foet
RmdlepCamty -2300— GalionsPerMimm Number of Stages: 2
- hmp'ru:n.u Method of Measuring Water Lovel
Date Well Tested: . Circle cnc
. T | AirLine Electric Measuring Line ~ Stecl Tape
Static Water Level (A): Feet Below Land Surface
‘ Other (specify):
Pumping Water Level (B): Feet Below Land Surface ,
Drawdows [(B) - (A)]: Feet Below Land Surface Forﬂowingwen,mmaminm feet
Test Pumping Rate: Gallons Per Mimute Well yielded GPM withadrawdownof:
Duration of Pump Test (minimum 4 hours): hours |, foet after hours of pumping
This s for (circle one): ~ New Well nepmemmt},fsmﬁngnmp Repairofmghmp
. \ - \
IHEREBYCERHFYthatthcabwenmm'mmmﬂnbedofmy
Patrick M. Chism 0695 7
| Print Namo of Pump nstaller and Licenso No. G applicable) ____—| Signature of Pump Fastaller

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




