RPR-2B-2883 14:82 From:MID SOUTH

WARTER

C‘ounty"B 0\1'\) AA
Pomit /f: .M&.L
Driller ga&mc. W\CMU_IT‘-;_

Pate drilling complered: G-

Statc Law requires that this report be prepared by the license h
Dcpartment at the above address within 30 days of completion

6628431717

State Well Report

Part 1 - Drillef
Missigsippl Oepartment of Environmental Quality
Office of Land and Waler Resourcés
P.0. Box 2307
Jackson, MS 39225
(601)961- 5210
(801)061- 5228 (fax)

To:6813680535

For OMce Use Only:

Aquifor:

Well #: D" ;Z/

's Log

L S. Blevation:

B-log #:

plder responsible for the work and filed with the
of drilling of the well or borehole.

Information on Well Owner
(L.andowner if borehole Is not for a waer well)

Kmeé lae,
Mailing Address, > O, B ax 170

g&el\o.\

Owner Name

Meth

Sc

Latity

Well or Borehnle Lacation
dc.‘N 3.; * SH 3 §3 L(mgiludc;h\iD’_lﬂ_"gl_?) "
od uf Lat/Long (circle one); Conventional Survey,

USUS quad. Hund-held GPS. Survey-grade GP'S

s 3870y
City { Statc Zip Code Distajice Dircction Nearest Town
) 4 _— Milcs of .l
Velephone No. Lupg-) 218 -c20a%
Well / Barehole Nata
Date drilling started: 4=4-0%  Date drilling complered. _H -G -0% _130"  Holediameter,. 2 (o

;jule depth;
Location of the source of any yurfuce watcr uscd for drilling: neac loy TS k
Mecthod of dosing and vulume nf Chlorine used in drilting and development: | .

Logs run (circle gli appllcablu):/ﬁr)“rﬂmb Nlectric Gamma Ray Dens
Name of organizetion running log(s):

ty Sonic Ncutron Othor:

Pumose of borehole (check onc): Watcr Well_X  Geotechnien/Genlogicnl |

Scismic Survey___ Other (describe) ___

I drjiti cluted to water well construcidon, ski)

Purpuse of Well (check ane): Home ___ Industeinl___ Public Supply___ Il
[f a flowing woll, method of flow regulation: Valve Othoer (dq
Static Water Lovel: _ 39S feet uhove ur@ciml: onc) tand sur
Well depth: (2.0 Well grouted (o u depthi of D (e

Merthod of Measutement (circle onc)  steel tape A

s

Type of grug

feet

.
b

pvestigation . Ground Source Heat Pump

gution_¥ Fish Culrc __ Other:
seribe) . ,«)! A

fnce  Date measured: E(-Q—_Q‘\

ojher:

M (cirele one): Fw Cemend Bentonite

r line

Mix

Casinglength: O | Casing diameter: [} mehgs  Type of casing: Ve

Screen length: HO  feer Screen dismeter: 12_  inchés  Type of screen: ?V c

Screen slot size: 0SSO inches Setting depth- From __ ¥ O teet to IR feet

Type ol completiun {(circle all applicahle): @ linderreamed  Telescoped  Qpenhole  Nutursl Development

Other (deseribe):

Taop of Iap pipe ar reduction in ¢asing: /\)[ r feot

Form: OLWR-SWR-1A (04/0B)
=
=ECEIVED

APR 29 2009
RY: GLWE



APR-2B-20B3 14:02 From:MID SOUTH WARTER 6628431717 To:6813688535 P.379
, | D- /4

Lhe sketch below only required for water we Description of formarlons encountered must be provided for all
wells aa' d borcholes, unless specifically exempred by reguiations

I/ ropss, show depths on sketch.
Ground Level b Descri l\tiLn of Formatiuny Encountered  From (depth)  To (depth)
Clay_) E'ne Sand GroundLevel | /S
Nlad, [V E/ue Sand | s Y

Clod,l F.n:%_er 35
e 7 Coarse Sand, Grave [ 35~ Ys=

Conf SML%WE ! Y5 S5
D Graye | SsS 3~

Contsle Sund

[Coarse S 3 e s~ | s
 Coaf k] ved 75— J Xl
Coasse Sundi® @rave/ §Fs— ¢S

Coalde Sund S G rave/ 75 (05~
ou e k0 / /637 5=

5. 50mall . Y rave ! (157 | 22

1f more thun one screen. show Incation of ¢ach on sketeh

Sketch the property Inyout and include the following: 1) e well hicution; 2)lany permanent structures on the property that may
aid in locuting the well; 3) any roads, power lines, ur uther iters that may aid in locating the property nnd the well, /J

4) 4 north arrow. n
Huy 3

5\")\\1:‘"‘

1-S Ar e

—————Henry Haq.

