: ‘ : State Well Report
couy:_ D0l v Part 1 - Driller’s Log For Ofice Une Only:

N ] Mississippi Department of Envirommental Quality | Aquifer;
Pemit #: _ (- ‘-MQ_% < |- Office of Land and Water Resources

Driller: CS/\[M’(@S MUNG ehteld P.O. Box 10631 Well MK

. . lﬂ Jackson, MS 39289-0631 L. S. Blevation:

Date drilling completed: __t i é‘ 1O (601)961-5210 1 ’
(601)354-6938 (fax) E-log #:

Staie Law rgqu_bu that this report be prepared by the license holder responsible for the work and filed with the
Departmeni_at the above address within 30 days of completion of drilling of the well or borehole.

Information on Wel Owner Well or Borchole Locaton T
(Eandowner if borehole is not for a water well)

' pX nginde:{{ ° ©
ovoerume._De e Pl Loiad Mot Lig| =22 2PG8 : Loinar1L 05 10

Pe AT
‘ o | Method of Lat/Long (circle one): Conventional S
Mailing Address: P 0. &Oy 5(_{.’% ) SomeniomSurve,
i USGS quad,(Hand-beld GES~Survey-grade GPS

GY(?@{\UJ({; MS %7D¢ NE % NE Y Seo &{ Too Ql ,\} izng Dql/;j

City Zip Code Distanco Direction Nearest Town
___Milos of

Telephone No. (_ )

wdl/ l}orcholeDitx
Date drilling started: I©  Date drilling completed: lﬁlé](@ Hole deptt: | CO  Holo diameter. 20"

Location of the source of amy surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: HTH

Logs run (circle all applipablc): Electric Gamma Ray Density Somic Neuton Other:
ing log{s}:

Name of organization running

Purpose of bosehole (check ono):AWatn' Well _‘_/Geotochnical/Guologica] Investigation___ Ground Source Heat Pump

Seismic Snrvey ' Othcr(dacnbe)

Purpose of Woll (check one): Home ___ Industrial _ Public Supply___ Irrigation ”_ ‘4;:: Culture __ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: [ O - feet above or below (circle one) land surface  Date measured:

Method of Measurement (circle onc)  steel tape electric tape air line other:
Well depth: lw Waell grouted to a depth of ’ D_feet Type of grout (circle one) Eeat Cemen} Bentonite @

' . I
Casing length: | Lﬂf D feet  Casing diameter. 1O inches Type of casing: V¢
Screen length: LLO foot Screen dmmeter l O inches  Type of screen: ‘ /) \/C/

Screen slot siza; _* O 35 inches  Setting depth: From l Fi @) feet to / DO fect

Type of completion (circle all applicable) Underreamed  Telescoped  Open hole  Natural Development

Other (doscribe);

Toﬁ ‘of lap pipe or reduction in casing:




N /Yo

it

The sketch below only regltired for_ water wells _Decription of formations encountered must be provided for all

wells gnd oley, unless speci ed by regularions
If well telescopes, show depths on shetch:
Ground Lwelj Description of Formations Encountered  From (depth)  To (depth)
. . Ground Level

: “Tepsocd © %
Dok dby  CR oy [ Y]

[ e ! Sand ' e fo
CHooan Doam b Yo e

Y

| Comire S« Dea [PY5) [

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) amy permaneat structures on the property that may
aid in locating the well; 3) any roads, power lincs, or other items that may aid in locating the proporty and the well;

4) a porth arrow, k’ ‘

L/J ’

4

| .Landowner Name: Gﬂ’%{ ra C/e’/ B I,

. = Form: OLWR-SWR-1A
1 certify that the wellborchole was drilied, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmentsl Quality and the Mississippl Department of Health regulations, if applicable, and state

lg’//v»r-/mﬂ ehels ©-Obtr 5722710 _Q«éb//iﬂ ///Mé/é
Date

Print Name of Responsible Licensec and License No. Signature of Licensee




STATE WELL REPORT

County: ‘bDl ‘\}(,lf' Part 2

. ‘ . 2, ' Pump Installer’s Completion Report For Office Uso Only:
pemit . _ (W) = 4494 % Mississippi Department of Environmental Quality Aquifer:
' : - 0O W
Drillu‘.C_kV,Lf(PéM V\Y{ (’}/td‘;' fﬁcoof%;jxldl;;;hmums ‘ ’ {/0

i Jackson, MS 39289-0631 wat: N/

Date completed: L‘ ‘O (601)961-5210 _
Coy infi ion from bleck on Pert 1 (601)354-6938 (ficx) Elovation:

Thhpwf.ofthzrqaminwdlbcwmplddby ¢Ecaud
report must be

water well contractor or a licensed pump m.stalla' A copy of Part | ofzhe
attached and both parts filed with tthepamnallnuhcabmaddrmwdhdeny:qfdemmpktJan.

Well Owner Information

Owner Name: DGH/OYPV]C LOM N\éﬂ\d' LLC/
Mailing Address: PO DK ‘5(0&)

Well Location
’ 541 W'% Longimdc:qlu
3E

Method of Lat/Long (cbeck vone):. Conventional Survey '

Latitude;

Hand-held GPS‘/Survey-gmde GPS__

OS. Tqe W
T

USGS quad___,
(;)/pe(\!)l e, MS 5%704 PNC WNE Y Sec Tt N rROU W
City ‘; Zip Code
i Distance Diroction Nearest Town
Telephone No. ( ‘ ) . Miles of
Pump Type Power Type
: : Circle ono Circle one
Air Lift J"ct : : Diesel Engine Gasoline Engine Natura) Gas
Bucket Pfis(on T\)rbino Hand Tractor PTO
L . .
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): - Horse Power Rating of Motor: ’ 6
. J v
Date Pump Installed: ‘ I l"” 1O Setting Depth: LQO feet
Rated Pump Capecity: ____ ,7 D D . Gallons Per Minute - | Number of smgu: l
i .
1
Pump Test Data Method of Measuring Water Level 1
: ' : Circle one
Datc Woll Testod: ’ .
Daie . airlie  Eloctric Measuring Line
| Static Water Lovel (A __(L) ] / D Fest Bolow Land Surface : ,
' ‘ Otber (specify): -
Pumping Water Level (B); Foot Below Land Surface
Drawdown [(B) - (A)): * Feet Below Land Surface For flowing well, measurcd shut in bead: feet
Test Pumping Rats: ___| Galloas Per Minute - | Well yielded GPM with a drawdown of
Duration of Pump Test (ni‘linimum 4 hours). __ _ hours foct after hours of p;mypi og

j -

1R HEREBY CERTIFY that the above stm:mcnls are true to the best of my know]edge

Pnut Namc of Pum

l 3 #

LN

Slgnanm of Pump Inmﬂer

i..,.}

p Insﬁﬂ or and License No, (if npphcable)

|
i

i

Form: OLWR-SWR-1B



