. v State Well Report _
' Cmmty_&/[‘ var : . Part 1 — Driller’s Log For Office Use Only:
 poemits,_ (L~ 4-.5°) 25 /| Missizsiopi Department of Environmental Quaity | At P 2105

LY Office of Land and Water Resources
migation Equipment = P.O. Box 2309 Well #:
o Jackson, MS 39225 L
| Dustiting completss: 5™/ (601)961- 5210 - L. 8. Elevation:

(601)961- 5228 (fax) Blogs:

State Law requires that this report be prepared by the license holder rapomtble for the work and filed with the
at the above address within 30 days of completion of drilling of the well or borehole.

Info;n;:;ﬁ;;l onl’Well janer ‘Well or Borehole Location
(Landowner e is not for a water, well)
N ." 'ulde:‘i} ° S t! ‘2” gitndc‘ oii 9, ” !”'
OwngNuneMJcl De /7‘4 F4 rims ZLC et 8. ton ?0 2
5 s;. ? p ,80 . / 7 2 0 Method of Lat/Long (circle one): Conventional Survey,

UsGS quad, Survey-grade GPS
Glleealk Ty, 37057 |SE#SEw e 28 Yon2IN e bl
City Zip Code

State i Distance Direction Ni Town
) : -3 Mies Ml of 329“ .
Telephone No. () ‘
. Well / Borehole Data
Date drlling started: 9 45"/ Date drilling completed: 5~/ /{ Hole depth:_ /25 Hole diameter, 24"

Location of the source of any sirface water used for drilling: __Surface Water
MethodofdosingandvolmneofChloﬁneusedindrﬂlinganddevelopmmth! PPM

Logs run (circle all applicable): Electric' GammaRay Density Sonic Neutron’~ Other:
Name of organization running log{s);

Purpose of borehole (check one): Water Well _‘/qeotechnieaveeological Investigation___ Ground Source Heat Pump__

' Seismic Survey___ Other (describe)

BIHUNE I3 ot rejated

Purpose of Well (check one): Home ___ mm_ Public Supply___ lmganon_‘_{sh Culture ___ Other:
_ Ifaﬂowingwell,methociofﬂowremﬂaﬁm: Valve dma(dum‘be)
SMchw; ,3 i feetabm‘/ecircleone)lmdsmface Date measured: __ 5-“/7'//
Method of Meastrement (circle onc) clecirictape  sirline  other:
| Well depth: |- 25" Well grouted to a depth of_J/1D fect Type of grout (cicle one): Noat Cement (Bentorite) Mix
Casinglength: __S'S_ feet  Casingdismetor: /5 inches  Typeofeasing LV

Screen length: O ot Screendismeter: /& inches  Type of screen: Pyc

Screenslotsize: __+ D50 inches  Sctiing depth: From S gt o[RS gt

Type of completion (circleallapplieable): Underresmed  Telescoped  Openhole  Natural Development
’ Other (describe):

Top of lap pipe or reduction in casing:

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

AECENED




Ground I.eveLj ’ L Description of Formations Encountered  From (d:pth) To (depth)
- Ground Level
23
37 [ 75
Y2 12

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

Sketchthcprogel"tylaym}tandincludeﬂ;efollowing: 1) the well location; 2) any permanent structures on the property that may
:1)d mw the well; 3) any roads, power lines, or other items that may aid in locatinng the property and the well;
anorth arrow.

RECEWVEL
Wy 77 201
e (3 Wi

Landowner Name: /27/J 08//“1 FCIPMS L Z C
Form: OLWR-SWR-1A (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Departm f Health regulations, if applicable, and state

laws.

Patrick M. Chism 0695

\
Print Name of Responsible Licensee and License No. Date Signature of Licensee




BT STATE WELL REPORT —————
County: 0 /J Va gy, Part2 or se Ouly:
e - - - Pump Installer’s Completion Report Aquifer:
I] er’m'rt{‘g ation Edsu{ men t Mississippi Department of Environmental Quality
Drilier Office of Land and Water Resources Palb
5 Well #:
e P.O. Box 2309
Dite completed: 9~/ =11 Tackson, MS 39225 Flovation:
(601)961-5210 )
Copy information from block on Part | (601)961-5228 (fax)
This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.
Well Owner Information Well Location
Owner Name: /7710/ De / 72 Fa rms L LC Latitude: Longitude:
Mailing Address:_P-0. Fox [ 7 20 Method of Lat/Long (check one): Conventional Survey__
USGS quad___, Hand-held GPS _%mey-gade GPS___
Collierville Ms. 38057 | SE wSE v sec. S TN R 6L/
City State Zip Code
Distgnce irecti Nearest Town
Telephone No. ( ) : ? Miles Wﬁ of G L/
Pump Type Power Type
Circle one ] Circle one
Air Lift Jet Submersible { Diesel Engine ) Gasoline Engine Natural Gas
Bucket Piston " | BlectricMotor  Hand Tractor PTO
Centrifugal ~ Rotary Flowing Well Windmill | Other (specify):
Other (specify): Horse Power Rating of Motor: 6 O
Date Pump Installed: 5 ~19~/) | Setting Depth: 70 feet
Rated Pump Capacity: . 500 ¥ Galons PerMinute | Number of Stages: /
¥ Pump Test Data Method of Measuring Water Level
Date Well Tested: Circle one
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) — (A)]: Feet Below Land Surface For flowing well, measured shutinhead: _  feet
Test Pumping Rate: - Gallons Per Minute Wellyielded _~~ GPM with a drawdown of
Duration of Pump Test (minimum4hours): _ howrs . |_  feetafter  ~ hoursof pumping
This is for (circle one): New Well Replacement of Existing Pump Repair of Existing Pump
THEREBY CERTIFY that the above statements are true to the best of my }vl
Patrick M. Chism 0695 :
Print Name of Pump Installer and License No. (if applicable) "__Signature of Pump Installer
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