)

o STATE WELL REPORT — —
county: (47 : Part 1 For Office Use Only:
Lounty: N ¥
permit - ' Driller’s Log weus: 219
ermit# 8 _ e 4 Mjesissippl Department of Environmentat Quality Aquifer.
Dritter: EAQARL MpPSLLE r Office of Land and Water Resources Aguiters e
: P.O. Box 2309 £.(og 7
pate driting completed: /& 7A3, Jackson, MS 39225-2309

(601)961-5210
(501)360-0535 {fax)

State Law requires that this report be prepared by tite 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,

Well Owner Information Well or Borehole Location
(i andowner if borehole is not for a water well]
R tatitude: ¢ SZ /22 7alngitua’er: , o 5’54,1?"/ 3
Owner Name: AR E s Melee//

Method of Lat/Long (check one): (onventionat Survey

Mailing Address: sx
m s R ‘- & ) 7 :C?USGS quadw__v, H\a/nd-he!d GPSZN ;/buwey-grade/ups______
..*é!::ﬁyﬁm Beaw S s 323& ;zﬁ'. VE i Sec__f__ T_ 5NV f"«;ﬁ__5 WWV
City . State Zip Code . : ;
/1 ___ Mites of 1P yr-eS32Le

Telephone No. (@_‘) Q‘ 'Zsé - ‘: Zo 'Z__ {Distance) {Direction} {Negrest Town)

' Well / Borehole Data ; A
’
Date drilling started:[Z_‘Zg_ Date drilling completed: fz2 sX3=AJe depth: QQ _ Hole diameter: W/_
i acation of the source of any surface water used for drilling: Md&z_&,&ﬁt—@
sathod of dosing and volume of Chiorine used in drilling and development: Yoz H7y Lrec lébe /3¢

Logs run (circle all applicable): @ Fiectric Gannna Ray Density  Sonic  Neutron Other:
Mame of organization running log(s): /1’ /A"

Purpose of borehole {tircle cnej: @ Geotechnical/Geologicat Investigation Ground Source Heat Pump

Setsmic Survey Other (describe) e B}

If drifling is not related to water well construction, skig the yemainder of this biock

Purpose of Well (circie all applicable): @ fndustrial  Public Supply  lrrigation  Fish Cullure

Other {describe):

if a flowing well, method of flow regulation: Valve -~ Othar (describe} -

; .
Static Water Level: (: Z _feet ’Labo‘vf; ar b?lowl land surface  Date measured: /o - A¥-/3
circie one)

-

Method of measurement (circle one): C@ Electric tape  Air line  Other {;fescribf?;;

Wetl depth:,i@_‘ We,il grouted to a depth of:_/22 .,feet Type of grout (circie onel. N Bemonite  aix

Casing length: _ Eﬁ feet Casing diameter: ‘/ N inches Type of casing: Pt

Screen length: / (2 /mmfeet Screen diameter: ﬁ ‘! inches Type of screent: / (g

Screen slot sizes #ZP inches Setting depth: From _2‘2_,_______feet to ;9 ] feet

Type of completion {circle ail applicable): m Underreamed Open hole Natural Qeyelonmienl . e
RECEIVEL

Othet {describe):

Top of {ap pipe or reduction in casing: _ fect AT R
LU o [

If telescoped or more than one screen, describe on next page

-
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County: _Ur R 775 For Office Use Only:

Permit # well #: Py e ]

The sketch below only required for water wells Description_of formations encountered must be provided for all wells

and horeholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

~ Description of Formations Encountered From {depth; 1o {depth)
Ground Level T , Ters S22/ I Ground level | ;
Aeo S@n.o | & X2 |
L Pel Red S@atd KR =7
At o B 27 32
 bar fite T S P2 3’ 35
e/ mad SO 36° | Yo !
Clr2 t b, . 72 4 2.

E /;S'M FrTre . | Y2 73

L p 1St | Y 3 65
# A el abtiTS Onns ST | L
% 6™ 3pFe’ ,
P Corpe S e (S Pons S-& S

tf'more than one screen, show location of each on skeich

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} north arrow

Oyess Baoce o R mles 7o coey APbke 0—&45‘4&\
o R7 - Go 7o Evw 7w#tn— LT on— Be7H /e 6e=RS
Kﬂ /& M, e JTa&rA— L7 on- P/ e Al Frnsre0,

GO | m. e T MmMPeTO — Searl ghl @ L7

Co ITPR M. 1es3 T2 T loa a RT .

Landowner Name: - -

I HEREBY 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 Heaith reguiations,
it applicable, and state lavs.

LARL (oSLLES S4T6  [o-RYYT Gacl T

Pri,.. Name of Resposisibie Licensee and License No. Signature of Licenged
Form: OLWR-SWR-1A {4/13)




STATE WELL REPORT

County: U R ‘I-/ﬂ/£ Paét 2 | R . FOl‘ Ofﬁce USC Only:
it i ' Pump Installer’s Comp etion Repor

Permit #: —o Mississippi Department of Environmentat Quality well #: Y7 Ol
Driller: E Akl rMesS £ lf/l/ Office of Land and Water Resources

. - - P.C. Box 2309 .
oate comperes: [0 2R3 </ 3 Jackson, MS 392252309 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 .
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information . Well Location
Owner Name: _ O < [ REenRRL L] Latitude: 5.32' Lip- 72  ongitude: L FF ‘RG- Y357
Mailing Address: Method of Lat/Long (check one): Conventional Survey. s

MEART . n—_ St 257 72 2 | USGS quad , Hand-held GP.><., Survey-grade GPS____
HhS .

Lodyaes o B3I\ NE w Al v sec G T TR & &
City State Zip Code

] ies EFST o _beerprmes Sonep
Tetephone No. { _Q_[_) Zjé 4: bX 07 (Distance} (Direction) (Néarest Town)
Pump Type (circle one)
_&b/;?m% Turbine Air Lift Centrifugal Flowing Well Jet piston Rotary Other (describe):
Date Pump Instatled: / Q-9 ~/3 Rated Pump Capacity: / v Gatlons Per Minute

Is This Pump (circle one): @ Repaired Replacement
Power Type (circle one}

@ Diesel Gasoline Natural Gas Tractor PTO Windmill Other {describe):

’
Horse Power Rating of Motor: [ HP2  setting Depth: _ &5 " feet Number of Stages: :9
Pump Test Data for Non Flowing Well
Date Well Tested: / 2~ a? i -~/ 3 Duration of Pump Test (minimum 4 hours}): _L__ hours
1
Static Water Level (A): ___é&_ Feet Below @Jrface Pumping Water Level (B): _&f_ Feet Below Land Surface
Drawdown [(B) - (A)): / 2 Feet Below Land Surface Test Pumping Rate: e&g Gallons Per Minute

Method of measurement {circle one): Electric tape  Air line  Other (describe):

Pump Test Data for Flowing Well

Measured shut in h&ad: feet,

Well —  __GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Seriat Number: /

Meter Modet Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AP X706%; 1000, etc):
Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Re

ent

Important: By submitting the above inft fion you are certifying that this meter was instatled to manufacturer s ards.
For agri tal wells, a list of approved meters is on the MDEQ website. g

| HEREBY CERTLFWabove statements are true to the best of my knowledge.

EARL MmoSELEY & zZé Jo-2913 Conl 77 leg il
Print Name of Pump Installer and License No. {if applicable) Date Signature of Pump lpsk _ug .

T

Form: BE )R-S\AIRHVB‘V%!Q"I




