Mar 1918 10:06a West Water Well Drilling 601-426-2154

p.1
_ STATE WELL REPORT
Partl ‘ .

County: \{15.2-0 0 Driller’s Lag For Office Use Only:
Permit # Mississippi Department of Environmental Quality | well #: @ 8?3

ermit #: : Office of Land and Water Resources : !
Driller; _&BM}‘ oot P.0. Box 2309 Aquifer:

-19 ' Jackson, MS 39225-2309 E-Log #:
Date drilling completed: 317301 8 (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 Borehole Location
Landowner if borekole is not for a water well ‘ ,
( f d ) Latitude:m Longitude: Cjo."\ ltvod
Owner Name: _ X240 5 32-d44-3db A0-A7-4-
N Method of Lat/l.ong (check one): Conventional Survey ™~ _,
Mailing Address: S0 Leascy Dive ,
' vt USGS quad_ X, Hand-held GPS_X_, Survey-grade GPS,
v
Plana TA qgoad |NE u SW y,sec ! /s o W

City ' State Zip Cade 35 Miles NN of -T'\ &\ Qy -

Telephone No. { 3 li) (“\ ?J" 3\00(\ (Dis;ance] {Direction) (Neafest Town)

Well / Bogehole Data \ 1 Q
Date dritling started: 2-1.118 Date driliing completed: Hole depth:Ba\S Hole diameter: (nv o

zehn Ty M- _propivED

Method of dosing and volume of Chlorine used in drillirig and development: Tak®s So W"‘\
Logs run {check all applicable): m;og runl_Electric Ehamma Ray[giensity[jsonicmieutmn OtheréMAR li 9 zmg

Name of organization running log(s): DAV IAY.YA»]
S o1 LYY i
Purpose of borehole (check one}: Water Well @Geotechnicalloeolcgical Invastigation Ground Source Heat Pump

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

I:lSeismic Survey Other [describe)
If drilling is not related to water well wmcm;:he remainder of this block

Purpose of Well (check all applicable): DHomeDlndustriat Dubh‘c SupplyD!rﬁgatiun[:lFish Culture
1 Other (descrivey:__ W\ Set\,
[N |

if a flowing well, methaod of flow regulation: Valve ‘Other (describe)
Static Water Level: fest &l:zcgl‘e ‘?r@)helow] land surface  Date measured: 3‘1')10 18
ecK one

Method of measurement (check one)DSteel tapeDElectn‘c tape Uasr ﬁnel:bther (describe): 591\»(‘
Wwetl depth:rszsg Well grouted to a depth of: 10 feet Type of grout (check one)Dieat Cement&:entoniteDMix

Casing length: Aﬁg__reet Castng diameter: Ij inches' Type of casing: ?“Q

Screen length: ,,__Ijg____feet Screen diameter: L\ inches Type of screen: P Ve

Screen slot size: __O\O inches  Setting depth: From B8 feet to__DAS” feet

Type of completion (check alt app(icable)mravel packed Dlnderreamed [:](Jpen 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

o I {
Form: CLWR-SWR-1A (4/13)




Mar 1918 10:06a = . WestWaterWell Driling 601-426-2154 p.2

County: Y0200 : For Office Use Only:
Permit #: ' Well #: (:/)%3
The sketch below only reguired for_water wells Description of formations encountered must be provided for all wells

I well velescopes, show depths on sketch.
Ground Level

and boreholes, unless specifically exempied by regulations

. Description of Formations Encountered Fram {depth)  To {depth)

el . Ground level

low Sovh q 4a -
tn\;-¥(“ll ‘1* i Kagt)

K ! Su $3

| Somdy I—ml{\\}s $3 21

__Sand | ' 2| lot
_Clﬂ‘ A Y T
L S0l JC Ao S8 enh 163 A4

Qom) 4o 33

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

Sketch the property layout and include the foliowing:
1) the well location
2) any permanent structures on the property that may aid in lecating the well
~ 3) any roads, power lines, or other items that may aid in locating the praperty and the well
4) aorth arrow

RECEIVED
MAR 19 2018
BY Oii N i‘“i

Landowner Nahe': \3 W ‘\250 S

} HEREBY CERTIFY that the well/borehale was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the %Department of Health regulations,

if appticable, and state laws. )
LA ot —

Signature of Licenses

Do isesr O3 3*!4{2:9!(2 /
e

Print Name of Responsible Licensee and. License No.

Form: OLWR-SWR-1B .(4/13)




Mar 1918 10?063 Woest Water Well Drilling, 601-426-2154 p.3

‘ STATE WELL REPORT
County: _Ya2.00 Part2 For Office Use Only:
Permit i : Pump Installer’s Completion Report ly
’ _& - Mississippi Department of Environmental Quality | welt #: Q8D
Driller: Do st Office of Land and Water Resources 4
. .08 ' F.O. Box 2309 .
Date compieted: 3107391 Jackson, MS 392252309 Aqiter:
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 contracior or a licensed pump installer. A cojry 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 - 33-AA-3f Well Location Cjg-27-4D
Owner Name: 5outeS i Latitude:M_ Longitude: qO . "\(,;a\oq
Mailing Address: SQO Le_aﬂ,h\; N Method of Lat/Long (check one): Conventional Survey s

USGS quad__A , Hand-hetd GPS_K , Survey-grade GPS
™ 9 50a4 NE %5 4, 5ec_ ) T _VON_ R 3w

Gty State Zip Code . MW o Taasley
: h Nh as O A
Telephone No, (3N} V3~ 200 Distarce) (Direction) ~(Neatest Town)

Pump Type (check one)
submersibte [Rrurbine Cair tiftcentrifugat [ Flawing Well Chet Jpiston [ JRotary[bther (describe):
Date Pump Instalted: 2)"1')' 2018 Rated Pump Capacity: Y S Gallons Per Minute

Is This Pump (check one): [INew[ JRepaired[ JReplacement EOQV\\Q\\
Power Type (check one)}
Electri cﬂDieselD GasotineCINatural Gas DTractor PTOLdWindmill [ JOther (describe):

Horse Power Rating of Motor: __L Setting Depth: { & 0 feet Number of Stages:
Pump Test Data for Non Flowing Well

bate Well Tested: : Duration of Pump Test (minimum 4 hours): __ hours
| Static Water Level {A): Feet Below Land Surface  Pumping Water Level (B): Feet Belcw Land Strface
1 Drawdown [{B) - (A)]: Feet Below Land Surface  Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel 'tape'DHectric tape Ohir tine [Jother {describe):

Pump Test Data for Flowing Wetl
Measured shut in head: feet.
Well vielded ____________GPM with a drawdown of . . _feet after____________ bhours of pumping
Meter installation -

Meter Manufacturer: _ V Meter Serfal Number: R E C HIVED

Meter Model Number/Name: Type of Meter: P

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):___. f K1 3 <Uie

InstallationDate: _____________ Meter installed by: _B WA AT

o A B

Is This Meter (check one’):r—_l New'zl Repaired DReplacement

Important: By subthn%;hea%gu Mafmgﬁgn Jp8, a faf’p of?e%tg‘g glgsarge‘;!er Wi]ﬁmgﬁd | 20 manufacturer standards.

| HEREBY CERTIFY that the above statements are true to the best of my know@
Do Weet 6N 18201 /)/4 U

Print Name of Pump Installer and License No. (if applicable) Date 1gnature of Pump Installer
Form: OLWR-SWR-2A {4/13)




