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w N o

STATE WELL REPORT
: : Partl
County: _'i.,[\(\ﬁhnt\ ' ) Driller’s Log For Office se Only:

Permit & ¢ | Mississippi Department of Environmental Quality | well # O A Z\_
Imit . Office of Land and Water Resources .
Driiter: Qﬁm‘&\ﬂ ¢or ] © P.O. Box 2309 Aguifer.

\ ) Jackson, MS 39225-2309 2
Pate drilling compieted: &% i C . (601)961-5555 Erlog #: —

(601)961-5228 (fax)

State Law requires that this report be prepared by the lKcense ] Imlder responsible for the work and  files! 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™
Lendowner if borehole is not for a water well
¢ 4 f 4 Latitude: 33 ‘m‘} (m Longitude: _BS_L}_?_ZI____
Owner Name: '(_\\m'ho FUS\LEY 33 q AR
. N Method of LatILnng( eck one): Convent onal >urvey___4
Mailing Address: _ORD lﬁg\:&g«r Wit B3
USGS quad____, Hand-held GPS_X_, Survey-erade GPS____
Lons alle S 3339 SE 4 I\‘l\/\/ % sec_ Al TSN rIE
ey S P R L P T\ PR
Telephone No. (@_} %S - ‘asr] . (Distance) {Direction) (Nearest: Town)
Well { Borehole Data i
Date drilting started‘_Lu Date drilting mmpleted [g’\.‘:‘l‘ag 18 Hole deptiv;_> b > OD Hole diameter: (‘ =Y
Location of the source of any surface water used for “drilling: SHeny

Method of dosing and volume of Chtorine used in dri;ling and development: s &0 Qf?‘{\ i

Logs num (check alf applicable): @og tm&lectric Eﬁamma Ray[])ensityDSonicD\&eum Other:
Name of organization runpning log(s):

Purpose of borehiole {check one): Water Well@ﬁebbechnicalleeolcgical hwestigationDGround Source Heat Pump

DSeismic Survey Other {describe)
_¥fdrilling is not related to water well construction, skip the remainder of this block _ _ . -,
; | . el ECETVEL
urpose of Well {check all applicable): DHomeDlndustnaL ublic Supplylmganon Fish Cu

Other (describe): Ln_ 927 M

TN ta ¢ e e

1

[ 215

If & flowing well, method of flow regulation: Vatve. Other (describe)

Static Water Level: \?”5 feet Dabove OIE below] land surface  Date measured: {m‘%y‘&&t‘ VV

thethod of measurement {check one)f_-kteel tapeDElectric tape DAir lineEbther ({describe): Sﬁml
Well depth: o8 Well grouted to a depth of; !Q feet Type of grout (check one)DNeat Cement‘g:hentanite[lmx
Casing length: ,__}._3_‘_)__feet Casing diameter: - inches Type of casing: Q‘ <

Screen length: __ 29 feet  Screen diameter: \ inches  Typeof screen: O3
Screen slotsize: __*O\® ____inches Setting depth: From __ o 8 feet to_ 00 feat

Type of completion {check alt app!icab!e)&ravel packed D.lnderreamd Dcpen hole DNaturat Development
Other (describe): :

Top of lap pipe or reduction incasing: _______feet

If telescoped arnwlf'e thar one screen, describe on next page

Form: OLWR-SWR-1A (4113)
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County: Laadion

Parmit #

For Office Use Only:
wen# D34

The sketch below only yeguired for_weter wells Bescription of formations encountered musi be provided far all wells
. : ] and boreholes, unless specifically exempted by regulations
fwell Zelescopes, show depths on sketek, ;

) Descriptian of Formations Encountered .. From (depth) To {depth)
Gmund Level - I Ground tevel
m—r-d \ : ;
=57
ay 133, 1d
Syebrec u &u : “-«! {H0

Soady | ™) Q3o
_ﬁmsl% , _Ado 200

|
If more than one screen, shosy location of each on sketch

Sketch the property tayout 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 loiating the property and the wel|
4) north arrow ! )

c&
3
- RECEIvER
.ég Z JUN 27 2013
3 BY Oy
Iy

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with ait appticable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state taws.

