MLE TeNNZsoD

State Well Report —
. 3 i1ce use Unly:
County: WASKN 67O Part 1 - Driller’s Log °'\\/\ gyo
' Mississippi Department of Environmental Quality Aquifer: 2/

Permit #:6 W- 46626 Office of Land and Water Resources

P.O. Box 2309 Well #:
pritler: T, lewewe 0772 Jackson, MS 39225 .

. (601)961- 5210 L. S. Elevation:

Date drilling completed: S - “* ‘—S (601)961- 5228 (fax) Elog#

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 Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) o “l =
d Latitude: ?;5 ° \7— ’ L'C\ ” Longitude: 'D "L) ’5\ N
Owner Name_Mice ﬂfu:ui S EM

Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: 7 b ThrunissEn/ fmm

USGS quad, Hand-held GPS, Survey-grade GPS
AME Vi VE Vi Sec_ 30 Twm /6’” Rng 0S5 L/

Hot-\M DALE /145 33 x5

City State Zip Code Distance Direction Nearest Town_
-8 Miles B, of 0o

Telephone No. ( )

Well / Borehole Data
I
Date drilling started:S H : l 5 Date drilling completed: g l"} B Hole depth: l \/)—- Hole diameter: 2‘4

Location of the source of any surface water used for drilling: DT\-(-\k
Method of dosing and volume of Chlorine used in drilling and development: CHLOINE A LETS

Logs run (circle all applicable)@ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well Geotechnical/Geological Investigation____ Ground Source Heat Pump____

Seismic Survey___ Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ___ Industrial___ Public Supply __ Irrigation_X_Fish Cuiture ___ Other: ___

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: feet above or below (circle one) land surface  Date measured:
Method of Measurement (circle one)  steel tape electric tape air line other:

Well depth: l\ D Well grouted to a depth of l S ) feet Type of grout (circle one): Neat Ceme@ Mix

Casing length: \—TD feet Casing diameter: l kCD inches Type of casing: P\\ C .

Screen length: 4 Lz feet Screen diameter: , LO inches  Type of screen: ?\)’C .
Screen slot size: Dﬁ@ inches Setting depth: From (DO'QS feet to ]OS i \\,D feet

Type of completion (circle all applicable): Underreamed  Telescoped Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on next page




MADC

The sketch below only required 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.

Description of Formations Encountered  From (depth)  To (depth)

Ground Level
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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 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:

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

I 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 Yegulations, if applicable, and state

’l}v;&ﬂ Newere 0 772 5'\‘1'13 2\ D)«

Signature of Licensee

Print Name of Responsible Licensee and License No. Date



f"

'STATE WLl REPORT

County: Lt ashy. "ql“o A I I ,’ a(r:t 2 letion Report For Office Use Only:
; J -~ 4 .| Pump Installer’s Completion Repo
permit #: (U C l(ﬂ Mississippi Department of Environmental Quality | well #: MaAAo
Drilter: 3 . Monmc 0-7273 Office of Land and Water Resources
. - . P.O. Box 2309 . ]
Date completed: 5- ! L/ { t Jacksea, MS 29225- 2309 Aquifer:
Copy information from bicck on Part i (601)261-5210

{601) 360:0535 (fax)

This part of the report must be completed by a licensed water weil contructor or a lic emed pump’installer. A copy of Part 1
9f the report must be attached and both r::i+15 filed wit the Department a2t the hove l;{édrvss within 30 days of well completion.

Well Owner Information “Well Location
Owner Name: [V ke_ Tt]t’un 135 €n _|tatituder 3 ?) 12 Ll { I_:o'hgitudei 9o0. 44 $ /
Mailing Address: 7(9 li\.f&a (.55 en M PMethu uve.s; (checi on Oanventional Survey
s aquad__, Hand-held GF5 X, Survey-grade GPS__
Uolloadole Ms__ 37MF [ NE u NE usec 30 1 LV r oS

Git State Zin Coge , , ,; ;c /
Y (pg Miles /Ulg’ of g,_[f

Telephone No. ) - ¢ (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
SubmerSIble @b Air Lift, Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: / s /7 G‘ /3 inchcRated: Pwmz Capac1ty oo Gatlons Per Minute

Is This Pump (circle. on‘ipj (ﬂj} Repaired Replacement . ° ’ " e s ©
Power Type (crrcle one) ‘ ‘

Electric . Gasoline Natural uas ,,Tractor Pr"’ mdmtll Ouhﬁf (qe%r""t),,

N R . SR ML, |

Horse Power Rating of Motor: (QO P Settmg Depth ? D . famt »-wumber of Stages: I

Pumn Test Data for Nar A'?ng“W;."M

e e N Duratic Tt P s _ hours
@ gu.‘ [" é “uny water eyl O _ ._¥reet Below Land Surface

Date Weli Tested: ___

Static Water Leve! (|

Drawdown [(B) - AV o Pt Brelow Lo aurface T tPumpingRate: ____ Gallons Per Minute

Method of measurement (circie one): Steel tape  Electrictape  Air ne  Other (describe):
Pump Test Data for F! awrzWell TN f

Measured shut inhead: _____feet. /\2 o, Ly

/ S
Wellyielded_______ GPMwithad ownof feet after ________ hours of pﬁ_}k 2!
- AR

F

Cnee ey ~“Metefr Instz! atmn =
Meter Manufacturer:“Mecipmete - s Meter Serial Number:. L 3-0509 7

Meter Model Number/Name: . i _ Type of Meter Efo()c Uef "71 re
Totalizer Register Unit and Multlpher Factor (AF X 001 al x 1100, 'etc):

Installation Date: _ (g ‘2\_‘% Meter installed by: CLA, c:o,\;j, o 1,9_«-\. J‘)bf\

's This Meter (circle one): eW  Re waird R nceme:

,o.,,,',-

Impoitasu: By submitting the above i\ £ o , ./.-,;;}n. i IO : © vanafacturer standards,
C Fer aidlon riowells, e o) LA R AYPLEY e _M B2 welbsie.

e s el

! HEREBY CERYIFY that the-above statements are tr.: i the best of my knowledg .
LLLLM& %LPD\'\QI\,S 76//*¢ (4 %(5 Mﬁ g%;(z

Print Name of Pump Installe} and License No. (if applicable) 2 tiature of Purdp Installer

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



