Stite Well Report

: For Office Use Only:
comy: HEANLOCK, Part 1 - Driller’s Log
" 0 Mississippi Department of Environmental Quality | Aquifer _,
Permit #: Office of Land and Water Resources Well [\/ - 7123
orter: Necaine \Wel| Service) P.O.Box 2509 o
e Jackson, MS 3922 & L. S. Elevation: -

Date drilling completed: ) 1D (601)961-5210

(601)34p o5 X8ax) E-log #:

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

Information on Well Owner Well or Borehole Location

(Lalfdounl’erit'bonholeism lor a water well) - . , . Lo - ' ]
Mailing Address: LD 1}\03 ‘?n . f\%mmﬂ 'y Method of Lat/Long (circie one): Conventional Survey,
] - 8(‘;()@ 0 USGS quad, Hand-held GPS, s‘nay-gmdecrs L}
. . |
[SRIVINT S i 10, LDCLS e (07 AR Yo

L)
Ciy State Diswnce  Direction  NearestT |
Telephone No. (d%()) \]%LJ q i 77) {q 2 Miles of m%\t m (y’(\ N-d‘/

Well / Borehole Data

~ 3
Datednﬂmgsmwdmmmnmwmpm Q*&‘?'QS’ Hole : _HL H‘olcdiameter._L
Location of the source of any surface mwfordﬁmm:mw
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable) (o Iog Ty Electric GammaRay Density Somic Neutron Other
Name of organization running log(s):

Purpose of borehole (check one): Water Well_{ Geomchmcnl/Geolog:cal Investigation___ Ground Source Heat Pump

Scismic Survey___ Other (describe’

ez _well construction, skip

Purpose of Wel (check one): Home ¥/ Industrial___ Public Supply,__ Irrigation__ Fish Cultwre ___ Other:
If a flowing well, method of flow regulétion: Valve Other (describe)
Static Water Level: _lé___feet abave ole one) land surface  Date measured: @, 'a 9 - 08
Method of Measurement (circle one) clectrictape  airline  other:
Well depth: l@ Well grouted o a depth of {O foet  Type of grout (circle one): Neat Cement Bentonite (Mix)

Casinglength: | O 0 peer Casing diameter: " jnches  Typeofcasing P\ (',

Screenlength:_l_Lfect Screen diameter: &‘ inches  Type of screen: PVC/

Screen slot size: _s XU _inches Setting depth: From | OO geet 10 || OO foet

Type of completion (circle all applicable): @ Underreamed  Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: —_—feet. !QMMM&M&W&_MMM

° Form: OLWR-SWR-1A

RECEIVED
JUN 1 2 2008
BY: OLWR




Lo K= 523

The sketch below only required for water wells LDescription of formations encountered must be provided for all
wel holes, unl ci ted by regulations

Ground Level Description of Formations Encountered From (depth) To (depth)
j Ground Level
AATII) D150
: A ) ) ) HhO | (pOS
_ E T Wa 20, 20 [ 006
SN A0 LLO

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structurcs on the property that may
:;dm l:i:latingmcwcll; 3) any roads, powerlines,orotheritemsﬂmtmayaidin lomtingﬂ)epropertyandthc well;
a north arrow.

pr— —

KobertNecoise, 0400 52005 “Fohd f—— RECEIVED

Print Name of Responsible Licensee and License No, Date Signature of Licensee JUN '1 2 2008

BY: OLWR




comy: HONOOLA

STATE WELL REPORT

- Part2

For Office U: 2
Pump Instalier’s Completion Report or e Ouly
Permit #: Mississippi Department of Environmental Quality Aquifer:
° Y Office of Land and Water Resources
prler gl S A Well # //" 23
el 7
mecompiens: -/-/5-0F i heh ol ‘
in b (601)36' "3! Elevation:
MmafthwmkadbanMerwaw pump installer. A copy of Part 1 of the
repanmunbemhedandbothpmﬁkdmﬂt the Department at the above address within 30 days of well completion.
Well Owner lnf Well Location
Owner Name: \%U 1 } D(‘i h Latlmde.; Longitude:
Mailing Address: U&O 6 380 Method of Lat/Long (check one): Conventional Survey___,
<§ o O LD () USGS quad___, Hand-held GPS Survcy-grade GPS__
Ya Ya Sec LD T. '
City S Zip
Direction Nearest Town
Telephone No. 2’3 9) 5"}9 - 77/ 8 d_Mll % of %Gk A[M/
Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
(Caprifugal > Rotary Flowing Well Windmill " Other (specify):
Other (specify): Horse Power Rating of Motor:
— 3 [ §
Date Pump Installed: 7 /S-OS/ Setting Depth: L}D feet
Rated Pump Capacity: l O Gallons Per Minute Number of Stages: l
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
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 shut in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minirmum 4 hours): hours feet after hours of pumping
IHEREBYCERTIFYﬂlatdlcabovestatementsmmletothcbesto owledge. (—”D
':';‘° T e iz
Print Name of Pump Installer and License No. (if applicable) . Signature of Pump Installer

Form: OLWR-SWR-1B

RECEIVED
AUG 132008
BY: OLWH




