STATE WELL REPORT 402

Part1

County: e u L‘uv’ Driller’s Log For Office Use Only:
Dermit & Mississippi Department of Environmental Quality | well #: b QA%

: Office of Land and Water Resources

— i
oriter: Trtrpcra[d Vot Soupe PO B0 Aquifer:

ackson, - Log &

Date drilting completed: _ 1~ 2014 (601)961-5555 Elos ¥

{601)961-5228 (fax)

StateLawmquiresthatthisreponbepreparedbythelicenseholderraponsibkforﬂw work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

WelLOW'l:er Information | 33 Wellor Borehole Location
(Landowner if borehole is not for a water wel e ¢ /)
é be {f o )| Latitude: 82 16 Longitude: 014 24.9
Owner Name: e I (Ca B&v\c /0 3i-M - 4

) Method of Lat/ check one): Conventional Surv .
Mailing Address: |jdl§ugz Smfﬂ\ "(J Long ¢ ) .

USGS quad, , Hand-held GPS , Survey-grade GPS,
‘KL/@/IP\)\LM ™S, S % 5\N Y, Sec At T AN RACE
City// State Zip Code Jites of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

Date drilling started: _G_M Date drilling completed:f_’ﬁ"_if_ Hole depth: _!_‘E_}_f__ 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): Heg runl Frectric Lbamma RaDendtyDSonicENeutmn Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well 'Geotedmicall Geologicat lnvest.igationE,Ground Source Hea ?En& E\

ismic Survey  Other (describe)

ED

If drilling is not related to water well construction, skip the remainder of this block DEC 2 13018

Purpose of Well (check all appicable):[Fiome[Jindustrial [ Jubuic supplyl_Jirrigation[_JFish Cuture BY O L\N R

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)

P
Static Water Level: _@____.feet Ehbove tow] land surface  Date measured: 740 —kf~
(check one)

Method of measurement (check oneﬂfteel tapeDElectric tape DAir lineEbtheI‘ (describe):

well depth:_{ SC” well grouted to a depth of._ (0 feet Type of grout (check one) Neat CementGentonite Inix

Casing length: _ (49"  feet  Casing diameter: y’ inches  Type of casing: Pure
Screen length: ___(0"  feet Screen diameter: __"fi/___inches Type of screen: fee
. d 0 / -~ -~
Screen slot size: _ - 910 inches Setting depth: From __ ¢ feet to__(S¥ feet

Type of completion (check all applicable)[Lfavel packed [ Runderreamed [Jopen 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 #: wellg: =<4 %
W required for wells Descripti ormations encountered must be ided for all
and borehales, unless i d i
If well telescopes, show depths on sketch.
Description of Formations Encountered From (depth) To (depth)
Ground Level Ground level
ey, 2 A0
Clep, 29 7o
S/l “fo Ge
Cloy @ 8
il U (0O
Zcles (oY ((?
S0 ld- (1o (to
COuze Sond. K& (57

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

Sketch the property Eyout and include the following:

1) the well location
property that may aid in locating the well

2) any permanent structures on the
3) any roads, power lines, or other items that may aid in locating the property and the well

4) north arrow

QP L(((Q 6(‘«(“(4/(1

Landowner Name:

| 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 Mississjppi rtment of Health regulations,
if applicable, and state laws.

ad Tdopweldd 08¢ 7 -So-f.
|_Print Name of R sible Licensee and License No. Date Signature of Licensee
Form: OLWR-SWR-1B (4/13)




31 1°07'04.6"N 90°12'29.9"W - Google Maps Page 1 of 1
EQ4Y

Google Maps  31°07'04.6'N 90°12'29.9'W

Googlei

Map data ©2018 Google 200 ft keemmmed

31°07'04.6"N 90°12'29.9'W
31.117933,-90.208313

029-21-000-04.00, MS 39667

4Q9R+5M Tylertown, Mississippi

/Qd ecca b/q,\( [\a/(\‘,

Tohnson S pcth R
G-20- (4.
[ So-

70—
(30~ 3y HP

https://www.google.com/maps/place/31%C2%B007'04.6%22N+90%C2%B012'29.9%22... 12/15/2018




- STATE WELL REPORT
County: _ Mt Ithan - Part2 -
Permit #: Pump Installer’s Completion Report For Office Use Only:

= —- | Mississippi Department of Envi tal Quali . T.2AS
Drilter: (J‘tk@l X ppi Depa ronmental Quality | well #: )

Office of Land and Water Resources

G podf P.0. Box 2309
Date completed: L Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 1 (601)961-5210
(601) 360-0535 (fax)

ﬂispartoftherqporlmustbecampkwdbyalimsedmrwellcamaorora 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.

Method of measurement (check one): Steel tape CJElectric tape ClAir line Oother (describe):
Pump Test Data for Flowing Well

Measured shutinhead: ______feet. \( O \—
Well yielded __________GPM with a drawdown of feet after__________ hours of pumpingB
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 (check one):D Ne'wD RepairedDReplacement

Important: By MM%W’. dyg?t g? nﬁgﬂ%% tlgso:m mwﬂtg manufacturer standards.

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

wledge
ﬁ&g#m 14 19 q-2o-Lf. /4//
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

—Form: OLWR-SWR-2A (4/13)

Well Owner Information Well Location
Owner Name:QQL«( Q 6 (&u[_‘{&/ J' Latitude: 3/ 07 ’1'6 ‘ Longitude: ? 00 (2 ,2 9.7 g
Mailing Address: _ﬂm& SM Method of Lat/Long (check one): Conventional Survey_____,
USGS quad_____, Hand-held GPS_, Survey-grade GPS____
’I:/{e /e MmS, - SW % SV vsec T AN RIOTE
City State Zip Code
Telephone No. ( ) (Distanc;)M fles (Direction) of (Nearest Town)
Pump Type (check one)
submersible Edrarbine [Jair Lift CJCentrifugal[JFlowing Well Chet[ Jriston Ehotaryl:bther (describe):
Date Pump Installed: 20 ~lf- Rated Pump Capacity: | 2. Gallons Per Minute
Is This Pump (check me)@éwDRmi@DRwhcemmt
Power Type (check one)
Electric[fesel] GasotinelINatural Gas Chrractor PToDIWindmitt [Jother (describe):
Horse Power Rating of Motor: 3 Setting Depth: __(io;__feet Number of Stages: /2
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 Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)): Feet Below Land Surface  Test Pumping Rate: cﬂ‘EG@W | =



