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State Well Report p——
N r Office Use Only:
County: \A/Pﬁl-\\m)\) / Part 1 — Driller’s LOg ’ Y
Mississippi Department of Environmental Quality | Aquifer:
Permit #: GW - 970 21 Office of Land and Water Resources [\( ;
2 P.0. Box 2309 Well # ik
Driller: V. F\EW(,O?‘\% (&) ) 3 Jackson, MS 39225 LS. Blovati
" . 601)961- 5210 - S. Elevation:
Date drilling completed: .3 \"‘l \3 (6(§1 )96)1- 5228 (fax) g

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 borehaole is not for a water well)
Latitude: 32’ * Do ° b ” Longitude:q_“’ D" i Hl”
Owner Name ch-Y ﬁmai PUMJTING (‘m,.pﬁ,,vy

Mailing Address: é? Howey @lb@ﬁb &A’B

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

USGS quad, Hand-held GPS, Survey-grade GPS

TR 7 TR v S 137 Twn IS Rog dT0
Va Vi Sec Twn n
TuAAbLA Mms 3525 s s e

City State Zip Code Distance Dir{.&tion Nearest Town
+ 5 Miles of C*\“T\'\m

Telephone No. ( )

Well / Borehole Data
1
Date drilling started: 2 A\ e drilling completed: 3*'4\3  Holedepth: V23 Hole diameter, 2. E\

Locatijon of the source of any surface water used for drilling: O \—VC\L
Method of dosing and volume of Chlorine used in drilling and development: CY\ -2 RIWWVS TAFLLTY

Logs run (circle all applicablc) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 16g¢s):

Purpose of borehole (check one): Water Wth\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___ lrrigationl N\JFish Culture __ 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 O feet Type of grout (circle one): Neat Cem Mix
Casing length: ﬁ\ D feet Casing diameter: \ SQ inches Type of casing; ?\)\ Q .

Screen length: 50 feet Screen diameter: S LO inches  Type of screen: Q\) \€/~
Screen slot size: _¢ D‘; ) C inches Setting depth: From CKD feet to \2-6 feet

Type of completion (circle all applicable): Underreamed  Telescoped  Open hole  Natural 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-S\ﬁEAégiVED
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The sketch below only required for water wells

If well telescopes, show depths on sketch.
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If more than one screen, show location of each on sketch

Description of formations encountered must be provided for all

wells and boreholes, unless specifically exempted by regulation

Description of Formations Encountered

From (depth) To (depth)
X Jo\— Ground Level \ O
LAY M \D 20
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o5t [ O ED EA \ 2O
oM 20 L2

Landowner Name:

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.
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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

laws.

Toud Newomz 0772 534\%

Mississippi Department of Environmental Quality and the Mississippi Department of Health reg

tions, if applicable, and state

Print Name of Responsible Licensee and License No.

Date

Signature of Licensee



STATE WELL REPORT
Part2

i N Fi :
County: \/\)0_\5!!\ Pump Installer’s Completion Report or Office Use Only
(7 (/\) Mississippi Department of Environmental Quality Aquifer:
Permit #: M w: o 2Mfze of Land and Water Resources
POE 10631 ,
Drilier, ‘L_U{WC ome O 773 iy wais _ N1 3
Date  p'sted. - o ) g T
at g w_ ?ZJ_.L/? ..LS ; %g )354-69.»3 (TM) Elevation:
This report should be prepared by the prmp instalier i detail ane Sled with' the Department within 39 da)'s of the
lostallation of pump. o
‘Well Owner Information

OwncrNa.mc "{UH‘;A Jt‘\ﬂ p)dn‘}’:oq /o
Mailing Address: _[z§ }Loﬁb\ R rQwJRoo\cQ

Well Location

Latitude: Mhmgxmdc QLD_’#.._%_?_

Method of Lat/Loag (cixcle one): Coaventional Survey,

USGS quad, (Hand-held GP urvey-grade GPS
| Tod anels MS 332 | IR w IR s L5 Twa uﬂmﬁ_d
City tate Zip Code -
Distance Direction Nearest Town

Telephone No. { ) 5 Mil&s /\) of _({ l\ ﬂ//C\ (< W)
- Prmp Trye T Power Type
: L TER : Cixcle one

Alr Lix Jet | Diesat SEagine Gasoline Engine Nanural Gas

Bucke: Piston Turbine i Electic Moto ~ Hand Tractor PTO

Centrifugal Rotary Flowing Well | Windmill Other (specify):

- —

Other {specify): Horze Power Rating of Motor: S0 ‘P

Date Pump Instalied: ____ :72: / 5 - &\' DY | 5 : Semng Depthi: 70 feet

Rated Pomp Capacity: o A D> Gallons Per Minute Number of Sﬁ.ges: ,l

. S
] Pump Test Data Method of Measuring Water Lesel
Circle one
Date Well Tested:
Air Line Electric M easuring Line Steel Tape

| Static Water Levej (A): Fest Below Zznd Surface
' Otber (specify):

! Pumping V;ti,. ievel (BL clow " Shafoe ,/\)

_ T & ot to-

I!ra\u}mo wo {83 - {A)k ! e € Uy hand ool wing well, mcasu.. shut n hwi ——_feet

Test Pumping Rate: Gallogs Per Minute -4 Well yielded GPM with a drawdown of

Duration of Purmp Test (minimum 4 hours): _hours fect after

hours of pumping

UHEREBY CERTIFY thar the

LLEAMJ §1LPDA£A_S 74//~ﬂ

Pnnt Name of Pump Installér and License No. Gf apphable) .

above statements are rue to the best ot'my Opled
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