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State Well Report P ——
- . Iy:
Coum'y; . Br‘)L:J AL pﬂn 1 s Drl“cr.s Log o'é] ree Lise Y
- Mississippi Department of Environmental Quality Aquifer. ) 25 3
vermity:_ (WYY P Ce & Offica of Land and Water Resources
o L P.O. Box 2307 well #:
DN'WCLZMCLM[J Jackson, MS 36225 LS Flowms
- 601)961- 5210 s> Flevaon: 0
Dute drilling complered 3~ ¥ =( { (B(§1)96): 5223 () o
.og

State Law requires that this report be prepared by the license holder responsible for the work and flled with the
Department_ai the above address within 30 days of completion of drilling of the well or horehale.

Information an Well Owaver Well or Boreholc Logation
(Landowner if borehule is noft for a water well)
, . B () ) 1 utimdc:_M33 ° 52 3833~ Longitudes 30 ° 5¢ - ¢3, (7~
Owner Name q;'DK-AA)el/, s .Q_oALléﬁllla- 30 44
Method of Lat/l.ung (cirelc one): Convontinnal Survey,
Mnailing Addrms:_? f 2 ,%QK_ ‘ S o’ & L

USUS quad, Haod-held GI'S, Survey-gmde GI'S

Cleveland  MS  m873q  |A2r 3D s S “rwa 23y v 63

: P SE ONW
City State Zip Codc Tns-;ragw ﬁm:cttn carest Town
2.4 Miles NOHL of  PAce
I'elephione No. (M_Q_) Si1s-8B34D
|
Weli / Borahole Dutn

Datc drilling stated: 3~ 28U/ ppee drilling compleed: 328+t Hotc depity 7/ 20 . Hole digmeter_ 26 7

Location of the source of uny surface watcr ysed for diilling: Nexc )q,.( d.' ‘\:L

Mecthod of dosing and volume of Chlorine used in drilling and dévelopment: ] -

Logs run (¢ircle all upplicablc): ﬁo log ) Flegic GommaRay Density Sonic Neuton  Other
Name of organization ronsiog log(s): e

Purpose of borclole (check one); Walcr well_g~ Geolechnical/Goolopieal lave-tigntion____ Ground Source Heat Puinp___

Seismic Survey _ Other (describe)
If drilting Is not related to watpr well constryction, skip the remainder of this bleck -

Purpose of Well (check one): Home —Industrial __ Public. Supply fnigaton__y Fish Cultupe — Other: _

If a flowing well, mcthod of flow regultion: Vaive . —_ Other{describe) d{/#
Static Wuler Level: 9 foet abave or WElowcircls onc) Iand sudiice  Daje measured:__ S-S -/ / )
Method of Mexsuremeut (circlc one)  steel tape @ A line other:

’
well depth: | l % Well grouted 1o 1 depth of _/__ O feel Type of yront (ciscle unc): Neat Cement ) Bentonite  Mix
Casing lenpth* Lgi foct Casing diameter: /1 C' _uiches Typc of casiug: ?VC
Screen length: 0 feet Screen dinmeter: /(o ._mches Type of sereen; _7> ve )

Screensiotsice: . O 5O inches  Seming depth: From _ b fetw__  (/F et
Type of complction (circle all applicable): ¢Gravel packed D Undercame:| lclescoped  Openlwle  Nanial Developrent
Otlrer (descnbu).

Tup of Iap pipe or reduction in casing:

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




MAR-31-2011 15:28 From:MID SOUTH WATER 6628431717

<

To:681 368 @535 P.3/S

& A53

1 ch below ondy require welly Dexceipilon of formay) encuynie, rovided for uil

- wells gnd boreholes, unless specific >
I well telescopes, show depths on skeilch. tficafly exempled by regulwions
Ground L-c:vel7 Description of Formalions Encountered  Fram (depth)  To (depth
Ground I_evel ]

/X 22

—
B= -‘
-
-
- —_
—
— e
-

If more than one screen, show lacation of each on ske ich

Sketch the pmg(f;ﬂy Iuyogl and inchidc the. t‘ollo;ving: 1) the well location; 2) any permanent sttuctures on the property that ma
aid in locating the well: 3) any roads, power lincs, nﬁorhm ttewns that may aid in (ocating the property and the wc‘lll-

