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, State Well Report
County: _MAA_;%JM_ Part 1 - Driller's Log For Office Use Only:
— Mississippi Department of Environmental Quality | Aquiter:

Pexuit #: é(jj Y351 2~1|" Office of Land and Water Resources H. 2//
harhes M Niche é P.0. Box 10631 Well¥:
Driller: g
.Tackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: _3 ~F-0F (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license kolder 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.

Information on Well Owner Well or Borehale Location
(Landowner if borehole is not for a water well) . ] ¢ 53[
~ Latitude: 33 °90, ; Lorgimde: 0?5 7: 63X/
Owner Name pé < A oN :fAC : 3 7
Pe R R a2 GAVSSOT Method of Lat/Long (Zircle one): Conventional Survey,

Mailing Address:
i . USGS quad, (Hand-held GPS,_Survey-grade GPS

t E! 2l CZ Zflfé HarnSE v s T/ 24/ vos_Jiar

Zip Code Diswl? Direction Nearest To
2 Miles _4Lv  _of [ e,lomvg.

Telephone No. ( )

Well / Borchole Dats

Date drilling started: 3=~ &5 Dmdnllmg completed: _3~F°0F Hole dept: ¥-3 Hole diameter:_ 6

Location of the source of any surface water used for dnlling: Po [a) c!
Method of dosing and volume of Chlorine used in dsilling and development A&/ 7 A/

Logs run (circle ell applipablo)ﬁ_@ Electric Gsmme Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well _4_/ Geotechnical/Geological lnvestigation_ Ground Source Heat Pump___

Seismic Survey_ Othcr (da'mbe)

Purpose of Well (check one): Home lndusuul Public Supply ___ Iirigation_”_ Fish Culture / Otber:
1€ a flowing well, method of flow regulation: Valve Other (desctibe)

Static Water Level: » feet sbove or below (circle onc) land surface  Date measured: 3 ‘7’ ~0q
Method of Measurement (circle one) Csteel 1895 electric tape air line other:

Well dopth: _F3 _ Woll grouted to depth of /£ feet  Type of grout (circle one): Next Cement Bentonite (o0
Casing length: _ <7 3 fect  Casing diameter. __/ é __inches  Type of casing: Vﬂéx,_é_.
Screenlength: __4/Q  feet  Screendiameter: __/ é inches  Type of screco: /ﬁk“é——

Screenslat size: __, O3 5" inches Sctting depth; From __ & % fetto_ 53 feet

Type of completion (circle all appumue@ Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in cesing: fect. Iftelescoped or more than one screen, describe on next page

Form: OLWR-SWR-E\ .
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Description of Formations Encounterod

4)a oosth nrrow
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| Laodowner Name: R"m'f\ (risonn

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
eid in Jocating the well; 3) 2ny roads, power lines, orothex items thet may aid in Jocating the property and the well;
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Form: OLWR-SWR-1A

1 certify that the well/borchole was drilled, constructed, and completed in accordance with all spplicable requirements of the
Mississippi Department of Enviromnentsl Quality and the Mississippl Department of Health regulations, if applicable, and state

laws.
Lhgeles m. [lichols 06667 32504
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Print Name of Responsible Licensee and License No.
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STATE WELL REPORT

) . Part2
County: Lo Pump Installer's Campletion Report For Offica Use Only:
Peumt # Mississippi Doparmment of Environmental Quality Aquifer:
Office of Land and Water Resources
Driller: Cbé.c}.éé_%ﬁrsjﬂ-" P.O. Box 10631 6/
o Jackson, MS 39289-0631 Well #: -
Dato completed: I~ 2}~ G (601)961-5210
Copy infermasion from bleck oo Purt 1 (601)3.54-6938 (fax) Elovaton:

ﬂnpﬂafl&cwmlnwlddbyaicaudwdawaﬂmnwdworchwuedmmdla A copy of Part 1 of the

Owner Name: %l‘ &On TAC-
PernR/n GR(SSeeT

Mailing Address

Zip Cods

Telaphone No. ( ).

LgLaﬂ_‘lé_&SZ

report musi be attached and both party filed with the Departmeru at the above address within 30 days of well completion,
Wedl Owner Information Wdl Location

MM:MAnﬁmdﬁ Ofiﬁo; 7 éo?/l/J

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

USGS qusd___, Hand-held GPS_& Survey-gmde GPS__
Y Y% Sec T R
Distance Direction Nearest Town

‘/ ,/2 Miles _9LJ _ of Le /;:‘I‘CL

Duration of Pump Test (minimurm 4 hours): hours

Pump Type Power Type
Cirols cae Civele one
AirLift Jet (Sibmersible’ DieselEngine ~ Gasoline Engine Natural Ges
) —
Bucket . Piston Turbine ’ﬁc—u'i’o—;{lomr/ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Othor (specify):
Other (specify): _ A. Horse Power Rating of Motor: 2 O
Dato Pump Installed: __ 321 =24 Setting Depth: __ 20> feot
Rated Pump Capacity: __ 5790 __Gallons Per Minuts * | Number of Stages: l
Pump Test Data Method of Mensuring Water Level
: o Circle one
Datc Well Tosted: L 1~:1. <
- ‘ - AirLine ectric Measuring Line @
Static Water Lovel (A __ o2& FeetBelow Land Surfice _ _
) . Other (specify):
Pumping Water Lovel (B): Foot Below Land Surface
Drawdown [(B) —(A)]: Feet Bolow Land Surface For flowing well, measurod shut in head: foet
Test Pumping Rate: Gallons Per Minuto Well yiclded GPM with s drawdown of -

feet after

hours of pumping

IC/Q/ OVLE?

Print Nlme of Pump lnltallennd License No. (if applicable)

.| 1 HEREBY CERTIFY that the above sttements are troe to the best of my knowledge.
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