_ Qefar|ed
<

T

Clevelzant

Landowner Name: WAL T oe.,
7

‘ Form: OLWR-SWR-TA (04/08)
accordance with all applicable requirements of the

I certify that the well/borehole was drilled, constructed, and completed In
partment of Health regulations, if nppl’icnble, und state

Missisvippi Dopartment of Environmental Quality and the Mississippi De

laws,
Cloaglon _Miller 0-203 Y-Q0-09 | m"-gl':‘;; -
Print Name of Responsible Llcenaec and Liccuse No, Date gna(ure of Llcensee = E ;\J E 2 \\l! i':. D




APR-28-#PBS 14:82 From:MID SOUTH WATER 6628431717 To:6813688535 P.474

i < I

STATE WELL !REPOR;T

County _5 Part 2! ) —— :
‘/ Pump Installer’y Cump‘letlon Report For Office Use Oaly:
Fermit #: 5 / ; lé Mississippi Department of EnVironmental Quality Aquifer:
slor- ’ 2 \ ] Y Office of Land and Wut:r Resources
Dnler QD‘-U\ - 0. Rox 2309 ) -
- Jackson, MS 39225 ' Well #: JQ { é[ -
Date completed . Y= V209 (6011961-521 |
Copv Information {rom block on Par | (601)961-5228(fnx) , Elevation:
This part of the report must be completed by a licensed water well r,:ontrmjor or q licensed pump instuller. A copy of Part 1 of the
report must be attuched und both parts flled with the Departnent at the above address within 30 duys of well compledon.
Well Ownur Information . Well Localivn
Owner Name:__J Me  lage Latithde: AI33° S_ﬂ' ‘{_3._53“ Longitudc:h\‘rb' 49°0.72”
Mailing Address:_ P Q). B DX 2720 ) Method of Lat/Long (check one): Conventional Survey
. ) USGP quad___, Hand-held GPS__, Survey-grade GE'S
Shelby  ms  3¥ny S€ SE€_nsnd3 2 R_éy
City Sk Zip Code e _
Dism.t;acc Direction Nearext Town
lelephone Nu, (62) 219-0299 _ Miles , __of Wi ustenville
Pump Type * Power Type
Circle one ; Circle onc
|
AirLift Jet <Z§ibmersibic > Diese) Engine Gusvline Engine Natural Gas
) r.o-'—{ U —
Rucket Piston Turhine “'b'lectqw Hund Tructor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify). . Horsq Power Rating of Motor: /S h e
' \
Datc Pump Insualled: __ Y~ (D - OF SetingDepth: . , ~ FO feet
|
Rated Punp Cupucily: %Q o, .. _Gallons I'er Minute Numticr of Stuges: |
‘[ e
Pump Test Data Method of Measuring Water Level
i Circle onc
Datc Well Tested: __ N0 TESTE O e | BT Memsm T
AirLjne feTric Measuring Line™ >  Steel Tape
Static Water Level (A): ,} 2. S Fect Below Land Surface —
Other, (specify):
Pumping Water Level (B): __ ) ! A-_Fect Below Land Surface [
Drawdown [(B) = (A)): A # A Feet Below Lund Sustuace For ﬂ?nwing well, rheasured shut in head: _A‘/_L__ﬁ:el
Test Pumping Ratc: A ) o~ Qalluss I'¢t Minuw Well :yieldcd - GPM withadrawdown of
'
| , .
Ducation ol Purnp Test (sninimum 4 hours): _A)\ N hours . f ——...feet after .. .hours of pumping
........... o P
| .
] (

L HEREDBY CERTIFY that the shove statements are true (o the best of my kn'owlcdgc.

. : ey - el

Llen..  ©-702 oL Rl ECEIVED
Print o of Pump Installer and .icense No. (if npplicahle) hoture of Putnp Ingtaller " -b E"' !

Form: OLWR-SWR-1B i)%l%)

R2% 2008
ay: OLWE




