’ [
County- M g&

Permit #: (2‘2 _(:{ “ iQ
Driller: 9 p "

Date driliing completed: Q’/ ’~5__/_ 0

Offi

State Well Report
Part | — Driller’s Log For OMce Use Oniy:
Mississippi Pepartment of Environmental Quality | Ayuifer.
of Land and Water Rusources 7: ‘ g 5
P.0 Box 10631 Well 4
JDCkﬁon, MS 39289-0631 L.N. Elevation.
(601)961-5210
(601)354-6938 (fax) B-log #

6628431717 To:601 368 B535 P.274

State Law requires that this report e prepared by the license holder responsible for the work and filed with the

Dcpartment_at the above address within 30 ddys. of cos

lerlon of drilling of the well or borehole.

koformutivne us Well Qwner
(Landawner if borehole is not for a water well

Owner Nnme WWMM t&:‘"‘
Mailing Address: p 0. -EM:‘&L SC"C‘

<

Well or Borchole Locativa
N  WOoqn
Lattude: I3 Q(ﬂ '@“ Longitude: ° 6¢ l’i“'-é"

. 30 o
Methad of Lat/T.ang (¢ireicne)- Conventional Swvey, @ =

SGS quad, Hand-hold GPS, Survey-grade GPS

Couvellnd, Ms 3893

NV ‘ 5“_)/ ch;;_:_ Tl Onr Rng_(*L

City Staze Zip €

Teleplnne No ((‘(l@ g 19— 338?

5 2-
ode

Miggnpce Dirggtion Ncagpt
AT N AR

Date drilling stuted: G//G/M) Date drilling cunplety

lacmion of the snurce of any surface water used for dril)
Mecthod of dosing nnd volume of Chlorinc uscd tn drilli

Logs run (circle all npplicnhle
Nome of organization nioning TETRT

Purpose of borshole {check onc): Water Woll

Flectric (]

Vi

Seismic Survey _ Oth
If drilling is not related to water well

Purposc of Well (chock one): Home ___ Industrial ___ Ty

Il a lowing well, method of Uow rogulutivn: Vaudve

Well [ Borchalc Data

hnical/Gioalngical Investigation___ Ground Source Hear Pump___

o (deseribe) __, __
ponstruction, ckip the remaindgr of this Wock

: é’/JE/iQ(L Hole depth: __| 3‘3 Holo diamctor. AR !

ng: &ﬂ/ﬂ <

and development, /€3 &5 F o &

amma Ray Dengity  Sanic Nentrop  Other:

blic Supply____ Imigation¥_ Fish Culture ___ Other:

elow)

stcel tapo

Static Water Level: 33 feet above or

Meibod ol Mosswrvauent (circdo onc)
Well depth: _)& Well grouted to a depth of ‘_O_fe
Casing length: k D feot
Scroen length: ; E 1 2 fool Screen diameter: |
Screen slot size: _ ¢ QS ( 2 inches Setting dept

Type of completion (circle all opplicable): fmel pocke

Casing diameter; |

Other (deseribe):

Top vl'lap pipe or reduction w casing:

l (o inches
l Q inchex

Other (desuribe)
tircle ong) fand surface  Date ineasnred:
air line other:

Type of grout (circle one Bentonite  Mix
pvC

A
(36} 3

DUndm;\mcd Telescoped  Openhole Natural Dovolopmont

Type of casing:

Type ol screen:

h: Prom faet o feat

fect. [ telexcoped or more thap one screen, dexcribe on nex page

Replaces GW1ab

' Form: OLWR-SWR-1A
V3

RECEIVED
JUN 2§ 2006

BY:- OLWR



The sketch below euly reguired for water wells

I well telescopes, shew depthy o8 sketch

Ground Level
_ K

To:601 368 BS35

Description af formations eacvdntcred.
{ls an.

