STATE WELL REPORT A4\

Part1

County: U/q‘ + l\«w' Driller’s Log For Office Use Only:
Mississippi Department of Environmental Quality | well #: A \ (Cq

Permit #: .
Office of Land and Water Resources
britler: ©-AZ 4068 1A e h Qe P.0. Box 2309 Aquier:
[/ A Jackson, MS 39225-2309 E-Log #:
Date drilling completed: (o~ 2 Z é‘ (601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner information Well or Borehole Location _
Landowner if borehole is not for a water well ’ z §
( {— (\ "f ) Latitude: M Longitude: ¢0 ¢ / 3 (/G,é
Owner Name: LA S ﬁ {Ch
. Method of Lat/Long (check one): Conventional Survey ,
Mailing Address: U{»UI € (O‘PLP/M
USGS quad_____, Hand-held GPS____, Survey-grade GPS
@{eﬂ(z‘,w Ml | SE_ % SE wsec B T 4N RIE
city State Zip Code ites of
Telephone No. ( ) {Distance) (Direction) (Nearest Town)
Well / Borehole Data

- 7
Date drilling started:_é_/l?_'!f Date drilling completedi; A7~ ﬁ ¢ Hole depth: E ° Hole diameter: &

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): E(og runl_Ftectric Ehamma RayEbensityEkonicDieutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well @eotechnicalleeological InvestigationDGround Source Heat Pump

I::Feismic Survey Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable):[Fome] Jindustrial [ Tpubtic SupplyDIm‘gationDFish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)
7
Static Water Level: ____X_tg__feet ELb(%e I? )below] land surface  Date measured: Q /2 7- &'
eck one,

Method of measurement (check one&teel tapeDElectric tape DAir linel:bther (describe):
Well depth: |5 ¢ well grouted to a depth of: (07 feet Type of grout (check ane)r.heat CementMoniteDMix

i - o
Casing length: _l_:{o__feet Casing diameter: _"’_/_____mches Type of casing: P ve
-~ «a .
Screen length: [0 feet Screen diameter: ¥ inches Type of screen: PV"
Screen slot size: __+.( (0 inches Setting depth: From 140~ feet to__ 16¢°~ feet

Type of completion (check all applicable)[[Afavel packed [ hinderreamed [CJopen hote [ INatural Development
Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page

~ Form: OLWR-SWR-1A (4/13)



County: For Office Use Only:
Permit #: weu s _ P \LS
The sketch below only required for water wells Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

Description of Formations Encountered From (depth)  To (depth)

If well telescopes, show depths on sketch.

Ground Level Ground level
Clwy. 0 2c
Séd. 2o | Gc
cravel ¢ 72
7 Sand o /1o
Clu, (to (o
nd /36 /4o

Cevise Sond 140 So

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) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name: L\‘ Aechy
| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable

requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

fiad opald 03¢ &)k
Print Name ofResponsible Licensee and License No. Date v ature of Licensee ]
i Form: OLWR-SWR-1B (4/13)




STATE WELL REPORT
Wedd XAeoa” Part 2 For Office Use Only:
o Puomp Installer’s Completion Report e
Permit #: — - Mississipp Department of Environmental Quatity Well # \
pritter: XL \ l o Office of Land and Water ReSOUrCES
é,gy_ iy P.0. Box 2309
Date completed: Jackson, M 39225-2309 Aquiter: ———————
mwmm_w’ﬂﬂl (601)961-5210
(601) 360-0535 (fax)

L licensed pump installer. A coPY of Part 1
This ofﬂwreportmustbecom byaliunsgdmrwellconmaorora
ofthg:neponmustbemckdmdboﬂzpmmdmm Mumwuhx;iz 0 letion.

Well Owner information ) \ Loca ¢ 2wl '
Owner Name: L hA&. £ h- Latitude: 5 ( l;f $¢.4  Longitude: fﬂ / z . t‘ (21—
Mailing Address: lL 0‘ (\'E ("MM;@.&_——— Method of Lat/Long {check one): Conventional Survey
~___ jusGs quad___ Hand-held GPS__— Survey—grade GPS__—
14 lete wiz MYy St w = w,Sec % 1> RACS
Gty ’ State 7ip Code
_______.Miles J— of
Telephone No. { ) (Distance) (Direction) {Nearest Town)
pump Type {check one)
submersibte Elrurbine[Jair LirtCCentrifugalCJFlowing WellﬂletDPistonD!otnryEbmer (describe):
Date Pump Installed: - 9*'7’ &- Rated Pump Capacity: 12 ___ Gallons Per Minute

is This Pump (check one):DN'ewI IRepaired! |Rep\acement
Power Type (check one)

E\ectricmmsetﬂ GasolineDNamral Gas DTractor proCIWindmill other (describe):

Horse Power Rating of Motor: ___\l&_____ setting Depth: __Lgﬂgf__feet Number of Stages: j
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): . hours
Static water Level (A): — Feet Below Land surface  Pumping Wwater Level (B): Feet Below Land Surface
Drawdown [(B) - (A)): o Feet Below Land Surface  Test Pumping Rate: __—————— Galtons Per Minute

e ————]

Method of measurement (check ane): steel tape [Electric tape Dlatr tine Clother (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet. ’

Well yielded GPM with a drawdown of _____——— feet after ___..—hours of pumping
Meter instatiation

Meter Manufacturer: Meter Serfal Number:

Meter Model Number/Name: Type of Meter:

Totalizor Register Unit and Multiptier Factor (AF x .001, gal x 1000, etc):

Instatlation Date: Meter installed by:

Is This Meter (check ane): InewI repatreaJrepiacement

Important: WM'WLM%M@WWW

| HEREBY CERTIFY that the above statements are true to the best of my knowledge.

ﬁ. /4 fgé%t( ( (024- C-22-i
Print Name Of p Installer and License No. (if applicable)

Date ignature of Pump Installer
Form: OLWR-SWR-2A (4/13)




3 1°18'30.5'fN ?0°13'46.6"W - Google Maps https://www.google.com/maps/place/31°18'30.5"N+90°13'46.6"W...
NI%

GoogleMaps  31°18'30.5°N 90°13'46.6'W

Imagery ©2018 Google, Map data ©2018 Google 200 ft

31°18'30.5'N 90°13'46.6"W
31.308475,-90.229620
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