‘JUL—E4-88@6 88:36 From:MID SOUTH WATER

6628431717

State Well Report
Part | - Driller’s Log
Mississippi Department of Environunental ¢
Office of Land and Water Resources
P.O, Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

comty” Bolivar.
vermitn. (G 4 [ A
Tociller Mng?u*r:g\_.be

Dute drithing complered: 7' 220l

State Law requires thut thix report be prepared by the license holder respons

Deparsmens at the above address within 30 days of completion of drilling of

To:601 368 0535

Far Office Vze Only:

Jualily | Aquifer

Well #

1. S Flevation

E-lug ¥,

ble fur the work and filed with the
vhe well or borehole.

Information on Well Owncr
(Landowner if Borehole ix not for a water well)

Owner Name B‘,;zo ‘F& AN 5 darnde ygn‘hdft.

Method of 1.at/ :’%
Mailing Address:_Q90ON __‘_H-.Q‘_{ ¥ West

3¥32 =& nNEss

Latitudefl 55454 25 7" l..ongiﬁf:d_*j B/ Uy

USGS yuud, (Ffsng-held GESY Survey-grade GFS

ell or Dorchole Location

('cn‘.’,’.zsl wie): Conventional Survey, 57

vd
EC 3_ 'l'wu.&’m‘/ﬂﬂa é&.

Cleveland.  _M$
City Stuge Zip Code Distance DNifectinn Nearest Town
Miles LleS+  of
Tetephonc No. (Gle) V14 -840,
oo Well / Barchole Data

Lucation uf the source of any surface wates used for dnlling: @W 4

Date drilling srarted: 7=22 O(e  Date drilling completed: 722 -0 Hole depth: | p7

"
Holc diameter; & Lo

Methiod of' dosing und volume of Chlarine used in drilling and development: /> 2

Name oI oryunizution running log(s):

Logs run (circle alf unpliunhle); Elcctric Gamma Ray Density  Sonic NLuuon Other:

Purpose of burchole (check one). Warer Well )’ Gentechnical/Geological Investigution_ |

Scismic Survey  (ther (describe)

| Ground Source Hear Pump___

to watcr well copstruction, skip the remainder
Purposc of Well (check oue): llume Industrial __ Public Supply__ Imigation _¢ Fis
If 8 flowing well, method ot tlow regulalion: Valve Other (describe)
Static Water Tevel:_ 4 .__leet above or helow (circle one) land surface  Dale
Mothod of M;wpt (circle onc)  stoc] tape air line
Wwell depth: m Well groutod to a depthof |  feet  Type of grout (circle one)]
Caying longth: ﬂ YzTeet Casing diameter: 1Lp inches  Typenf
Sereenlength: __ YO feet  Screen diameter: | Lo inches  Type of §
Sercenslotsize: . QSO inchea  Setting depth: Fron] £ Y fect

Typo of campletian (circle all ipplicable): Dodereuwmed  Toleasope

Onther (eseribe):

otl

:fncing: <

this block

Culture __ Olwr:

surext: 7‘23 - 00

o

Keat Cemand) Henwnile  Mix

e
m/-zz ﬁ foct

Naturul Developunent

creen:

Open hole

Top of lap pipe or reduction in casing: feet If telescoped or more tha

one screcn, describe on next page

Form: OLWR-SWR-1A

P.2/4

RECEIVED
JUL 2 4 2006
BY: OLWR



.JUL-24-2886 08:36 From:MID SOUTH WATER

The sketch pelow only required for water wells

I well telescopes, show depihs on skerch.

Ground chch‘

AIrE]

If worv than vne sereen, show locatiun of ¢ach vn sketch

Description ol Fyrmutios Encountercd  From (depth)  To (depth)
‘ Ground Level
Clay Q. L 1
Fine! Soac [ A2
) gnel =1 32
Fine o.nd 3 44
(AL, and, qa 49
rse. Seandld Qravel 4yq S
oarse Sandlt Gravel S ba
Sancll ¢ Grave /%) 24,
c ande TQreve |73 _;.2-_
o5 78 $ vel | FR 9
se Sand. Graje g /02
jra_mr_m. dan ,f Goruye !l (62 {2
oaise Sanil tQmye | 12 (22

Sketuh the property layout and include the follo wing: 1) the well location; 2) any permnanentg
aid in Jocating the wel): 3) uny roads, powes lines, or othe

4) a porth arrow.

stucrures on the property thor may
%may aid In locating the property and the well;

7

et 2 QRrw oD

Laudowns Nurac: ﬂ é.Zd /%ﬂ df)- .

