State Well Report
For Office Use Ouly:
coumyrdIigems Part | - Driller’s Log
Mississippi Department of Environmental Quatity | Adquifer:
Pervort #: Office of Land and Water Resources well & 3/, 3/
e (Ve £ (Sode P.O. Box 10631 |
' Jackson, MS 39289-0631 L. S. Elevation:
Date drilting completed: & {6068 (601)961-5210
(601)354-6938 (fax) E-log #:
MWWWWW&W»MWWer«MMMMMM
 Department a the above address within 30 days of compleion of drilling of the well o bovebole.
Information on Well Owner Well or Borchele Location
(Landowner if borehole is net for « watey well) ] . , .
. Latitude: ° ’ ” Longitude: SIS
Owner Name D b .
Method of Lat/Long (circle one): Conventional Survey,

aiiog Adrass, 602 idihmesrmFaradin P
’ USGS quad, Hand-held GPS, Survey-grade GPS
Fecbonndl M 29¢s/ v vsw27 il 30 raREY
City State

= Zip Code 017?1:: Milcs Direction !of jﬁ T@
Well/ Borehole Date )
Date drilling stanted:d) /6 OF  Dute drilting completed: § -6 0% Hole dopth: 2 7’ uoteamr__’f_/_l:

Location of the source of any surface water used for drilling: /{JO"NL
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No logrun  Electric  Gamea Ray Density Sonic Newtron Other
Name of crganizstion running log(s):

Purpose of borchole (check onc): Water Wdl___'/(}mdrﬁcdlﬁwbsial Investigation___ Ground Source Heat Pump__
Seismic Survey___ Other (describe)

LI IR +

Purpose of Well (check one): Home __t_/ industrial___ Public Supply___ Irrigstion___ Fish Culture ___ Other:
If a flowing well, method of flow regulstion: Valve Other (describe)
Static Water Level: [/ B foet abave or below (circle one) land surface  Date measured: _
Method of Mcasurement (circic one)  stoeltape electric tape other:
Well dopth: )7 Well growsed o adopthof /O _foet  Type of grout (circic onc): Next Cement - Bentonste <™
Casing longth: _ 2. fot  Cosing diameter: 2 inches  Type of casing: Prec do

Saonlength: & fect  Screen dismeter: 2 inches  Type of screen: rvc W\QM

Telephone No. { )

Screen slotsize: 3 inches  Sctting depth: From 22~ feeto_ L feet
Type of compietion (circle all applicabie): @ Underreamed  Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: __feet.

RECEIVED
AUG 26 2008
BY: OLWR




The sketch below only required for water wells

et shon shetch ered  F (d) To (depth)
Ground Level Description of Formations Encount rom )
- K ° OI:S Ground Level

[ k2
E— Cm—

17 g T 3, }
(@7 /S A
,0/'1/{“0 16 127

1f more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location;Z)anymmtstmctmonﬁwpmpeﬂythatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Ux'wcl(

Landowner Name: D M";p O b./()'ﬂ"';L
Form: OLWR-SWR-1A

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

7?)/{‘/’!6?(//2/”/”:1{%’& 0 ¥6s &160TY WQ

Print Name of Respensible Licensce and License No. Date Signature of Licensee

RECEIVED
AUG 26 2008
BY: OLWR



STATE WELL REPORT

Cwmy:%&i___ Part 2 For Offies Use Omly:
Permit #: Mmmll)epuma:‘o:f& tal Quali
. it vironmen! 1y Aquifer:
Dri m J_ubﬂ, Office of Land and Water Resources ?
fler P.O. Box 10631 -7 - 3 /
Date compteed: F 16 - O Jackson, MS 39289-0631 Well #:
e (601)961-5210 Elevation
Corr information from bieck on Purt | (601)354-6938 (fax) -
mmqmwmumyamammmw.wmm A copy of Part 1 of the
must be attached and both with the ot the above address within 30 well
Well Owner Information Well Location

Owner Name: D W 40 uxé-g»ue_ Latitude: Longitude:
Mailing Address;_(5 O 2 Mm o%,m_d.) rP Method of Lat/Long (check one): Conventional Survey

USGS quad___, Hand-held GPS__, Survey-grade GPS__

Lomberdd, My 39452 v wse2) TT3rk RELS

City State Zip Code
Distance Direction Nearest Town

Telephone No. (____) __/,/3:_ Miles A/ L/ of f&z/&;

Pump Type Power Type

Circle one Circle one
Air Lift (&= Submersibie Diesel Enginc Gasotine Engine Natural Gas
Bucket Piston Turbine x@ Hand Tractor PTO
Centrifugal Rotary - Flowing Well Windmill Other(specify).
Other (specify): Horse Powes Rating of Motor: 7/ 1.
Date Pump Installed: 8'/6 '”Df Setting Depth: 2 7 feet

Rated Pump Capacity: __éw‘f_% Galloos Per Minute Number of Stages: 7

Pump Test Data Method of Mensuring Water Level
Circle one

Date Well Tested:

@ Electric Measuring Line Steel Tape
Static Water Level (A): / y Feet Below Land Surface

. Other (specify):

Pumping Water Level (B): 22 3 Foet Below Land Surface
Drawdown {(B) - (A)}: 5 Feet Below Land Surface For flowing well, measured sbut in head: _ 3 feet
Test Pumping Rate: b Gallons Per Mimte Well yielded (o  GPM withadrawdown of

Z
Duration of Pump Test (minimum 4 hours): Ezé hours S feet after _L_é;_mhours of pumping

IHERBBYCERTIFYMthelbovemmmmhbcﬂotmyknowledgc

Dichad RlcaPesls 0908 /1 luihasl ReArderl

"Print Name of Pump Instalier énd Licknse No. (if spplicable) V4
“OLWR-SWR-18

RECEIVED
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