JUN-17-2014 @7:47 From:MID SOUTH WATER 6628431717 To:681 360 B535 P.2/5
¢

STATE WELL REPORT
County: _CQ?, /IO 2 Part 1 For Office Use Only:
permies: (3 LO~YE30 ¥ Driller’s Log well 4: _ﬁ\ /52
Missizsippl Department of Enviruomental Quality
ormier” Kichaed Frmter Office of Land and Water Resource Aquiter
.0, Box 2309 . . .
Date drilling completed: S'Q(Q -l V Jackson, MS 39225-2309 . Elogm
(601)961-5210

(601)360-0535 (fax)

State Luw requires thut this report be prepared by the licensc holder respunsible for the work and flled with the

pDepartment al the above address within 30 days of complichion of drilling of the well or borchole.

Well Owner Information Well or Borehole Location ~
(Landowner if borehole Is riot for a water well) o ot et emr e ]
_[7/ ~ . / — Latitudezm Longitude: QQ 3270
Ownet Name: [Tene, Fes. h, [Aust

7 7 .
Metlhod of Lat/i heck. . ,
Mailing Address: —?‘ 0. 6 £ 200 elhod o ong (check une): Cunventional Survey

USGS$ quad , tHand-held GPS__X_, SUWEY'BI'!dC GPS
Clackselofe MS 30061y SW 4 SW s 32 1asa o3t
Cit " S Code ) .
ity State Zip Code £.23 . e of — » /z‘_
Telephane No. (62 ) U2 /524 (Distance) (Direction) (Nearest Town)

Well / Borohole Data
4 27
Date drilting started:&i Date drilling completed:é:-fﬂz Hole depth;__/+? s Hole dlameter: _<
Location of the source of any surface water uscd fur drilling: ?ﬁlc% 9”' M-;’ﬂ M-’",‘I

Method of dosing and volume of Chlorine used in dritling and development;:

Logs run {circle atl applicable): NQTogrun> Electric  Gamma Ray Density Sonic Meutron  Other:
Name uf organization running log(s):

Purpose of borehole (cIrcle one)<Yiter Wett Geotechnical/Geotogical Investigation Ground Source Heat Pump
Scismic Survey Other (describe)

—amts o

I/ drilling ls not related to water well construction, skip the remainder of this block

Purpose of Well (circte all applicable): Home  Industrial  Public Supply  Jffigation — Fish Culture
Other (describe):

It 3 flowing well, method of flow regulation: Valve ... Other (describe)

Static Water Levol: __‘LY___,feet (above or @nd surface  Date measured: G -/ b-1 V

(circle ane

Method of measurement (clrcle one): Steel tape  Electrictapes Air line  Other (descrfbe):

4 - ————
Well depth; /125 Well grouted to a depth of :_ﬁ{_ fect  Type of grout (circle one):‘ﬁﬁﬂmml) Bontonite  Mix
Casing lcngth: _&SL.__feet Casing diameter: ..__/_‘?__ tnches Type of casing® ﬁ/f-

uuuuu

Screen length: Yo feet Screen diameter; __.LLL_Ir-ches Type of screen; ?VC'

Screen slot size; _ . Q5 O inches . Setting depth: From g5~ feet to /RS leet
Type of completion (circle oll applicable): @ Underreamed Open hole Natural Development
Other (describe):

Top of tap pipe or reduction in casing: __/U fi fert

If telescoped or more than onc screen, describe pn next page

torm: OLWR-SWR-1A (4/13)



JUN-17-2614 ©7:47 From:MID SOUTH WATER

County: (1 (oYl /7 LYy

Permu i G LO-YEATY

The sketch below ynl

wired for water wel

I well telescopes, shuw depthy on sketer.

Ground Level

If more than onc screen. show location of ¢uch on aketel

6628431717 To:681 368 B53S P.3/S
¥or Oflfice Use Only:
weur (/152
escripii; oroatons encountered must be provided for all welly

and horeholes, unless spegifically nxempted by reyulationy

Dezcrption of Formatluns Encountered  From {depth) Yo (depth)
4 Ground level Al

2 29
| 29 37
3%

. 57

5 7]

LY ﬂ T
L ¥7
| 57 (A3

Sketch tho! property [ayout and inciude the following:
1) the well location

3) any roads, pawer lin
4) north srrow

/f»
N

2) any penmianent structures on tha property that may aid in tocating the well
©s, OF Gther items that may ald In locating the property and the well

, Lo
Landowner Name; ég% :&'/ _Lotils -

COG l’lom& co.

