State Well Report

WW“% Part | - Driller’s Log For Office Use Outy:
Mississippi Department of Environmental Quality | aquifes:
Office of Land and Water Resources DUFE
well #:
E‘i;;:mm el Sroe P.0. Box 10631
Jackson, MS 39289-0631 L. S. Elevation: —
Date drilling completed: ’ 0"0 , (601)961-5210
(601)354-6938 (fax) E-log #:

SMMWMMka@mmWWﬁrm”&mﬂduﬁm

at the above witkin 30 ___MQGMMM
Information on WeﬂOm Wdl or Borehole Location

(Lulcmﬂ'mmhbmforamrwﬂ) (] '/
k Latitade: 30 0o 1Y DB nginace G0 Y ifff"
Owner Name, <M ('VC((O'
Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
SWUSE %5 1O Twn 3N Rrag WE
\1{0"&»\#\ S, St wn 3N Rog |\
City State Zip Code Distance Direction Nearest Town
Miles of
Te!ephoneNo.(,‘.__M)
Well / Borehole Data

Dma:uﬁngscmm;cﬂ”“'a?nm&ﬂungwmpnm' ("30-04 note dop: 162~ Hole dismeter 8 7

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlonnewedmdrdhngmddwehpnm

Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:
Name of organization running Iog !

Purpose of borehole (check one): Water Well Geotechnical/Geological Investigation____ Ground Source Heat Pump__
Seismic Survey___ Other (describe)

Purposc of Well (check one): Home™ Industrial___ Public Supply___ lrrigation___ Fish Culture ____ Other:

If a flowing well, method of flow rogulation: Valve _______ Other (doscribe).

Static Water Level: 70" foet abave or below (circie oc) land surface Date measured:__@ "JO-0F

Method of Measuroment (circle ane) @ eloctric tape air line other: :

well depth: (027 Well grouted 10 dopthof {0 fest  Type of grout (circle onc);t Bentonite  Mix

Casingleagth: | S "feet  Casing diameter: Y inches Type of casing: __4¢

Screen length: m_!Q_:‘feec Screen diameter: ____ Y ! inches Type of screen: __rc

Screenslotsize:__ VO'%_ inches  Sctting depth: From__IS2” gt 10 (G2~ feet

Type of completion (irle all applicable): (Gravl packsd Underreamed  Teloscoped  Openhole  Natural Develogment
Other (describe):

Top of lap pipe or reduction in casing: U (- 3

Form: OLWR-SWR-1A
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Description of Formations Encountered _ From (depth) _To (depth)

Ground Level
ﬂluz;l 9?0 20
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fawZ- (3ol ife
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1f more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permancnt 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) 3 north arrow.
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Landowner Name: k("\ \"ﬂ,'D' Q < S"IV/'” S‘O/A"

Form: OLWR-SWR-1A
I 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 reguiations, if applicable, and state

laws. N
Bead ?4’9@&((" a4 G30-cf s
Print Name of Responsible Licensee and License No. Date Signature nsee R EC E IV E D
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STATE WELL REPORT

2 !&[QH .LSA&’ Part2 Office :
Counsy Pamp Installer’s Completion Report For Use Owly
Permit #: Mississippi Department of Environmental Quality Aquifer:
prter. et uld Wl Sasp  Oeeof and and Wate Resoures ST

- Jackson, MS 39289-0631 Well #:
Copy informetion from block on Part | (601)354-6938 (fax) i

ﬂlsmofﬁeupoﬂmmbewmpladbyaﬁmsdwaawdlwnﬂacmwaﬁccnedpnmpm. A copy of Part 1 of the
report must be attached and botk parts flled with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
o) ’ I f/] [ 4 3 ¥/
Owner Name: /Cfr\ W‘p' Lautude'3f_ l“f "fn3 Longitude: 70 "/ ;f
L A- (q
Mailing Address: R Wy ‘h KJ(“’O‘“’\ QA Method of Lat/Long (check one): Conventional Survey
USGS quad_____, Hand-held GPS___, Survey-grade GPS___
T\/le/fow\ my St %SE Wse IO T RN RAUE
City/ State Zip Code
Distance Direction Nearest Town
Telephone No. ( ) Miles of
Pamp Type Power Type
Circle one Circle one
Air Lift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine élmm\, Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: _!b\
Date Pump Installed: __(p ~30- 0 Setting Depth: ___ (09~ feet
Rated Pump Capacity: | QV Gallons Per Minute Number of Stages: 5/
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line gceel I@
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Bolow Land Surface
Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): _________hours feet after hours of pumping
IHEREBYCERﬂFYthadwabovcmwmmtsmmmmebcstofanoWI
Qrad Tdzgmld. a4,
Print Name of Fimp Installer and License No. (if applicable) Si of Pump Installer
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