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— — STATE WELL REPORT
County: _ﬂ 7L9 i : Partl For OIWU[? §My
Permit #: ' Driller’s Log Well £
ermit & Mississippi Department of Environmental Quality |
Driller: !ﬂi”llf Efiaﬁﬂi ~ Office of Land and Water Resources 7 "
AU P.0. Bax 2309 s
Date drilling compteted: _f_Z-__i o Jackson, MS 39225-2309 E_mg,t
. {601)961-5210

(601)360-0535 (fax)

State Law requtrathatthisrepoﬂbeprquredbyﬂzeliceaseholdaraponstblefmthewk and filed with the
Department at the above address within 30 days of completion of drilling of the well or barehole.

Well Owner Information TEER) Weil or Borehole Location 3 G5 7]

(Landowner if borehole is not for a water well) Lantudeﬂfjgig bo Longitude: g? 4 3'7 5¢ w
Owner Name:

5 of Lat/Long (check one): Conventional Swwvey______,
Mailing Address: ? J 2 LOQW

USGS quad_____, Hand-held GPS_i—", Survey-grade GPS____

Senat1bi e 2gidg | DNE uNE s s 160 rbw
City “State Gplode | /7 e €ast of .ﬂia.aig;é’a, ms
Telephone No. (lé].) 50/~ M{ 0 (Distonce) {Direction) (Nearest Town)

Well / Borehole Data
Date drilling started: $~Z~/5__ Date drilting completed:S~2~ /5 Hole depth: LS'Q Hole diameter: __ 7"
Location of the source of any surface water used for dritting: /VQV‘A/ nl)no/
MethodofdosmgandvdumeofChbnmmedmmmnganddevdowan__ﬁAlgf/AL
Logsrun(arcleallappbmble):ﬂectnc GammaRay Density Somic Neutron Other:
Nameoforgarﬁzationnnuﬁnglog(s):
Purposeofborehole(cirdecme) Geotechnical/Geological Investigation ©  Ground Source Heat Pump
Seismic Survey  Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial  Public Supply Fish Cutture
Other (describe):

{f a flowing well, method of flow regulation: Valve _______ Other (describe)
Static Water Level: _LL_feet [abo(vg o o‘g:be@and uface  Date measured: 3 ~ 3— /!
rc

Method of measurement (circle one): Steel tape  Electric tape  Air line  Other (describe): MLMMH/
Well depth:_250" Well grouted o a depth of: /0 feet Type of grout (circle one): Neat Cement Mix
Casing length: Z/ 0 AV feet Casing diameter: ___f___mchs Type of casing: ScH t/b ’ yC
Screen length: #D_f Screen diameter: #__inches Type of screen:
Screensiotsize:_20/0 _ inches  Setting depth: From _LL_______feet w_ 240 _ fee

Type of completion (circte alt applicabie): (Gravel packed ) - Underreamed  Open hole
Other (describe):

Top of lap pipe or reduction in casing: __ 7 0~ feet W

If telescoped or more than one screen, describe on next page . - S )
Form: OB (Y7



de '

County: Ta e , o ' For Office Use Only:

Pemmit #: ' » Well #: N LO%
The sketch below only required for water wells - iption of formations be provided for all wells
gag boreholes, unless specificelly exempted ;

If well telesco show on sketch.
Ground Level

/5
24
0

0%

1040

VL)
/70
250

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:

1) the well location

2) any permanent structures on the property that may aid in locating the well
3)wm,pmms,wwuitmummmdinbcﬁgmmmmemt
4} north arrow .

Landowner Name:

lHEREBYCER‘!‘IFYthatthewelllboretdewasdn‘lled,anstn:cted,andcnnp&e@eqinaccordamemmauappﬁcahle .
rfemp:g(egﬂntsgfndﬂgamwmh ippi Department of Environmental Quatity and the Mississippi Department of Health regutations,
if a e, ws. . :

#l(tt/t{;ni O%Rl ble cfensee anod:the No._ _ﬁﬁéz?te/{ W%%—_

Form: OLWR-SWR-1A (4/13)
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STATE WELL REPORT
Permit & Pump Installer’s Completion Report For O Use Only
ermit & TS ; Mississippi Department of Environmental Quatity | wen #- lQ
Dritter: (a1 /)y & Office of Land and Water Resources
P.0O. Box 2309
Date completed: _§— 3£ e 309 Acqifer:
Copy information from block on Part 1 {601)961-5210

{601) 360-0535 (fax)

prmq"therqonmbemuedbyaﬁmdmwdlmmwaﬁmmm A mpyqf?m'll-
0] the@mmkmwMMpmﬂdmqu&emmm3ﬂmm‘
Well Owner Information - Well ion

I / vy
Owner Name: AO&{E?" (agﬂfm +ér Laﬁmdez?z.gffo,bonumgsmﬁcyl 37 s5¥¢
Mailing Address: 30 ¢ 2 09X 0\ gma - Tyrs Aol Method of Lat/Long (check orey: Conventional Survey.
USGS quad Hand—hewepsﬁﬂney-gmdeem_
A G UL | g L1l b
| Telephone Mo, (002) SO/~ 005D Dty (Di,.m?. ,°fimé;‘#fﬁ£—f Nearest Torm)

Pump Type (circle one)

@Turbine Airlift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Date Pump Installed: _$— Z—1/ § ' Rated Pump Capacity: 3¢ Gallons Per Minute
Is This Pump (circle ane): @Repm‘red Replacement

Power Type (circle one)
Disel Gasoline Matural Gas Tractor PTO Windmill Other (describe): _
Horse Power Rating of Motor: ___S™___ setting Depth:_ /2.0 __foct Number of Stages 22
Pump Test Data for Non Flowing Well

Date Well Tested: § —F— /% Duration of Pump Test (minimum 4 hours): __ﬁ__nours
Static Water Level (A): ___/U _ FeetBelow Land Surface  Pumping Water Level (8): /7 Feet Below Land Surface
Drawdown [(B) - (A)): "7 Feet Below Land Surface  Test Pumping Rate: __ %4 Galtons per Miute

Method of measurement (circle one): Steel tape _Electric tape  Airline  Other (describe):S0nC w6y leya/ neter
Pump Test Data for Flowing Well

Measured shutinhead: ___  _ feet.
Wellyielded __________ GPMwitha drawdown of == feet after.______howsofpuming

Meter Installation
| Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Instaltation Date: ] Meter installed by:

Is This Meter (circle one):  New Repaired Replacement

Important: By submitting ke above informatipn you are certifyi that {7tls meter was instailed to manufacturer standards.
e 7 For agricuttural wells, a Fist of meters is on the MDEQ website.

lHEREBYCERﬂFYmatﬁ\eabovésmtememsaremmmebestofwthedge.

willie k. ﬁrég{aj' 0639 _ $=Y~5
Print Name of Pump er ‘and License No. {if applicable) Date
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