MAR-18-2016 B6:36 From:MID SOUTH WARTER 6628431717 To:6@1 368 B8535 P.277

.' P

State Well Report For Ofee Ut Ot
- ce Use :
couny _Boal\vae Part 1 - Driller’s Log v F pul
Mississippi Department of Environmental Quality | Aquifer
remns _GLW439 Ci o Office of Land and Water Regources
Y P.O. Box 2309 Well #.
Drifter Jackgon, MS 30225 |'S Blevation
. 15D (601)961- 5210 § Elev
Dme dritling completed 3 =1 5~/ (801)981- 5228 (fax) biogs
State I.aw requires that this report be prepared by the license holder respunsible for the work and filed with the
nil_al ke above address within 30 0 etion of drilling of the well or borchole.
Infarmation on Well Owaer Well or Borehole Location

Landawner if borehole Is not for a water well)
(Landawner if Jor ! Latitwde 33 ° 99 >33 Longitudol0 ° 3¢ ' 50"

Owner Name ,Qb &t (O (.\‘j ———

Methad of Tat/Long (cirule onc): Conventional Swrvey,
Maiting Addross:__ S M1 Aaetls Y00 Eact

USGS quad, Kmd-beld GPS) Survey-grad ars_
v
N W SV\//.S.,C 20 Tum QBN og T
Bty N 47326 e €
City ' Stule Zip Code Disgn;c s I)Eu:ct’su‘»z ) dl::mst;awn
S M s
Telephone No. (8¢ §b3 - ¥.S ¥/ I o e
Well ¥
Well/ Borehole Datx

Date dritfing started: S /5=/0  Dato drilling completed: 3 *(5=/0 Holodepth, /2 " Hole diameter,_ 26 ¥

Location of the sowroe of iy surfaco water used for drilling: N @ac [,_.’ c{ 1"&L
Mcthod of dosing and volume of Chiotine used in drilling and developraent: .

Logs run (circle nllnppncublc) Dhr{oE T lectric Gamma Ray Density Sonic Newtron  Other:
Name of orgunization running Ibg(w):—-:'ﬁf‘jz

Purposc of borehwle (check one): Water Well_x~ Goulcehnical/Geological lovestigation_ Ground Source Heat Pump

Purpose of Well (check ore): Home ___ Industrial_ Public Supply___ Trrigation _ ¥Fish Culture __ Other:

1l a flowing well, method of Dow rcgulation: Valve _____ Orher (describe) ,()744;

Static Water Level: 3 S fect ahnve o@@mle one) Iand surface Date measured: 3-1u-/D
Mcthod of Mcasurenent (circloone)  steeltape  elrTActp®  airlic other:
Wwell depth: _L?._Q: Well grouted w u depth of_/ D feet I'ype of grout (circle one)gXNGst Cement) Bentonite  Mix
Cusinglongth: _ 270  fxt  Casing diameter: L) inchcs  Type of casing: P)Q

Screenlengl: SO  feet  Screcn diameter | Lo__ inches  Type of sureem: PJc

Screen slos size: 05" 0 inches  Semingdepth: Fran 70 feut 10 720 _ fea

Type of competion (circle all applicable): (Fivel packed™ Undorreamed  Juloscoped  Openholc  Naturnl Deveiopment
Other (desenibe):

Yop ol lup pipc or roduction in casing: Q‘ £ e l telescoped ar mrore than one screen, describe om next page

Form: OLWR-SWR-1A (04/08)




