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. — State Well Report
County: __| QJQ..‘)A : Qé’ﬁ N Part 1 — Driller’s Log For Office Use Only:
Mississippi Department of Eavironmental Quality | Aquifer:
Peamit #: ' Office of Land and Water Resources - =
oeinee (Chyacles M, Qiekels P.0. Box 1063 wan MRS
Jackson, MS 39289-0631 -
Date drilling comploted: F =220 (601)961-5210 | LS Blovation:
(601)354-6938 (fax) Brog#:

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. :

Information on Wel] Owner Well or Borehole Location 1
(Landowner if borehkole is not for a water well)
e 3 _ . wmﬁw Lonsmmiqzm'
er Name BLMW

 Mailing Address: (ol TEramioen .

HL[L&&JQLL_/ZL?MJ’

Zip Code

Telephone No. (_ )

Method of Lat/Long (cuclu one). Conventional Survcy,

USGS q Survey-grade GPS

Sy ‘\v‘["/‘ Sec_ - i Twn He N\ Rug C_ V'V

Direction

‘/ Milos of N_enrestTown[ E

Well / Borehole Dats

Date drilling started: _{( “‘QZDﬁI Datz drilling completed: g’:ﬁ <fi Hole depth: 5 po ) a) Hole diameter: Z 7&& 5 3;

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

Method of dosing and volume of Chlorine used in drilling and devdlopment:

Logs run (circle al) applicabley;
Name of organization runsing

Electric Gamma Ray

}A k"M

T H
Donsity Somic Neutron  Other:

Purpose of borchole (check onc) Water Well ¥ Ve Geotechnical/Geological Investigation_

Seismic Survey ' Otbcr(lca-lbc)

Ground Source Heat Pump___

Purposc of Well (cbeck onc). Home _‘( Induaml___ Public Supply __ Imigation___ Fish Culture ___ Other:

If a flowing well, method of flow regulation: Valve

Other (describe)

Static Water Level: __ 74" feetnbovemleom)hndmrfnc’e Date measured;__ 5~ "~ 2 2. ~0F

Method of Measurement (cirsle one) (Gioeltaps >  electric lape

Well depth: S #.0 Woll grouted 10 a depth of _/{D feet

air line other:

Type of grout (circie one): Nm Cement @ Mix
Casing Jength: fé L _feat  Casing diameter 24 A___inches

Type of casing: Pire

_ 7

Screenlength: __3£>  foet  Scrocndiameter. __ o inches  Typo of scroen: Y
4
Screca siot size: __; (O(>% __inches  Setting depth: From __ 480 foet o A7  feat _
Type of completion (circlc all applicsbloy Gravel packed  Underreamod  Teloxoped  Open hokc @
» Other (describe):
Top of lap pipe or reduction in casing: LFEO et Ufseloscoped or more than one screcn, describe on next page
Form: OLWR-SWR-1A
LLLSSEE Z3TNYos (11€




N AV

The sketch below only regyired for weler wells

Description of formations encountered muist be provided for all
wells and i ed Lations
If well telescopes, show depthy on sheich.

Ground Level Description of Formations Encounterod  From (depth)  To (depth)
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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 Jocating tho well; 3) any roads, power lincs, or other items thet may aid in locating the property aod the welj,
4) a north arow,
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| .Landowner Name: :

Form: OLWR-SWR-1
1 certdfy that the well/boyehole was drilled, constracted, and cum picied in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if spplicable, and state

laws., '
Charles ). Aol oot 0“5’ _70g W
Print Name of Responsible Licensce and License No.

Sb:mu‘ljmmee

LLLSSEE Z31nyos 1114



STATE WELL REPORT

Date PumpInsulled: &~ 2 2~ ~OF

Ratod Pump Capacity: /2 Gallons Por Minumo -

County: LA) AL, ‘ Part2 d
y _&A&ﬂf’im. . Pump Installer’s Coupletion R For Office Use Only:
Permit #: Mississippi Dopartment of Enviroumental Quality Aquifer
- ok Office of Land and Waer Resources
Driller: 31 P.0. Box 10631 . f 1& S
o - Jackson, MS 392890631 Well #; A
Date complend: g2 2 ~CF (601)961-5210 .
Comy infermetion frow beck on Pact 1 (601)354-6938 (fax) Elovation:
nupanofthcrwrmdkmplddbyniuudwdawdlmwahwudﬂm installer. A copy of Part I of the
mmum&m&ag@m the Department ot the above address within 30 days of well completion.
Well Owner Information Well Location
' muss_za._wmmmm_ﬂz@w
b 7& 12 &
Mailing Address: _/__L__M_ . Method of Lat/Long (check one): Conveational Survey
- ' USGS quad___, Hand-held GPS _l( Survey-grade GPS___
f-éz//ﬁ date 75 ,2&7‘!‘@ W NE vsee S T IUMR W
City Stase Zip Code
irection Nearsest Town
Telophone No. (___), ¢f /2- Miles A«'E of_ Mol Aﬁl&
Pump Type Power Type
Circle one Circle oove
Air Li# Jot Sbmenibls’ Diesel Engine Gasoline Engine Naturat Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Otber (specify): - Horse Power Rating of Motor: __/ Ao,

Seting Dept /20 ¥ /Yo temt
Number of Stages: ___$7°

Static Water Levol (A): ___ &/ __Fect Belaw Land Surface

Pump Test Dats

Daic Well Tested:

Pumping Water Level (B): Feot Below Land Surface
Drawdown {(B) - (A)): Feet Below Land Surface
Test Pumping Ratc: / i Gallons Per Minute

Duration of Pump Test (mtinimum 4 hours): hours

Method of Messuring Water Level
‘ Circle one
Electric Measuring Lioe

AirLine

Other (specify):

For flowing wel), measured shut in head: . foet
Well yielded' GPM with a drewdown of

hours of pumping

} ImchmMmMemmmmmmmd

my knowledge.
%ﬁ%ﬂe__

Chon %— £2 f 22:10[1 2 -0667)
Print Name o p Installer and License No, (if applicable)

LLLSSEE

Form; OLWR-SWR-18
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