éwal?o

Sketch the property layout and include the following: 1)

4) 6 nogh arrow.,

I merre thon one screcn, show foention of each on skdtch

mpied b

P.3/4

T-1%5

dations
Description of Formatiang Fncountered — Trom (depth)  To (depth)
Ground Lcvol
(o) [
= 19
19 I
a3 33
33 35
Y- g3
4= qg
y& S
D =D (3
Daans ! f+ ounf 32 273
(oo Sxc oy ed BN <3
J ==y 2 A3 93
: 9.2 +D 3
Cocags ! 1032 173
Cooant Sarel 1 Hapusll 1.3 LA

St S o

o well Jocution; 2) any permancat stuchnes on the properly Lhal may
aid in locating the well; 3) any roads, powes [funes, or other items thal may id i locating the property and the well;

Chlatt: ¢

L]

o=

————i—

T
4%

1‘1&’

D

4Z2
!
A
Landuwner Name m_é -—yv-—&)

AL mas

T vertily that the wellt/borehole was drillcd, consiructed,

and completod in wecordsnce wit
Mississippi Department of Envirvamental Quality and the Mississippi Department
laws.

Thoras G‘C}\(cs‘\'"‘\o\r\ 003 |

Form. OLWR-SWR-1A
plicable reguiremcaty of the

regulations, if npplicable, »
6-18-0¢ : 7 (@ z="
Priot Name of Responsible Licenyce wod License No. Pax Sigonlure of Licenseo

RECEIVED

JUN 29 2008
BY- OLWR



6628431717 To:681 360 B8535 P.4/4

#4490

STATE WELL REPORT

Cuunly —:'a_a_'ﬂ/.p_('—’

Date complcted (/-0

/ d Pump Jastaller’s Completion Report
Permit rlcé( Zz ﬂ/ E Mississippi Department of Environmental Quality Aqucr

: . Officé of Lund and Water Resources
Piter Shane 8 Y dg e ‘

P.O. Box 10631 ‘ 7’
utkavn, MS 39289-0631 Well #: l%s

Copy luformation from Mock on Part | (6°|)354'6938 (f‘”‘) Blevation

Part 2 For Office Use Only:

(601)961-5210)

This part of the report must be completed by a licensed water well cuntructor ar a lceased pump insialler. A copy of Part 1 of the
report mast be altached and both parts filed with the D amneru al the above address within 30 days of well completion.

Well Owner Information

Wl Location

Dato Pump Installed: é “/6 -0 O

Owner Name:__M\p rq om'—Bf‘er\ us Faams Latimdc:ﬁ}._"za ’ 30, 'Jv " Tongiude: W 050 050 '26, 6"
Mailing Address: ’_P 0. B dYy 369 Method ot Lavl.ong (uhcukounc): Conveittional Survey ___,
USGS quad__ Survey-grade GPS___
Clevdland ms. 323 7 v see S 128 %_Gpor
City State 7ip Cade
Distanee Direction Nearest Town
Telephone No. (6‘= 2 19-33 G Miley of __ ...
Pump 'lype Power Typc
Circle one Circle one
AirLit Jel Submcrsiblc Gasoline Enginc Natura! Gas
Bucket Yiston @ Llectric Motor Hand I'mactor 1710
Centriluyal Rotary Flowing Wcl) Windmilt Odwr (specify):
Other (specily): Horsc Power Rating of Mutor: ~

- .
Rated Pump Capacity: z‘,_ 062-’ Gallons Per Minute Numbcr of Stages:

Setting Depth: foct

Pump Test Duln

Daie Well Tesied: _ A7 _'f@S/Le'_-,Q

Susic Water Level (A): ____ Feet Below Land Sirface
Pumping Water Level (T): (! Z& Teel Below Land Syriace
Drawdown |(B) - (A)]: /(// i _Fect Below Toand Sturface tFor flowing well, measured shut in houd: 4[/?: feet
Test Pumping Rute: A)'/A Gallons Per Minute Well yielded _Q'Zd» _GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 44! [! hourg feetatter___ __ hours of pumping
‘

Method of Mesasuring Water Tevel
Circlc onc

Air Line Flectric Measuring Line Steel Tape

Other (specity): vﬂfr/ “/

Thomas @ . Chrestama _ ©-207

Print Name of Pump Installcr and License No. (11 applicable)

T 1TREBY CCRTIFY that the above statemunly ure true (¢ the best of y

e

glgn.ilun: ol Pump lnstallcr
Form: OL -
“RECEIVED

JUN 2 9 2006
HY - OLWR