I certity that the well/barchote was drilled, consiructed, und completed in uccordonce

Thomas & Cheestman  0-003 7

Print Name of Responsible Licensee and License No.

Mississippl Department of Environmental Quulity uad the Misvinsippi Depurtmc

Form: OLWR-SWR-1A
th 1l applicuble requirements of the

Ith regulstions, if appli

(2

Sigaature of Licensce

RECEIVED
JUL 2 4 2006
BY: OLWR
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€
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6628431717 To:601 360 B8535
STATE WELL REPOR1
county “Ponlya ¢ Part 2 | For Office Use Oaly:
o~ ER Pump Installer’s Completion Report
Permith. im0 “f /5 LQ~ I Mississippi Deparmment of Envimamenta) Quility Aquifer
M Ke W H Offico of Land and Wator Rexnurces T
Drilter JSE €S P.0. Hox 10631 z _ Rs
. 0-22-00 AInckson, M8 39289-0631 Wall ¥ X
Dute wumpleted: y
— (601)961-5210 _—

Coov informarion feurs block on Port L (601)354-6938 (fax) Flevation

This part of the report must be completed by a licensed water well contractor or u licensed pump installer. A copy of Part ] of the
repor must be uttuched and bork parts filed with the Department af the above address in 30 days of well completion.

Well Gwner Informaation .&* o P Well Location pu P
- , 323 7" wWavro 4P =%.

Owner Nnme:’R] 220 Farms Vot I{ﬁ,ﬂ;mc Latitude: i 226' Longilude: .‘éﬂ

Mailing Address,c? § 0 9 i-hmf ¥ West

¢ lﬂw_?ls 2

Method of Lat/Long {check voe): Conveutional Survey

USGS quad , Hpnd-held GPS2T . Survey-grude GPS___

SE v NEBw Scc,..zé“ 1 204R _bopr

City State Z.ip Cude
Distance Digection Ncarcst Town
Telsphone No. () 219~9942 Y Mies West of Oleyeland
[ Pump Type Power Type

Circlc one Circle one
Air Lift Jet Submersible Diese! Enpine Gasoline Engine Nulural Gas
Bucket Pistan Hand Tractor PTO
Contrifugu) Rotary. Flowing Well Windmill Other (specily): .
Othier (specify); Horse Power Rating hf Maotor: __ (e (O
Dase Pump lostalied: 222 - O Sotting Depth: | _ 70 leet
Rated Pump Capacity: Gallons Per Minnte Number of Stages: |

Pump Test Dutn

Nute Well Tested: . vo7_ TENTED

92 Fect Below Land Surfuce

Static Water Level (A):
Pumpisg Water Level (D): _A[A  Feet Holow | and Surface
Drawdown [(B)—(A)): ___N] A Feet Delow Tand Surfliwe
A A
DNuration uf Pump Test (minimum 4 hours): AZ[ A hours

Test 'umping Ratc: Gulloms Per Minute

Air Live B

Otlier (specily):

"'Melt'hqad' uf Mousuriag Water Level

Circle one

lepwric Mensuring Line Steel Tape

For Oowing well, 1

Wellyiolded _ AlfA

agaswed shut io bead: &l A fect

GI'M with a drawdown of

tect after __hours of pumping

I HEREBY CERTIFY thut the ulove stutements nre triue bo the best: ledge. ﬂ

i

7hopas & . Cheesmon 0-703 PR, (2

Print Name of Puup lisstaller urul Liconso No. (if upplicable) Signulure of Punp lnstaller

"™ RECEIVED
JUL 2 4 2006
BY: OLWR