4) a notth arrow.
West Mound Bovgau

Oak 7rree Lol

R\- 5,75 m.te

Ao

Landowner Name: ]g&ad: N/.um,\

>

| Form: OLWR-SWR-TA (04/08)
I certify that the well/berchole was drilled, constructed, sad completed sn accordance with ail applicable requlrements of (h
e

Mississippi Dopartment of Environmental Quality aunl the Mississippi Department of Heulth regulations, if applicahic, and stat
] 0 Ate

\

Dlertons Mllee 0203 3. CaZ
Print Name of chmnsiblé Licensee and L;cem;‘;. E_Dsalf_ jl— ~ o i . %

Mgnoture of Licensce
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STATE WELL REPORT

T Ral Van Part 2 - - ) 1
County - Fump [nstalicr’s Completion Report For Office Use Oaly
Permit 4: (00 =~ WY 5L S__’_ Misxixsippi Depurtment of knvironmentn] Quality Aquifur-
Office of Lund and Water Resources
Drmitlor: \\b“'\ '\LL\QBH' \V F.0. Bax 2309 b e
3-29-| Jaclcon, MS 39225 Well# (9 3 9 5_,_
Date completed. (601)961-5210 . .
Cowy infurmation from block zn Part { (601)961-5228 (fax) Elcvation: ______

This purt of the report must be completed by a licensed witer well contractor or a licensed pump insialler, /A copy of Purt | of the

report nust he attached and bosh parts filed with the Departmend at the above addvess within 30 days of well completion.

Well Owner Informution Well Location ]
Owuer Numc;_=2,'D g anell; ‘ Cao #u,g).) o Vem‘ufc Latitude: N 33°82 90,23 Lonpinude: W99'50'Y3. 67"
Mailiig: Address: —? ) Sﬂ‘.v( /59 Method of Lat/1.onyg (check onc): Conventional Swvey
_ USGS anad____. Hand-held GPS_~ Survey-grade GPS___
Cleveland_gils 3732 Wil 5@ 4 See_ ST 234 6ed
Cily Statc Lip Code sSe Nw
Diztance Direclion Nearest Town
Telephunc No. (Lb)) SIS ¥3Y6 _ S, Miks ﬂgr%-l\ of ?ACQ'
Pump Type Power Typo
Circle one Circle one
Air Lifi Jet Submersible Lricgel Engine (7880l ine Enginc Natural Gas
Bucket Piston Turine p Electriv Motor Hand Tractor PTO
Centrifugal Rotary Flowing well Windmill Orher (specify). ,_62‘“"“ ’ ,i':
Orher (speesly): _ Horse Power Ratiy of Motor. _(_Qg__ .
Date Pump Listalled: 3~ 9=/ . Seting Depth: 20 feet
Rawd Pump Capacity: _Gallons Fer Muwte Humbet of Siages: l -]
B Pump Test Data ) Method of Mcasuring Water Lovel
Circle onc
Dale Well Testied: _ AT 7 £576D . o
Static Water Level (A): -‘}q_ Feet Below [ and Sus lace Al Lne \ Enc_ﬂm_uigt 11“\' Steel Tape
Pumping Water Level (B) QJ’L__Fcct Relow Ll Sustace Cherreaty T T -
Drawdown [(B) (A)) E' M Feei Below Land Surface Ty flowing well, measurnd shut in ticad: _A#- __ feet
Test Pumping Rute: A ‘& _Gallons Per Minute Wellyiclded ___ GPM witha drawdown of
Nuration of Pump Tes1 (minimnm 4 houry). N _LL hours . feetufler ___ hoursof puinping
THERERY CERTIFY that the abuve statcments are truc 10 the best of my knowledge !

Qéﬁf!a»\ /. e o-743 . IO
Piint Narde of Puinp Installer and T.icensc No. (if applicable) . '

nature of Pump lostaller |
Form: OLWR-SWR-1B (04/0R)




