RRA,

" State Well Report -
con:_Tade. Part | - Driller’s Log F°'°"'§(”’°“"fﬁ / VBN
Permit - M's‘”’isg%l" Deffii:tr&lentdo‘fm Environmental Quality | Aquifer: [ 24 o
> ce o and Water Resources %
0. B = Well #: 8 :L’" 0}’-5‘ 62 Q C,

Driller: P.0O. Box 2309 ' :
: Jackson, MS 39225 O i ST
Date drilling completed: - - (6016)961_ 5210 . Elevation: : ,
; (601)861- 5228 (fax) -
E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

D ment at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owaer Well or Borehole Location

(Landowner if borekiole i Y -3¢ - 17
er is not jor a water well) D20 [T - i ngimde:ﬁ“ﬁ’_ga_”

OwnerName__ amernn  Sviuth 7
T ! Method of Lat/Long (circle one): Conventional Survey,
Mailing Adaress: QOYT  MHulls Ml
- USGS quad] Hand-held GPS, Survey-grade GPS

-LCUQ—'& IQ‘A A/(yfu '/Scczz?ﬁ Twn Ss R"&7L\/

i State Zip Code Distance Direction Nearest Town

City
Miles of

Telephone No. 20y AFF - Co(n\O-

¥ell / Borchole Data

Date drilling Slﬂﬁﬂdlg_'m Date drilling campleled'g"aJQ" I E Hole depth: I 3 S Hole diameter___ (Qi1\

Location of the source of any surface water used for drilling: ,U{ﬂvd+ L(}(”
Method of dosing and volume of Chlorine used in drilling and development:

Electric GammaRay Density Sonic Newiron Other:

Logs run (circle all applimble
Name of mgamzanon nmning log(s):

Purpase of borehole (check one): Water Well_/tec!mwallﬁeologmal Investigation _ Ground Source Heat Pump

Seismic Survey  Other (descrifie)
3 s not related 10 water well ¢ ction, skip the i

#his block

Purpose of Well {check one): Home _\/Indusmal____ Public Supply  Imigation  Fish Cufture  Other:

If 2 flowing well, method of flow regulation: Vaive Other (describe)

Static Water Level: feet above or [elow)(circle one) land surface  Date measured: 9- 1-19
Methed of Measurement (circle one) ( steel tape electric tape airline  other

Well depth: | 35 Well grouted toa depth of_J0> feet  Type of grout (circle one): Neat Cement @ Mix
! Casinglength: __||S"_ feet  Casing diameter: 4 inches  Type of casing: Que

[ Screenlength: Q)  feet  Screen diameter: rz inches  Type of screen: puUC

| Soveen skl (.S inches  Setting depth: From gl LTS B

Type of completion (circle all applicabic): - Underreamed ~ Telescoped  Openhole  Natural Development

Other (describe):
Top of lap pipe or reduction in casing: feet. #f relescoped or more than one screen, describe on next
Form: OLWR-SWR-1A (04/08)







STATE WELL REPORT

County: ‘TE\L&

Permit #:

Driller: _ ﬁ:ﬁ ! N hu{m{’f(—
Z-3T- |9

Date completed:

n Bl

Pump Installer’s Completion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.O. Box 2309
Jackson, MS 39225
(601)961-5210
(601)961-5228 (fax)

Part 2

ST 1 3 'f',.é
For Officg'Use Only: & 9

Aquifer:

Well #: 6 /?‘?

Elevation:

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 attacled and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
Owner Name; ( O SYY\L‘\' \& Latimde:?q ‘:%5/’{ 7 bongirude:mi' ; _BGL
Mailing Address: aD-l _T H‘C,\\ ‘5 M | ‘, \ Method of Lat/Long (check one): Conventional Survey
LQU et USGS quad___, Hand-held GPSJArv-ey-grade GPS___
5§x_’)gﬂfibg MS % (QB/ Ya Y Sec T R
le Code
Distance Direction Nearest Town
TelephoneNo. () Miles of -
Pump Type Power Type
Circle one ; Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
Buckét Piston _ -Turbine _ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (M): Horse Power Rating of Motor: l S’

Date Pump Installed: 9‘ A9 Seting Depth: O A0 \\D feet

Rated Pump Capacity: Q0 Gallons Per Minute | Number of Stages: 8

Pump Test Data Method of Measuring Water Level

Date Well Tested: O-277-) = _ S

Static Water Level (A): (0 8 __ Feet Below Land Surface M ool
Pumping Water Level (B): Yl Feet Below Land Surface o {sl-mim:

Drawdown [(B)—(A)]: Feet Below Land'Surfaoe For flowing well, measured shut in head: . feet
Test Pumping Rate: 20 Gallons Per Minute Well yielded 2D GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): ___ CD__ hours g I feet after LQ. hours of pumping
I HEREBY CERTIFY that the above statements are true to the best of my know!

Joel Jumper <317 e
Print Name of Pump Instdiler and License No. (if applicable) gnature of Purfip Fhstaller
Form: OLWR-SWR-1B (04/08)
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2047 Halls Mill Levee Rd




