(A1 Son STATE WELL REPORT Z I\

Part 1 Offi
County: A’ML < Driller’s Log For o Use Only:
Mississippi Department of Environmental Quality | welt# |~ 1D 635
Permit #"-‘F [ Office of Land and Water Resources i
%2 >y ( forcle P.0. Box 2309 il
Oriller T e Jackson, MS 39225-2309 E-Log #:
Date drilling compteted: _{{ — {(—1 4, (601)961-5555

(601)961-5228 (fax)

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.

Well Owner Information Well or Borehgle Location

(Landowner if bnreholef is not for a water well) e 3 / 2 mr;gitude f 7 7 ?’
Owner Name: M:} O l-"cb( f;/ 4

Mailing Address: Tf-im. ( ifl Lfa t{([(

Method of Lat!Long (dleck ane) Conventional Survey_,

USG5 quad___, Hand-held GPS___, Survey-grade GPS____

g = i ;
Cv’vaﬁ\/ MmS . NE MM' ‘A,Sec%g T‘/lN R.'E
L :
City State Zip Code pron -
Telephone No. ( ) (Distance) (Direction) (Nearest Town)
Well / Borehole Data

i
Date drilling started:_u:_w Date drilling completed:i’_ftﬁ. Hole depth:_iﬂ; Hole diameter: 0?

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

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

Logs run (check all applicable): Eﬁg runl:klectric Ehamma RayEbensityEkonicheutmn Other: D
Name of organization running log(s): A el F \\!E
Purpose of borehole (check one): Water Well EG/ eotechnical/Geological InvestigaﬁonDGmund Scurce He-al‘!'?‘gnr:‘t 1 ‘?ﬁzh
E’Selsmic Survey  Other (describe) - \;?E =
Owy

If drilling is not related to water well construction, skip the remainder of this block ';,‘2

Purpose of Well (check alt applicable): %eDlndustﬁal Dublic SupplyDlrngationDFish Culture
Other (describe):

If a flowing well, method of flow regulation: Valve_____ Other (describe)

Static Water Level: § 5‘ 9  feet &bove oﬂﬁlow] land surface  Date measured: / {- , (-~ 7
k one)

Method of measurement {check one)m(el tapeEIElectric tape UAir llneEbther (describe):
Well depth: _L Well grouted to a depth of: f J9” feet Type of grout (check one)Dvleat CementkentoniteDMix
Casing length: d’ feet Casing diameter: ) q inches Type of casing: Pec
Screen length: ( 8 feet Screen diameter: __ ‘1 i inches  Type of screen: P

Screen slot size: __+ i 0 inches Setting depth: From _Lfeet to ?# feet
Type of completion (check all apphcab!e)mgvei packed DJnderreamed DOpen hole DNatural Development
Other (describe):

Top of lap pipe or reduction in casing: feet

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

—R
Form: OLWR-SWR-1A (47 13)

_



Ceewdfe Sc .\ L g‘ﬂ 70

If more than one screen, show location of each on skeich

" Sketch the property layout and include the following: I}ﬂn;;ll‘loaﬁm; ) eny permanent structures on the property that may
aidinlomﬁugﬂwwell;nmymads,puwulines,mo&ammwﬁdhmmhmmﬂﬂmm
4) a north arrow.

Landowner Name: Na om fl #CLL.Z.;/,-'

Trern: OF WR-QWR.1A [04/08)

B/‘% FH”%*’(»“‘ oxg l-1I-14 M/ﬁé/




31°1722.2"N 91°07'28.2"W - Google Maps Page 1 of 1

Google Maps  31°1722.2°N 91°07'28.2'W

Imagery ©2020 Maxar Technologies, USDA Farm Service Agency, Map data ©2020 200 ft
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,, STATE WELL REPORT

W Lo
County: __[Trect€ : Part2 For Office Use Only:
Permit # Pump Installer’s Completion Report %
; b(j k Mississippi Department of Environmental Quality | Well #: D
Driller: rﬂ&um’&u’_{{___ Yo Office of Land and Water Resources
i — P.0O. Box 2309
vatecompteed: (/14 Jackson, MS 39225-2309 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.

Totalizer Regicter Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
installation Date: Meter installed by:

Is This Meter (check .zme):l::I NewD Repaired DReplacement

Important: By submitting the Wn 'Y, o e ifyi tggs ﬂg’s s meger mﬁmﬂg fo manufacturer standards.

| HEREBY CERTIFY that the above statements are true to the best of my knowlédge.

Riaa dleanld. o34, (—(l-{¢ reu//é/%//

Print Name of Pifnp Installer and License No. (if applicable) Date Sigrfature of Pump Installer
Form: OLWR-SWR-2A (4/13)

Well Owner Information e WEllﬂI.ocaﬁon ok o, o ;
Owner Name: M-f;&( Latitude:_3( (77 224k Longitude: v 92 A
Mailing Address: ’};m (fum ﬂcj ; Method of Lat/Long (check one): Conventional Survey_
USGS quad_____, Hand-held GPS___, Survey-grade GPS____
/ = (o
(rochy. P NE « NE xsec 25 T UV rIE
C [ State Zip Code
55 = ___Miles of
Telephone No. ( ) {Distance) (Direction) (Nearest Town)
Pump Type (check one)
submersibie [drGrbine [Air LiftClcentrifugal [JFlowing Well Cliet[ JPiston [IRotary[ bther (describe):
Date Pump Installed: | [ 7l / , -4 Rated Pump Capacity: ¢ 7 2’ Gallons Per Minute
Is This Pump (check one): [ew| |Repaired[JReplacement
Power Type (check one)
ElectricE}Biesell] GasolinelINatural Gas Orractor ProCIWindmilt [Jother (describe):
Horse Power Rating of Motor: 3 ¢ Setting Depth: ﬁ A feet Number of Stages: [
Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): Feet Below Land Surface  Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface  Test Pumping Rate: Gallons Per Minute
Method of measurement (check one): Steel tape [JElectric tape Cair tine Llother (describe): -
Pump Test Data for Flowing Well
Measured shut in head: feet. . ¢
Well yi ; '-\ﬁ’ \
ellyielded _____GPMwithadrawdownof ________ feet after _______hours of pumping _ ~ G‘\ &
Meter Installation e
Meter Manufacturer: Meter Serial Number: P W <
Meter Model Number/Name: Type of Meter: N oM
R