MAR-18-20180 86:36 From:MID SOUTH WATER

The x requ or 4

Ground Lq.'w:lﬁ

6628431717 To:681 360 8535

Description of Formations Eacountered

and bareholes ecifically exempted by regulgtion

From (dcpth) 1o (depth) )
[Ed

F | Any b c.‘4¢,'_ S‘.lh.:g_ Ground Level
%AL;SM /s 4o
\ Arn Y0 Y|
tne Sowd (780 3 O
: Somel 50 LS |
S /e /X1 g0
Conesg saygh Y 5 rares 20 yedo)
| Mo dlner Seomefl ™ {9 12,
Couitse Seyel 3 qloved y7r> 120
1f more than onc screon, show locution of ench on sketch
Skcich t)wpvqmy Inyout and include the followiny: 1) the well Tocation: 2) any permanent structures on the property that muy
aid in locating the wel); 3) any roads, power lines, or other items th( may did in Incating the property and the well;
4) a north arrow. 4\
— 5,32 pmiles o N
L 3 i
A ™o
I-h. 'Phce
Landowner Name: :pd‘l J 79&0» ?/__

Vltgon Millr 023 395,

Print Name of Responalble Liccnsee and License No.

Date

Form: OLWR-SWR- ) A (04/03)
[ cortify ¢hat the well/burchole was drilied, constructed, and completed in accordance with all applicable requirements of the
Miwimsippi Department of Environmental Quality and the Mimiwsippi Department of Health reguintions, if nppliqble, and state

o el

gnature of Licensee



MAR-18-2010 B86:36 From:MID SOUTH WATER 6628431717 To:681 368 B8535 P.4/7
STATE WELL REPORT
County (2Ol s Part2 '
ounty Tump Tnataller'a Completion Report For Office Use Only:
Permit # S Mississippi Department of Environmental Quality Aquifer. Z Y (0
Office of Land and Water Resonrces F
Dnller M PO.DOXYO® |\
cenmicted -l (O Juckson. MS 39225 welt #:
Paie « 2ol (601)961-5210 -
Cupy informativa from block on Part | (60 l)% 1-5228 (fax) ion.

This part of the report must be completed by a licensed water well contractor or a licensed pump invtaller. A copy of art 1 of the
repont musi be atiached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owaer Information

Owner Name: mn (g'l'fb ne

7
Mailing Address: 5. 341 Norel 100 Cash

Well Location
Latitude: N33 49° 39, 3% Longitude: W 90° 56’ asou”
Mctbhod of Lat/Long (check onc): Conventlosal Survey ,

Pumping Water Level (R) A)z & _Feet Below Land Surface

e . USGS quad__ _, Hand-beld GPS_ <" Swurvey-grade GPS___
Bryast (N 4732 Y Sw Dl TIIN R I
City ' State Zip Code
Distance Direction Ncarcst Town
Telcphune'No.(all) 8‘3' s vy s Milcs Eﬂ:ﬂ‘ of ROSCCQM{
welt &y
Pump Type Power Lype
Clscle one Circle one
Air Lif Jot Submersible C” ioscl Engine. Gasoline Fngine Natural Gas
Bucket Piston Jirbine > h‘ Hand Tractar PTO
Centrifugni Rotary Flowing Well Windmill Other (spocify)
Other (specify): = __ Horse Power Rating of Mowr: @O i
Date Pump lngtalled: 3 =/6 -/ O Sctting Depth: 70 fect
Rated Pump Capwity: 2 3 0O Gallons Por Minute Number of Stages: !
Pump Test Data Method of Meusuring Water Tevel
s D Circle one
Date Well Tesied: ___ Q7 T S 7 /5.
Air Line EEtvic Measuring Linc_>  Steel Tupe
Suatic Wator Lovel (A): 35 Teet Below 1.and Surface
Other (specify): ___

Drawdown [(0) (A)]: Teet Below 1.and Surface For flowing wcll, measured shut in head: 1y / A fert
Test Pumping Rate: »,1,/} ,,,,,,,,,, Gallons Per Minute Well yielded ____GI'M with u drawdown of
Duration of Pump Test (minimum 4 hours): A g J=_. hours R lectoler honrs of pumping
FHEREBY CERTIFY that the ubuve susoments are true to the hest of my knowledge. L

Olaothy Mllr 9203 Ml
Priyt Nurfic ol Pumnp Insialler and Liconse No. (if opplicahle) sturc of 'ump ler

Form: OLWR-SWR-18B (04/08)




