STATE WELL REPORT

County: 'f&m' A Part 1 Tor Ofﬁc£ Use Only:
Permic #: (mla) Y2 SLD Driller’s Lo weww: __E 41\
. - Mississippi Department of Environmental Quality -

Dﬂller:?'&‘ddﬂni_m.fj&'_ Office ot Land and Water Resources Aquifer;

P,0. Box 2309 . .
Oate drilling completed; 2= 18~ 13 Jackson, MS 39225-2309 Elog

(601)961-5210

(601)360-0535 (fax)

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

Department nt the above address within 30 days o conzlm'on o[ drilling of the well or borehole.
W‘J! Well Owner Information Well or Borehole Location
{Landowner If borehole is not for a water well) «

/
Latitude: 39° 37 3% ongitude: 90° 3% 2v.0°

Owner Name: y e 3

375
. Methud of Lat/Long (check one): Conventional Surve
Malling Address: _//00 é/das sk (Sm 8 ( ) y

USGS quad . Hand-held GPS_Y", Survey-grade GPS_/

i S 356N | r % 36 s 2571 SN ns2.
City State Zip Code S.02  Miles Wy of EVE 1S0; “g

Telephone No. (Ga2-) /0 =0 D3R (Distance) (Direction) (Nearest Town)

Well 7 Borehole Data
¢ /4
Date drilling scarted:m Date driliing completed: 21813  Hole depth:_// 7 Hole diameter: iL

e T

Lucation of the source of any surface water used for drilling: hauled wWaken '(Qm Dit Q/\

Method of dosing and volume of Chlorine used in drilling and development:
Logs run (circle all applicable); @Electric Gamma Ray Density Sonic Neutron  Other:

Name of organization running log(s):

Purpose of borehole (circle one): Geotedhnical/Geological Investigation Ground Source Heat Pump

Scismic Survey  Other (desrribe)

If drilting is not related tv water well construction, skip the remainder ;If this block

Purpose of Well (circle alt applicabte): Home  Industrial  Public Supply CTrrigatio> Fish Culture
Other (describe).

If a flowing well, method of flow regulatfon: Valve

Other (describe) 441

Static Water Level: ¥ foel [abuve or tand surface  Date measured: __72~29 -/
(circle one

Method of measurement (circle one): Steel tape _EXCTIC tape D Alr line  Other (descride):
- o
Well depth: ? Well grouted to a depthuf:__/©  feel Type of grout (chcte one)(Neat Cemen§,‘ Aentonite  Mix

Type of completian (Eircle all applicahie); GrVETPACKST> Underreamed  Open hole  Natural Developments ™ -
Other (describe):

Top of lap pipe or reduction in casing: __2!{‘_‘ feet
If telescoped or more than one screen, desctibe on next page

Casingtength: __"22  foet  Casingdiamcter: _____ {2 _inches  Type of casing: PV o
Screen length: __ T©  fect Screen diameter; __ /@~ inches  Type of screen: Puc
Screeh stot size; O O inches Setting depth: From 272 feet o____ 1172 feet

S/£°d SESQ @99 1@9:04 212168299 d316M HINOS QIW:woJ4 2 1:p1 £132-18-9NY

Form: OLWR-SWR-1A (4/1)




County; Tjw For Office Use Only:
Permit #: Q M'WS(O3 Well #: FL\ \

The sketch below only required for water wells Degeription of formations ¢ ”n st rovided for all
und boreholes, nnless specifically exempted by rejulatipng
If well telesco, kotrh.

Dezcription of Formations Encountered From (depth)  To {(depth)
Ground Level — Ground lovel IV
Y (7 sS
p 3 t/e < s

?
o /7

If more than one sureen, show losation of eash on skeich

Sketch the property layout and Include the following:

1) the well location To wnriech
Z) any peamanent structures un the property that ma g
Lvansville,

y ald fin locating the wetl
3) any roads. power lincs, or uther fto that may ald In locating the perty
a) ooy f03ds. p ) y g pro| and Ure weait

By

Flowertake Rt

Landowne¥ Name: X4 oo

| HEREBY CERTIFY that the

well/borehole was drilled

requirements of the Mississippi Depas - CONstructed, and completed in accord
if applicable, and state laws?p partment uf Envirg

ance with all applicable
partment of Health regutations,

.
Date ) % slgnatdre of Uicensca
Form: OLWR-SWR-1A (4773

nmental Qualiity and the Mississippi De

S/t°d SESEP @9E 1@9:01 4141£68299 d316M HLNOS QIl:wodd LT:pT £102-19-9NY




STATE WELL REPORT

-,

Connty: 2244 -y Part2 F .
or Office Use Only:
Permit 1: 22 fa) - Y2363 Pump Installer’s Completion Report — Use Only
C Ogh th)“‘ T4 Mississippi Department of Environmental Quality | weu #: AN
Oriller! a 1 Office of Land and Water Resources
Date completed: __ 42 29 V3 P.0. Box 2309 .
Jackson, MS 39225-2309 Aquiler:
Copy info. tion from block an Part (601)961-5210

(601) 360-0535 (fax)

This part of the report nust be completed by a licensed water well contracivr or a licensed pump installer. A copy of Part 1
of the report musi be attuched and both paris filed with the Department at the above address within 30 days of well completion.

Well Owner Information - Well Location
Owner Name;__ .Y/ (. )/, )en Latitude: b ,.}7/ 3187 Longitude: @28 29,07
Mailing Address: [#/ (% 7 Method of Lat/Long (check one): Conventional Survey. ,
USGS quad , Hand-held GPS. &, Survey-grade GPS_____
Tanizs M BF7C | ond u Sy s 2T T O 3200
City State ip Code $.1 fles w of X
Telephane No. (@,) 970 - 0L 0D (Distance) “(Direction) {Nearest Town)

N

Pump Type (circle one)
Submersible JUrbind> Alr Lift Centrifugal Flowing Well Jot Piston Rotary Other (describe):
Date Pump Installed: __ 2229 ~(3 Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one);  New @chlaccmm
Power Type (circle one)

Electric Diesel Gasoline Natural Gas Tractor PTO  Windmill Other (describe): _&q_",)’-«ﬂ

Horse Power Rating of Motor: __ (2O Sctting Depth: __ (4 © _ feet NumberofStages: =

Pump Tost Data for Non ﬁowing Woll
Date Well Tested: _g0 T 7ESTED Duration of Pump Test (minimum 4 hours): _’VL hours
Static Water Level (A): ¥ Feet Below Land Surface  Pumping Water Level (B): _J[&_ Feet Below Land Surface
Drawdown [(B) - (A)]: 4[4  _ FeetBelow Land Surface  Test Pumping Rate: AM[A__ Galions Per Minute
Method of measurement (circie one): Steel wm Alr ine  Other (describe):

Pum for Flowing Well :7.1..

Measured shut inhead: _____ feet,

Well yielded GPM with a drawdown of —_— feet after ____ ____ hours of pumping
Motor 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): m;.g.__ ST 2y

Installation Date: ___ Meter Installed by:

Is This Meter (circle one):  Now  Repaired  Roplacement

Important: By submitting the above information you are cersifying thut this meter was installed to manu]ac% ;lan!{cmls. 1.
For agricultural welly, a list of upproved meters is on the MDEQ website. TR

| HEREBY CERTIFY that the above statements are Lrue to the best of my knowledge,

(4
Ml 0-203  7-2773 Wr
of Pump installer and License Nu. (if applicable) Date ature of Pump Instalter

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

S/2°'d SESH @9E 1@9:01 4121£48299 331BM HINOS QIW:woJ4 LT:pT £182-18-5MY




