State Well Report

counry: {2 )24h 10z ] Part 1~ Driller’s Log For Office Use Oy
i . O Mississippi Depertment of Eavironmental Quality | Aquifer:
Pecmit 4 Y4Z4¢2 " Office of Laod and Water Resources

: _ watk S C
et C et e Jes 2. e h l P.O. Box 10631

Jﬂckson, MS 39289-0631 L. S. Elcvation:
Date drilling completed: _/4 "~ /G~ 55 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Deparanent _at the above address within 30 days of completion of drilling of the well or borehole. -

Information on Well Owner Well or Borcehole Location
(Landowner if borehole is not for a water well) . . : _
" : Latitode: 33" 057 34 7/ Longinde£)9{ 23 SHOL)
Owner Name 5 LI 3 T s

iS5
Methed of Lav/Long (sircle onc): Copventional Survey, 34

. USGS quad,(fland-held GPS. Survey-grade GPS
":‘ ; Z E . z : I | E Ve }\A’\/ Y Seo |77 Twa |4 *\: Rng E L’\j
City State Zip Code

Distance Direction Negrest Town

—&2_ Miles SE of Chatam

Msiling Address_@2 0. €30 o 2ol

Teleph ...zNo_t )

Well / Borchole Dats
Date drilling started: 67707 Date drilling completed: &/ F-CF Hole depth: /2L Holo diameter 26

Location of the source of anry surface water usod for drilling: / ﬂ}&’ Lida 6‘ Na I*L".'n
Method of dosing and volume of Chlorine used i drilliog and development ___AF £ /o~

Logs run (circle all npplignblo@‘x Electric Gamma Rsy Density Somic Neutron Other
Name of organization ruaning log(s):

Purpose of borebole (check one) ~Wltq Well _b Geotechnical/Geological Investigation___ Ground Source Heat Pump_ _

Seisaic Survey__ Other (describe)

< 2. P 2300

z'd of thi

Purpose of Well (check onc): Home ___ Industrial__ Public Supply__ Irrigation l4ish Culture ___ Other:

——

1f 8 flowing well, method of flow regulation: Valve ——_ Other (describe)
Sutic Wator Level: (X~ fect sbove opbéfow irclc one) land surfac  Date messured:___ & — /5~ DG
Method of Measurement (circle one) C@pa electric tape air line other:
Well depth: /28 Well grouted 10 8 depth of /Ofeet  Type of grout (circle ono). Neat Cement Bevlonite”  Mix
ClQng length: @ fect  Casing diameter. __/ ! inches  Type of casiag: P22
Screcn leagth: __4/D  foot  Screca diameter. /£ inches  Type of screen: gwe.,

Screen slot size: __, (D3 j'/ inches  Setting depth: From SO feet o / 4 é’ feet

Type of completion (sircle all pplicablo}"Gravel packed "> Underroamed  Teloscoped  Openhole  Natura Development
Other (deacribo);

Top of lap pipe or rediction in casing; fect. Iftelescoped or more than one describe on next page

Form: OLWR-SWR-1A

LLLSSEE Z3TNYyos (11td




: 51k

The sketch below only reqitired for water wells Deycription of formatio d must be provided for all
W ey, unlesy speci; ed by repulations
well telesco, how n ghetch

Ground Level ¢ 3& Description of Formations Eocouotored  From (depth)  To (depth)
—WAZLZ L Znd Ton A/l ] Gouwdlevd | 7,

. ’ ! 2 LS ud( SZ)

S5O 20

20 2D

1f more than one scroon, show location of each on sketch

Sketch the property layout end include the following: 1) the well location: 2) agy permanent suuctures oa the property that may
aid in Jocating the well; 3) any coads, powor Jincs, or other itemns that msy aid in Jocatiog the property and the well:
4) a porth amrow. IJ

chebs

j e
| .Landowner Name: ne /SOI'\ YarZ W14

i Form: OLWR-SWR-1A
I certify that the well/bojchole was drilled, construcied, and compleird in accord snce with all applicable requirements of the

Mississippi Departmai¢ of Envirocmentsl Quality and the Mississippt Department of Health regulations, {f applicable, snd state

laws.

p-d B LLLSSEE Z31NYyoss 1114



STATE WELL REPORT -

LJash. ; | : Part2
Co ) .
o L/ Pamp Installer’s Compledon Report For Ofice Use Only:
P:nml #: é w (/ 5 Missisaippi Deparment of Eavironmeatal Quality Aquifer
) Office of Land and Water Resources
Drilla: < cheld P.O. Box 10631 =
Well #: D\ (o
7y T, M3 0280631 wrDUC
(601)354-6938 (fux) Elovalion:

n'spm.oflhcrq»nmm be completed by a Ecensed water well contractor o a licensed pump installer. A copy of Part I of the
report must be attached and both witk the D at the above address within 30 days of weil completi

Well Owner Information Wel Location

Owner Name: _77—‘ //Q L 59/‘\/
mailiog address_P 0. o Q.pl

Latitude: ZS“QS’ &i ?A’L.ongmd: (’ZZZ Q&tu

)

Moethod of Lat/Loag (cbeck ane): Conventional Survey |

USGS quad___, Hand-held GPS_i Survey-gmde GPS__
%ﬁ]gﬂffﬁ\g 88 73{ L % N % See L ] T{ff\NR%\,N‘
) State
Distance Direction Neagest Town
TelopboneNo. (___) 2 mies 3E__of_Chlam
Pump Type Power Type
Circle one Circle one
AirLift Jet * Submersible (Dicsel Engine > Gasoline Engine Natural Gas
Bucket Piston @ Electric Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): . Horse Power Rating of Motor: éO
Date Pump [nstailed: VS 0N g Setting Depth: 22 X FrA feot
Ratad Pump Capacity: OL_ Gallons Per Minute * | Number of Stages: QX /32
Pump Test Data Method of Mersuring Water Level

: ’ Circle one
Datec Well Tested: ’ Jppm—
- : Airliee  Eleowio Measucing Lise .~ Steel Tagle
Static Water Level (A): __ 2 > Fecot Below Land Surface ) —

) Otber (specify):
Pumping Water Level (B): Fext Below Land Surface
Drawdown {(B) - (A)): Fect Below Land Surface For flowing well, measured shot in head: A foet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a dmwdown of

Durstion of Pump Test (minimum 4 hours); __houns

foct after hours of pumping

Primt N;me of’Pump lnmllcr and Licease No. (if applicable)

11 HEREBY CERTIFY ﬂnt the above statenents are true b the bost of my knowledge.

ofpke A LL

LLLSSEE

Form: OLWR-SWR-18

Z31NPYos 1118