O \os + AT _ﬂm D&DM
Print Name of Responsible Licensee and License No. Date

Signature of Licensee ‘
Form: OLWR-SWR-1E (4/ 13}
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. _ STATE WELL REPORT
County: LIWSe N Part2 . For Office Use Only:
Permit #- Pamp Installer’s Completion Report
’ W o5y Eas Mississippi Department of Environmental Quatity Well #: D 34

Oriller: _Qﬁm_& 25 Office of Land and Water Resources

T ~ : P.O. Bax 2309
Date completed: M‘?’—— © Jackson, MS 39225-2309 Aquifer:

Copy information from bleck on Part : {601)961-5210 T
- . " [601) 360-0535 (fax) ¥

This part of the report must be completed by a Bcensed water well contractor or a licensed pump mslaﬂér. «4 copy of Part 1
of the veport must be attached and otk parrs filed with: the

Deportment at the above address within 30 days of well completion. i

Well Owner Information : B3-10-4\ Well Location- -4 -0§ - 9.3
Owner Name: _NotZo tna ¢ : Latitude: 23.1 qu Longitude: “"'.qu s l?’qgfs’:
haiting Address: _SQMM? ‘4@(0\&‘ Methad of Lat/Long {check one): Conventi&:al Survey__ |
' ‘ USGS quad____, Hand-held GPS_X: sifvy-grade GPs____
_Louswie mS A o NW 4 sec 1\ 1T 19N g WE
City » ftate Zip Code a Niles N\J of Lﬂm < ‘n\n Q
Tetephone No. ((fa}; N85~ RS {Distance) (Direction) {Nearest Town)
' Péxmp Type (check ane)

submersible [rurbine [Jair LiftDCentﬁfugalDHcm}lxg well Clret Jriston Cirotary[ bther (describe):
Date Pump Installed: ___{s-14-2p1R ;

, Rated Pump Capacity: ___& D _ Gatlons Per Minute
. i ¥ ;
Is This Pump (check onej: ZlNewl—IRepairedﬂaeplacement i q
M
Power Type (check one)
Etectric[] piesell] Gasotinel INaturat Gas ractor PTOCI Windmit CIother (describe):
Harse Power Rating of Motor: _g_ﬁL__ Setting Depth: ._._\_gf?____feet Number of Stages:
Pump Tegt Data for Non Flowing Well

Date Well Tested: i 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= ~——————_FeetBelow Land Surface  Test Pumping Rate: Gattons Per Minute
Method of measurement (check one): Steel tape LElectric tape [Jair tine [Jother (describe):

' Pump Test Dats for Flowing wail
Measured shut in head: . feet.
Well yielded ———___GPM With a drawdown of feet after heurs of pumping
:Meter Installation
Meter Manufacturer: Meter Serial Number: RDEQCEN\N/C™
o : NN RS T et
Meter Model Number/Name: Type of Meter:
? “" Lala T 7.
Totalizer Register Unit and Multiptier Factor (AF x -007, gal x 1000, etc)ﬁ E e L ;3‘ = D JUN
‘Instaliation Date: Neter installed by: - 8\
| is This Meter (check cme):D Newd RepalreciDRep!acement JUN 2 72088 -

Important: By submittinév;gae above nfo

ue above nfo wgﬂg}:ﬂ}‘f:ﬁ g}g a;;tgfngn that "'ﬁf@'gﬁﬁg mmggﬂgmmaﬁcm:w standards.,
&

| Doud Wesr oM 30l L
Print Name of Pump Installer and License No. (if applicable) Date

T HEREBY CERTIFY that the above statements are true to the best of my knowi -

Signature of Pump Iastaller -
~ Form: OLWR-SWR-2A (4773)




