(WUM#M#JMM
A“c«mﬁ

Owner Name

ga,/ €m
City

Telephone No. (____)

State ~  ZipCode

S State Well Report -
County: U/a({{nwa/ Part 1 - *s Log For Offis Use Only:
Department of Environmental Quaity | Aquifr ) e
Permit #: md%u;rmm Well
q a % e (6.01.);”%85210 L. S. Elevation:
Dese drilling completed: ___ 1 X —/1 (801)961- 5228 () .
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Longinde: 7143 57 4

Meﬂsodofut/boug(cmleone) Convenﬂmul&nwy

USGS quad, Hand-held GPS, Survey-grade GPS
oW ¥ s [b MZ/\/MI/E’

Distance Direction Nearest Town
__Miles of

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

Well / Dorohole Data
Date driling started: 7%~/ Dete drilling completed:. G -2 tiote depat: PP

V74

Logs run (circle all applicable): m, Electric Gamma Ray
Name of organization mnning log

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

Density Sonic Neutron Other:

If a flowing well, method of flow regulation: Valve

Method of Measurement (circle one)  €geltspd) clectric tape

Well deptin 3.~ Well grovted 1o s dopth of L0 foet

Scroen siot size: __* Of2_inches

maWb(Mm):meMmme Ground Source Heat Pump__

Seiamic Sorvey___ (describe)

Purpose of Well (check one): Hom_'{mmi__mwy__hﬁm_mm_ow

Other (describe)
oy ”

Suﬁchlmd:_z_(___ﬁOthbelow(ckdeom)hnde Date measured: ?"2’//

Type of grout (circle one):
cmm___z_fea Cosing diameter: ______inches  Type of caing; s
Soroentengtty [0 foet  Scroen dismeter: 7 jnches Type of soroen:_LC
Setting depth: From _ 2.7 __

girline  other:

Bentonite Mix

§72”

feet to feet

Typofmbﬁon(mmappm):um Telescoped Openhole  Natural Development

Topoflappipeormtioninmﬁng:

Form: OLWR-SWR-1A (04/08)



Ground Level___l Description of Formations Encountered _ From (depth) To (depth)
Ground Level
Clo—s- ) 2d
a /ey 70 0
™ 70 [
Sad A (oo 70
Caw/Se Seud 70 £3

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) a north arrow.

Landowner Name: M /“/}Cl umyY

Form: OLWR-SWR-1A (04/08)

1 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

M ﬁ‘Pf}.o/a d 024 92— M/W

Print Name of Responsible Licensee and License No. Date ture of Licensee

J7&




STATE WELL REPORT

Fer Office Use s
Permi Pump Instailer’s Completion Report Aduifer:
= Mississippi of Environmental Quality
Driller: V‘é@d/tdg Ll feee Office Ofl-;ngag:x%m‘;kmm e e
compione: __ 4 A=Y/ Jackson, MS 39225 -
1 (601)961-5210 Rirwiline:
Cepy information from block on Part] (601)961-5228 (fax)

Mmdwwmkuwbammwmw-w”w A copy of Part 1 of the

OwwNm:_M #c[cmd
Mailing Address: I@MAWf;%Mm

mmumuuggmumuwmmmuggww
Well Owner Information Well Location

¢ {
el (Y “He Longinae 99 37577
Method of Lat/Long (check one): Conventional Survey___,
USGS quad___, Hand-held GPS___, Survey-grade GPS__

Sclem _mg Y nse (1 3VRIE
City State Zip Code
Distance Direction Nearest Town
Telephone No. (____). _ Miles of
Circle one one
AirLift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ectric Mok Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: Xy
Date Pump Installed: 9-2-1 Setting Depth: X feet
Rated Pump Capacity: LA Gallons Per Minute Number of Stages: (9\(
Pump Test Data Method of Messuring Water Level
Date Well Tested: Circle one
Air Line Blectric Measuring Line Tape
Static Water Level (A): __________Feet Below Land Surface
Other (specify):

Pumping Water Level (B): _______Feet Below Land Surface
Drawdown [(B) - (A)): _____Feet Below Land Surface
Test Pumping Rate:
Duration of Pump Test (minimum 4 hours): ______hours

Gallons Per Minute

Forﬂowingwell.me_nmedahminheed:______fea
Well yielded GPM with a drawdown of

fect after __hours of pumping

This is for (circle one): @) Replacement of Existing Pump Repair of Existing Pump

lHEREBYCBRTIFYMthe:bovemmummtot!wbestof

bond Flzpeld- 024

Print Name of Pump Installer and License No. (if appli

y
2 of Pump Installer




