For Offiee i'se Only:

County

,.«z-—f‘ ‘ ; | .‘,;‘ 31 s ? Leg
LV \" — Mississippi ;_,epanmnm of Environmental Quality | Aquiter __,M___%} S

Permit 4. (™ j}-} YXB/ ] Office of Land and Water Resources M
e S ®.0. Box 2308 wetg [T ED
Driter 72170-/ LoeeS Jacksor, 148 39225 6 Flevan

P~ 601)961- 5210
date drilhing compleied g//]/’g (561)9};1_ 5228 {fax)

Plog & e e e -

Staie Law regaires that this report be prepured oy the iicense hoider responsible for the work and jiled wi itk the

Deparimeini_at the above address within 30 days of compietion of driliing of the well or Goreloie.

infprmation on Well Owaer Well or Borehole Location
{Landowsier if borehole is not for a water weil) ) T
v i . Latiude: \3 ' °J30 - 26’ ” Longiludc:qb - 21 \f.l
Owner Name i oon '_(KYN»\ ﬁw M - - o !

Method of Lat/Long (circle one). Conventional survey

Mailing Address: o held GPS. S e GPS
— } H USGS quad, Hand-he . Survey-grade GFS

CE7C ol Wy €l ,,

. ! . IK Ig i See Ol Ten OFS Rag_13W

[b‘tka mMe Ms, GE‘Q‘]

City State Zip Code isiance Direction Nearest Jowt )

X Miles W _of ~& -Q""‘!“h

Weleplione Moot b

i Logs run (circie ai!a{}piicablc) Eleciric GaminaRay Density Sonic Neutron  Other
Name of organization running log(s):

Top of lap pipe or reduction incasing: !

Woll / Barchele Data

Datc drilling siarted: S l l;/js Daie drilling compleied: __§ /IJJ[_\ Hole depth: _ ’,ZD _ Holediometer %7

s

Location of ihe source af any surface water used for drilling: ﬂ VALY =
melhod of dosing and volume of Chlorine used in drilling and dev, clopment:

Purpose of borehole {check one): Water Well_l@chnicallc-cologicai Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (descride)
Jf driffing is not reloied o waler { i

RECEIVED

111 9 2015

Purpose of Well (check one): Home ____Indusirial __ Pubiic Supply __ irrigationy”_ Fish Cuitare ___Other: _ e o e
if a Mowing well, meihod of flow regulaiion: Valve Other (deseribe) Y' OLWR
S - - - y . $

Static Water Luvel: _____;5’:_ leet above or below (eirele one) land surlice  Date measured: -,___5’/ /})/l_(’_ .

Micihad of Measurcment {circle onc)  sieel tape (electric tap:.- LD atr line other: e

Well depih: _&_ Well growted 10 a depth of __{Q jeet Tvpe of grout (circle onc): Neat Cement (Ecmonif‘ﬁ iy
N 2
Casing lcngth: &(’ fect Casing diamcter: / é inches Type of casing: lf} |L¢
‘*“‘—.\' . Y
Screen lfength: L/U feet Screen diameter: ZL inches  Type of screen: y a4 C
T S
12

Screen slot size: ) Stj’ inches Setting depth: From - feet to P feet

Type of completion (circle all applicablef: Gravel packed ! Underreamed  Telescoped  Openhole  Watural Development

Other (describe): _

feet. Ffrelescoped or more Liian gne screen, deserihe on iexy qse

Form: OLWR-SWR-1A {04/08)
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STATE WELL REPORT

County: " uaJICH Part 2 For Office Use (5nly:
permit #: (AL~ YB% 3 Pump Installer’s Completion Report N Y O
Mississippi Department of Environmental Quality well #: l\\ \ ‘ )1 C\
Driller: _JZaoW (o 4TS Office of Land and Water Resources s
. A P.0. Box 2309
Date completed: 3 13- /5 Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

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

Well Owner Information - Well Location
Owner Name:_[l}gm_)__l_ﬂ&{_&&ﬁmj_ Latitudem Longitude: 90"3/ ! ‘/0"
Mailing Address: _ {2824 LD RWwY () Method of Lat/Long (check one): Conventional Survey ,
USGS quad , Hand-held GPS____, Survey-grade GPS__
YT VM 3817 | AW w_ AW wsec Ol T_07S R /3D
v , e Fip Code 4 pites 1 of Dua/Dsg.
Telephone No. (QEZ) (a 27) -2 %% (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible@ Air Lift Centrifugal Fltowing Well Jet" Piston Rotary Other (describe):

Is This Pump (circle one): /ﬁ‘e-vb Repaired Replacement
e

Power Type (circle one)

Horse Power Rating of Motor: LeQ Setting Depth: ﬁg Q feet Number of Stages: Z

o

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 25  FeetBelow Land Surface  Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)): _______ FeetBelow Land Surface  Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Wellyielded ______ GPMwithadrawdownof ______ feet after —_ hours of pumping
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):

Installation Date: Meter installed by:
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MD, i

/

| HEREBY CERTIFY that the above statements are true to the best of my knowt€dg

TAhuD P poer O-757 P (-/2-15

Print Name of Pump Installer and License No. (if applicable) Date Sigﬁature of Pump Installer

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

— Foaxer: ,A."\-ﬁ-m'? e ,‘frzd’ o
Date Pump Installed: S-M-)S Rated Pump Capacity: (00 Gallons Per Mint! E(Jt!\ltg)

N 15 2015

Electric Pies Gasoline Natural Gas Tractor PTO  Windmill Other (describe): g\r, @LWH



