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= B

State Well Report o
couny:_Be yton) Part | - Driller’s Log o O Gy
R - c, |Mississippi Department of Environmental Quality | Aquifer
Permitt: MU0, oo @ 1 QO Office of Land and Water Resources A
. A
Driller: J:Le.ndlon) WeM P.0. Box 10631 e
Date drilling completed: (. ‘ 200 ‘_-l (601)961-5210 -
(601)354-6938 (fax) Elog #:
Stafe Law requires that this report be prepared by the license holder responsible for the work and filed with the
at the above address within 30 n of drilling of the well or borehole.
Information on Well Owaer Well or Borehole Location

(Landowner if borchole.is mjwl_mwaﬂ)
Owner Namé__/ O'op) o‘F Feller
Mailing Address;__[° O )80)( Hi

u'm ?/_\ ) I,\!)nmm -li‘\.,)n
Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-heid GPS, Survey-grade GPS

Do TE % Sec 4 Twn_ls_mﬂig
AT 29

City . © Stae . Zip Code Dimoe' Direction Nearest Town
: Miles of

@\%\S acll ’*i

" | Telephone No. ()

. . Well/ Borebolc Data :
'memm_s_l;o_‘foudnmmm Lo | 2004 Hole depn: Elo' Hole dismeter: Q4

Loeanonofd:esowwofmymﬁce water used for drilling: Qidy Weter
Mcthod of dosmgandvolmeof mmwmwmmmmc So* gf‘wul&"

Logs run (circle all applicabile): No logrun ° GammaRsay Deasity Sonic Neutron Other:
Name of organization rinning log(s):_ D\S :

Purpose of borchole (check one): Wau:'_Well X Geotechinical/Geological Lnvestigation__ Ground Source Heat Pump_.

Seismic Swvey  Other (descride) i
drilling is not related mweatmm the inder of this block

Puspose of Well (check one): Hm_lndmdqhblnsmly X Imigation__ Fish Culture _ Other:
1fa fowing well, metbod of flow regulation: Vatve Other describe) ____
St.meWuetuveL 250 . mm@(mm)um Datc measured: 07[&[ obf
Method.of Méasurcment (circle one) stoc tape - airlioe  other: |
w«udeml&_wmmmmoﬂzou rymrm(euaem@ Beutgie Mix -
Casing lngt: 7X | et Casingdimncter: /O inches  Typeofcasing {3 Jcc K Stee [
Seecniongthc (o | fot  Soccndimeer_ (0 . inches Typofsaoem: SS
Sueenslots_m: 1 01O _ inches  Settiog dopth: From 7R | fecto__ 70 feet
Iypcofmgpuon (cimlca!hpplieablc) Underrcomed  Tolescoped  Openhole  Natural Development
OM(dWcﬂbe) —

Topoflappupconeduetxonm&mg' ('ggié foct. If telescoped or more than one screen, a_anonna!g

Form: OLWR-SWR-1A
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i 003
- \’&7 C \/ 7\ -
‘ B [ ]
The sketch below anly required for water wells Descripti ion of formatians encourstlered muest be provided for all
: wells and borcholes, unless specifically exempted by regulations

If well telescopes, shi hs onskeich. . . e epeie e e L

Ground be'vel'j Description of Formations Encountered  From (depth)  To (depth)
1 Ground _bevel

\ 4y

White Swwd & 4o [EX)
W Sand JF ] /0

0 967

S67 38

S957 629

D) LSO

- b3o] To

2201 a1}

~ 2.3 7%o

770 £17

K K lleﬁol

Rook 1" = SI5'

Kol Vv SYp’

Kock ™ S567'

B o \'h™ €@ 639!

Kook 1V~ @ LY2"

ek 2" @ Ljo

ol 11 (@ 790’

If more than onc sareen, show location of each on skitdx

[ Sketch the property hyommdmludeﬂxefollowmg' 1) the well kocation; Z)Imypamanmtmmﬂlepmpeﬂyﬂ\ﬂmly

aid in locating the well; 3)meMwmmMmudmlmgmmmmmw&
l)anonhmw

Landowner Name:

‘Form: OLWR-SWR-1

I certify that the well/borehale was drilled, constructed, and complesed in sccordance with all applicable reqoiremcats of the
Miausnpp: Departwent ofEnwronmnul Quality and the Mississippi Department of Health regulations, if applicable, sad stato

.'Ric)\ar*ri /M. /'/en\k‘.o»’ O-S%1 /&za ZJOD}’ MJWW

" Prist Nule of Respounsible Liceasee and License No. Date Siguature of Liccasee

A
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DONALD SMITH €O., INC 004
STATE WELL REPORT
Coumty: 5 en)7"0", Part2 For Office Use Only:

Permit#: 11150 (o V(DG

Pump [nstalier's Completion Report
Mississippi Department of Environmental Quality Aquier:

,\)J Office of Land and Water Resourccs : )
Driller: “ iﬂ on) bﬂl_ P.0. Box 10631 /\ CC AR
Jackson, MS 39289-0631 Well 4. s
Date completed: /3L .200‘7’ (601)961-5210
Elevation:
ntorma : (601)354-6938 (£ax) vavon

TIusmo]’tlnenparlmkmnplaedbychmudmnﬂcommrwaﬁumdwwimﬂkr Awpyofhnlaﬂke
@nmrﬂnmahedanlbathparbﬁledwdhlkeDgpmmtarhcabowaddmsmio ‘of well e

. Well Owner Information

—

Owner Name: v [~ Jdo 5

Maiting Address:_ . 0. [ox 117

Well Location
Latitude: Longitude:

Method of Lat/Long (check onc) Conveunomi Sum:y_,

Test Puriping Rate: ___ A 5O Galloos Per Mimute

Duration of Pump Test (minimum 4 hours): g hours

_ . USGS quwad__, Hand-held GPS ___, Survey-grade GPS
Folfver, NS 380629 % wse 4 13S RAE
Ciy " State Zip Code ' ‘ .
Distance Direction Nearest Town
Telephone No. (___)_- Miles of__ '
l‘ump Type Power Type
Circle one _ Circle one
Air Litt Jet Submersible . Diesel Engine Gasoline Engine Natural Gas
Bucket Piston (Flecric Mowr)  Hand © TracorPYO
Centrifugal Rotary  Flowing Well Windmill Other (specify):
| Othes (specify): Horse Power Rating of Motor: _/_,, 0]
Date Pump Lnstalled: 8! / \'-‘/ 04 Setting Depth: ___ 35 O foct
Rated Pump Capacity: A SO Galions Pec Minuse Number of Stages: __ 15
Pump Test Data Method of Measuring Water: Level
: Circleone
Date Well Tested: ___J0 [ 23 /0 :
! - Air Line Electric Messuring Linz Sweel Tape
Static Waser Level (A _ 2S5 O Feet Below Land Surface
. , Other (specify):
Pumping Water Level (B): 9 O2-_Feet Below Land Surfiwe
Drawdown [(B)~(A)}: S 2 FectBelowLand Surface | For flowing well, megswed shut in head: fect

wellyictded A8 T GPM with a drawdown of
S fectafter &

hours of pumping

/ N ui m. A/J h) .O ~
lénlc lj\ame otpuuph{;{g and Li:ense No.'(T—%Z'

I HEREBY CERTIFY that the above statcments arc true to the best of my kno!

Form; OLWR-SWR-1B



