©

}:Q.c.r}éjt’t [Fon Tecndls  STATE WELL REPORT N

Part 1
County: _ i akelacasl Driller’s Log Far Office Use Only:
e L Sc.‘“ﬁ’i Ll Mississippi Department of Environmental Quality | well 5. L 264
e t Office of Land and Water Resources
orifler ). [NZuifom € O 113 P.OC. Box 2309 Aquifer:
2 a Jackson, M5 39225-2309 Elog s
Date driiling completed: [ | 4 (601)961-5555

(601)961-3228 (fax)

State Law requires that thix report be prepared by the license kolder responsible for the work and filed with the
Department at the above addresy within 30 days of compietion of drilling of the well or borehaole.

Well Owner Information Well or Borehole Location
{Landowner if borehole is not for g water weli)
VPR W ‘ 1 b Latltude,*%’s Ss ; Z Longitude: C'D JC\ C’L\
Owner Name: l;_ AN y ' 2\ Y atans y

method of Lat/Long (check one): Conventianal Survey ;

Mailing Address: 2 20724 (o Kool 503

USGS guad _ Hand-held GPS_XK__, Survey-grade GPS
W . e WY - 2 ; | 2 )
2 ke M5 ity DI . n My wsec 2D T AN RS
City State 2ip Coge 2 L s 5., » D-_-"_',\q Y-
Tetephone Na. | } (Distance) {Direction) (Nearest Town)
Well / Borehole Data

Date drilling started: E“"lh‘ Date drilling compieted: £ 1K Hole depth: \L 5 Hole diamete*r:&g

Lecation of the source of any surface water used for drilling D'n Yo

Method of dosing and volume of Chiorine used 1n drilling and development:
Logs run {check alfl applicabie): Mu&lecmc Chamma ﬁayDJensrryEkomcDGeuum Other:

Name of organizatian running logis):

Purpose of borehole (check one): Water Well DCaotechmcaUGeolo@cai lnmllptlonDGmund Source Heat Pump

Del:mtc Survey Cther (describe)
If drilling is not related to water well construction, skip the remainder of this block

L

Purpose of Well (check all cpplicable): D-mmeDmdusmal Dubllc Supply[MgatmDFuh Culture
Other (describe):

if a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level; feot Dabcwe af{j below] land surface  Date measured:
(check one)

method of measurement (check oneDchl taneDE:ecmc tape DAL' xmermer {describe):

wall depm:l_?‘L Well groutad to a depth of: .!C feer Type of grout (check ane]D*eal CememmtmtteDMm

Casing length: lil Q faet Casing diameter: \k’ ____inches Type of casing: '?m“
Screen length: S (& feet Screen diameter: “a inches Type of screen: ?‘f(’
Screen slot size: Q SD Inches Setting depth: From IO feet 0 ' 20 foor

Type of completion (check all qpp!iccble]% packed DJndcrreamed DODE‘!‘\ hoie DNa:ura: Development
Other (describe):

Top of lap pipe or reduction in casing, feel
I telesceped ar more than one scréen,

describe on next page

Form: OLWR-SWR-14 /13




County: R For Office Use Only:
Parmit & E . : Well &
The sketch below only reguired for water wells Description of formations encountered must be provided for all welly
and hareh, ! ificail ted by regulations
If well iclesc ow depthy on sketch,
Erviaritdset Description of Farmations Encountered Fram (depth)  To (depth)
' ! ”rf;{.‘ &.n\ — Cmt..nd il IQ
. P T . JO -
ol | | [ ] |
: | I |
o | 3 Sx—

(A, | |

T - e

Y coen | | |

If mare than one screen, show locatyon of each on sketch

["Sheich the property Wyout And INCLude the following:

1] the well location

1) any permanent structures on the property that may akd In locating the well

31 any roacs, pawer fings, or other items that may ald In locating the property and the wel!
4} north arrow

Landowner Name:

———————————————
| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmentat Quality and the Mississippt Department of Health regulations,
i applicable, and state laws

g \

Towd Mewcome O-112 10-1-1B ¢ .
Print Name of Respensible Licenses and License No. Date Signature of Licensee

Form: OLWR-SWR-18 {4/ 13)
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. STATE WELL REPORT e
County ',“‘gh.,;{/:..r{é Part 2 AT
R o T Pump Instalier's Completion Report Aguirer
. S / -
Pemit ¥ L’——u e 2 B Mississippt Depaniment of Environmental Quality : G -
O W Office of Land and Water Resources e, (K5
priler J. [Ugete oo € P 0. Box 2309 el VAL
Date complietad S5 /5 -/ “t Jackson, MS 39225 Elevat:
i v (6011961-5210 - e
Lopy infermation from Meck gn Pars | (6011961-5228 (fax)

RE:1

This part uf the report must be completed by o licensed water well contractor or @ licensed pump installer. 4 copy af Pare | of the

repart muxt be attached und both parts filed with the .unmugm! ar tie above address within 30 dayy of well completion.

Well Owner lnformation
Chaner Name. TLUJ'\( H“ /’-, ;.ﬁ ﬁ.('.r-‘s

Mathng Address ;2 5(i ?,':2 _(-.."’ éc A ‘-_ 5 .Zé

Well Location

Latitude. 5 5 33 27  ‘Longitude: 9¢ =2 ‘;' ;}7

Method of LavLong (check ong) Conventiona! Survey :

USGS quad . Hand-held GPSi_ Survey-grads GPS

S hlaler M5 '-E!Sjgj_?,. M Vi) vsee_23 1 e R S
City State © Zip Code
Drizance Dyrectien .y, Nearest Town
Telephone No. ) 2.4 Miles 5 E. of _[Sle. 2
Pump Type | Power Type
Crrcle ane | Circle one
An Lift Jet Submeruble | Diese! Engme Gasoline Engine Natural Gina
| -
= | b T,
Bucke: Piston ¢ imbxga) %( Eitclric Muozes— Hand Tracter P10 ‘
Centrifugal Rotary Flowing Well | Windmll Other (specify) '
N il
Other (specity) g Horse Power Rating of Motor: (o (0¥
Date fump lnsuaifed: 0 |5 — 1 Setting Depth 1O feet
Rated Pump Capacity A_}_Lt‘-c. Gallons Per Minute Number of Siages: 3 2 3 A

| P

-
Pump Tesr Data | Method of Measuring Water Level
Datz Weil Tested | Circie one
| | Air Line Electnic Measunng Line Steel Tape
| Static Watar Level (A} __ Feet Below Land Surface | i
‘ Other (specity) i j

P e
| Pumpmg Water Lc\-c!Tj 1A Feet Balow Land Surface
‘ g o,

Drawdown {(B) - ulﬁ' __' /’

Feet Below Land Surface

For flowiag well, shut in head o feet

Test Pummng Rate Gallons Per Minute l Well yisided GPM with a drawdown of |
| Duration of Pemp Test (oumimmum 4 bours) hours ; __feov after houry of pumping
|
This & for (circie one) New Well Replacement of Evstung Pump Repair of Existing Pump

| HEREBY CERTIFY that the above statemnents are true w the best of my imowledye

e d -
{_‘l_b;hbhu" _)‘t(;)\nf;.‘li. Y- )"-j )
| Print Name of Pump instdiler and License No (if apphicable)

WS

Signature of Pump Tnstaller L

-

Form: OLWR-SWR-1C (0709
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