Su V\Fl\)w-tat Cb
-70
Tatw, €4
A
//
S
Bhrtoya pa

| MEREBY CERTIFY that the well/bore
requirements of the Mississipp( Depa
if applicable, and state laws.

[ W 0720%

Pritit Nam : Of Responsible Liconsee and License No.

hole was drilled, cunstructed, and completed in accordance with all applicable
riment of Environmental Quatity and the Mississippi Department of Health regutations,

YAy

Date ignaturc nf Licensee

Form; OLWR-SWR-1A (4/13)



JUN-17-2914 B7:47 From:MID SOUTH WATER 6628431717 To:681 360 @535 P.4/5

STATE WELL REPORT
County ...Cleh_om .. = Part 2 ) Fur Office Use Only:
Pemith: _(a W-UY¥230F Cump Installer’s Completion Report ) v
) v Mississippi Department of Environmental Quality | weus. 17/ §2,

Driller; —Q-h.ﬂ_zq_belf A . Office of Land and Water Resources
Date completad: e =16 ~1Y P.Q. Box 2309

 comple Jackson, MS 39225-2309 Aquter: .

opy informatio lock on Part (601)961-5210 ’

(601) 360-0535 (fax)

This part of the ruport must be completed by a licensed water well contracior or 4 licensed pump installer. 4 copy of Par( |

vf the ol must be artached and buth parts filed with the Depurtment at the ubyve address within 30 days of well completion.
Well Owner information Well Location

Owner Name; - . T Lati(ude:M Longitude: iQ’,z& d [ % v
Mafling Address: : ) 9] Method of Lat/Long (check one): Conventional Survey ,
USG5 quad____ _, Hand-held GPS__#, Survey-grade GPS______

Bl PN Sy, sec 32 TASY. RO
Clty State p Code

23 piles b of '72?_#.!.1:9____
Telephone No. &2‘&) Goa -t ?2—! -(él‘)istancc) nes {Direction) ° (Nearest Town)
slﬁf

Pump Typo (circle one)
] sabmers(EDTurblne Air Lirt  Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Datc Pump Installed: (o ~/ & ~(Y Rated Pump Capacity: o Gallons Per Minute

Is This Purp (circte one): ¢ @ Repaired Replacement
Power Type (circie one)

EleciricPlesel  Gasoline  Natural Gas  Tractor PTO  Windmill  Other (describe): -

Horse Power Rating of Motor: __{_é______ Setting Depth: 20 feet Number of Stages: ._____i_______
Pump Test Data for Non Flowing Wall

Date Well Tested: Vo7 T¥ES7£ 0 Duration of Pump Test (minfmum 4 hours): ___ifé__ hours

Static Water Level (A): ¥ 8 reet below Lond Surface  Pumping Water Level (B)! __/.%{—_ Feot Below Land Surface

Drawdown [(8) - ()] ____;0#__&«! Below Lond Surface  Test Pumping Rate; /4 ___ Gallons Per Minute
— — —

Method of measurement (circle one): Stenl tape oEtectric tape 2 line Other (describe):

Pump Test Data for Flowing Well

Fa¥

Measured shut in head; fest.
Well ylelded GPMwithadrawdownof ___  feet after ___________hours of pumqing
Meter Installation e
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Mcter:

Tatalizer Register Unft and Multtplier Factor (AF x .001, gal x 1000, etc):
Installation Date: Meter installed by; __

Is This Meter (circle one):  Hew  Repalred  Replacement

Important: By sudmitdng the above information you are certifping that this meter was insialled (0 manufacturer standards,
i’ Tor agrlam%d wells, a list of approved meters-is on the MDE() webslte.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge,

nt Name of Pump Installer and License Ho, (/7 appticable) Date %‘uture o; Fump Installer

Form: OLWR-SWR-18 (4/1))
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