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State Well Report
. > o Part 1 - Driller’s Log
cos 11 20— "/ | Missssippi Deparomentof Evirosmental Qualiy | aser
pormin b, (30D 4 5524 Office of Land and Water Resources s YREY
vriter: (C hacle s Modechals P.O. Box 10631 ol #:
« Jackson, MS 39289-0631 LS. Elovation:

Date drifling completed: __//~1 S"=/[ (601)961-5210
(601)354-6938 (fax) E-log ¥:

For Office Use Only:

s:-uLaquuimmauﬁmnummu,mﬁmkouarapmfwmmrkmmmuu

Department_at the above address within 30 days q{comﬂeﬂon_{dn’ﬂiugofthc well or berchole.
Information en Well Owner Well or Barehole Location

Land if borehole is not wat
@andowner if borehole i mat for a water well Latitde: 32 ° 34 "4, Tfplonsivude: 78 ° 34 "¢/5,064°

J % Meth(ﬂ OfLaU lﬂng (CHDiU one,: Conv enhonll Slll vey,
i‘
Mﬂlhng Addless- #" Q g D K i 3

USGS quad, Hand-held GPS,' Survey-gradec GPS /
,zwv.ié'/. Sec Al VTon GA Rog_cft)

- m&f » iq Zlu(;lS% D D N Te
i 3 istance rection own
o ” P s“'5: Miles _S~0  of \%%"-7'4

Telephone No. ( )

Well / Borehole Data
Date drilling started: _// 5"-{ Date drilling completed: [/ ~45~4( Holedeph: // / Hole deameter: o?/é

Location of the source of any surface water used for drilliog: __¢Z re ek
Method of dosing and volume of Chlosine used in drilling and development: /T TH

Logs sun (circle all applicable)y: Nolog i Electric Gamme Ray Density Sonic Neutron Other:
Name of organization runaing 1og{s).___

Purpose of borehole (check onc): Water Well _‘_/Geotechlical!Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe)
: eg fo way o{l constructios

relate, ruction, skip the remainder of this blox

£l

Purpose of Well (check one): Home ___ Industrial___ Public Supply___ Jrrigation _lﬁsh Culture __ Other:

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: /A feet above @citplc one) land surface  Dats measurcd: Y17 i)

Method of Measurement (circleone)  gesltape)  electric tape air line other:
Well depth: _[©  Well grouted to a depth of _/O feet  Type of grout (circle one) N@Benﬁmiic

Casinglength: _ 7 O fect  Casing diameter: /& inches  Typeofcasing 2Le
Screenlength: _ ¢8O feet Screen diameter: / & inches  Type of screen: /ﬂb‘— [

| Screen slot size: __4 ok Y] juches  Setting depth: From ___7© feet to IR % feet
Type of comgletion {circle all applicable): Underrcamed  Telescoped Openhole  Natural Development
Other (describe): :

Top of lap pipe or reduction in casing: fect. If telescoped or more than one screen, describe on next page ‘I
Form: OLVWWR-SWR-1A
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* ‘ A\
’ ket ired for water , ipti ormations d st be provided for ali
wells and boreh i ed by regnlations
If well show s on sketch.
Ground Leve Description of Formatious Eacountered _ From (depth) To (depth)
- dﬂﬁg GroundLevel | .0
: Sand L0 [2)
iand AL Z0
Criise _SGAC 20
' = | %3 [10
y//4

‘:l%l y/4~)

If tore than ore screen, show location of each on sketch
the well location; Z)mmmmlmﬂiepwpeﬁyﬂnlmay
lines, or other items that may aid in locating the property and the well,

Sketch the property layout and include the following: 1)
aid in locating the well; 3) any roads, power

4) a north arrow.

Landowner Name: ZZ& iMe & 0&"‘/35
Form: OLWR-SWR-1A

{ certify that the welVborchole was drilled, constructed, amd completed in accordance with sll applicable requirements of the
Mississippi Department of Enviremmental Quality and the Mississippi Departnent of Heakth reguistions, if applicable, and state

Wﬁz&._o_aéélj_z_u_

Print Name of Responsible Licensee and License Ne.
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STATE WELL REPORT
: yﬂ Z20 Pump huuﬂegs‘ga-zpkﬁon Report For Office Use Only:
Pemit #: (4= (D= 55 AY Mississippi Depertmort of Enviropmental Quality | quifer
Al ,ch B Office of Land and Water Resources
priter Chaas~les ff, [lie P.0. Box 10631 TIEY
. - Jackson, MS 39289-0631 Well #:
Dotocomplasd: S~ ~3/ =/ 2 a0t '
Coy information frem block on Part 1 (601)354-6938 (fxx) Blevation:

ﬂkpmfajlherepmmlbemplddbyaﬂmdwduwdlmnﬁadarwaﬁcauedmiudaﬂm A copy of Part 1 of the

report must be attached end both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
Owaner Name: 7%,00/2 pr%ﬂw\l/e.s Latitude: 32 Dié y [ 5/ Abongitude: @"5 /4 % 5, ObL
Mailing Address._ 2.0, ZpY¥Y /939 Method of Lat/Long (check ane): Conventional Survey

USGS quad , Hand-held GPS__ , Survey-grade GPS___

Teckson suﬂz.{, 39215-B99 s uSE visw 2 TGY R YL

City Zip Code
Distance Direction Nearest Town
Telephone No. (__) " Miks 300 of_Satmrtva
Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): @A
Other (specify): Horse Power Rating of Moor: ___& OO
Date Pump Installed: SettingDeptt __ &) ¥ sO/n feet

Rated Pump Capacity: _ X 579 O Gallons Per Minute ~ | Number of Stages: _ 2 ¥ / 2—

Pump Test Data : Method of Measuring Water Level
Circle one
Date Well Tested:
AirLine Electric Messuring Line w e
Static Water Level (A): _ / 2 Feet Below Land Surface
Other (specify):
Pumping Water Level (B). Fect Below Land Surface
Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yiclded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours fect after hours of pumping
| HEREBY CERTIFY that the above stalements are true to the best of my knowledge. -
. e hebs ~-0b&7 Yo A
Print Name of Pump Installer and License No. (if applicable) Signatwre of Pump [nstaller .
Form: OLWR-SWR-1B




