LEN

STATE WELL REPORT T4

Part1
o For Office Use Only:
Driller’s Log .

Mississippi Department of Environmental Quality | well # F\3>2
Office of Land and Water Resources
P.O. Box 2309 Aquifer:
Jackson, MS 39225-2309 E-Log #
(601)961-5555

County: VQ(M

Permit #:

Date drilling completed: 5 '(“{'(?

(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 . p
(Landowner if borehole is not for a water well 7 s v 4
! f ) Latitude:_3 @ 1 [2+%_Longitude: ?C’O 7 e

Method of Lat/Long (check one): Conventional Survey______,

Owner Name: _\; 0@’1 éL)wOI'
Mailing Address: (4&-14 22

USGS quad_____, Hand-held GPS__, Survey-grade GPS____

Toledosrs Y S W NW ysec 5 T Ay rRAUL
City State Zip Code Mites of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

d e
Date drilling started: 3~ (Y~( Date drilting completed: £ {4~ Hote depth:_ (O " Hole diameter: &7

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

Method of dosing and valume of Chlorine used in drilling and development:
Logs run (check all applicable): {id6g runFrectric [ amma Ray[bensityi}onid:heutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well B(/Seotechmcallceological lnvestigationDGround Source Heat Pump

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

Purpose of Well (check all applicable): Ijomeljmdmial [Tpubic suppty]_Jirigationl_JFish Culture
Other (describe):

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

Static Water Level: 2 0’ feet Bb(ove or% below] land surface  Date measured: S—4-1& .
check 0

Method of measurement (check one%teel tapeDElectﬁc tape DAir lineEbther (describe):

/ - ey
Well depth: _ﬂl_ Well grouted to a depth of: __[Q_ feet Type of grout (check one)Dieat Cment%toniteDMi‘x
Vs @ p
Casing length: _qzl__feet Casing diameter: ___‘f_______inches Type of casing: (14
r
Screen length: __ (€ feet Screen diameter: _._‘.,L_lnches Type of screen: f tc
Screen slot size: _ < OI10 ____inches Setting depth: From 92° feet to_ (02~ feet

Type of completion (check all applicable)|favel packed [ Jinderreamed [Jopen hole [ 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: _ Lo o) For Office Use Only:
Permit #: welt#: _ - \32
The sketch below only reguired for water wells Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Ground Level Description of Formations Encountered mddg{pﬂ Yo {depth)
Cley, o | Jo
Sbd- Fo 40
(g Yo 50
Sk A §J 70
Cauge JSeud: 70 | (97

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

“Sketch the property (ayout 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: wef’

| HEREBY CERTIFY that the well/borehole was dritled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Depa(cment of Health regulations,

if applicable, and state laws.
| 024, S—14-1f. /ﬂ/(
Date i

/ —
rint Name of

ble Licensee and License No.

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



STATE WELL REPORT

Fa |
County: __Watway~ ,Par t2 For Office Use Only:
Permit #: Pump Installer’s Completion Report -
g’(/? \(\ (,,.2(( “:Q/ Mississippi Department of Environmentat Quality | well #: F\ 3) 2

Driller: 2% (g Office of Land and Water Resources

(U6, P.O. Box 2309
pate completea: _9—(4~lF 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: LT‘PI Hdl £}/ Latitude:M'Longitude: fo 07 g 9"2 ¢ g
Mailing Address: 4‘&1 QJ) Method of Lat/Long (check one): Conventional Survey ,
! USGS quad_____, Hand-held GPS___, Survey-grade GPS____
T4 »‘LM\/ MmS SYS % NW % sec 5 1_QN  r_UWE
City Staté Zip Code
Mites of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Pump Type (check one)
SubmersibleBl’ urbine [JAir LiftDCentrifugalDFloMng Well DJetDPiston DRotaryD)ther (describe):
Date Pump Instalied: j:' (: Y- //’ ‘ Rated Pump Capacity: D-/ Galtons Per Minute
Is This Pump (check one):ﬂNEWDRepairengeplacenlent
Power Type (check one)
Electrici}ptesell] GasolinelINatural Gas Chrractor PTOOWindmitt [Cother (describe):
Horse Power Rating of Motor:’ (b« Setting Depth: éo/ feet Number of Stages: ?
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: Gallons Per Minute
Method of measurement (check one): Steel tape [JElectric tape [lAir tine Oother (describe): .
Pump Test Data for Flowing Well
Measured shutinhead: ____feet.
Wellyielded ____________GPMwithadrawdownof ________ feet after _________hours of pumping
Meter Installation
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: | Type of Meter: f”* .‘

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):D NewD Repaired E]Replacement

Important: By submittin, We abgve ji rzln:lvgﬂgu dyﬂlf :;; agp‘m%trs tlgsoi:#er m W manufacturer standards.

| HEREBY CERTIFY that the above statements are true to the best of my knowled%e'.,/

Aiod @z g ld- 024- S

Print Name &f Pump Installer and License No. (if applicable) Date jgnature of Pump Installer

Form: OLWR-SWR-2A (4/13)



31°10'12.4"N 90°07'27.9"W - Google Maps https://www.google.com/maps/place/31°10'12.4"N+90°07'27.9"W...

v @ oy

F\372

GoogleMaps  31°1012.4°N 90°07'27.9'W

Imagery ©2018 Google, Map data ©2018 Google 500 ft

31°10'12.4"'N 90°07'27.9"W
31.170112,-90.124407

5VCG+26 Tylertown, Mississippi

%97 Llo‘/wg
Nwt/ .
(07~ 30- Go-

lb.

5-I¥-1g

1 0f20
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