State Well Report —
Couny:_FTANLOCN Part 1 - Driller’s Log For Offce Use Only
. Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources // _ 5 7
Dril : X P.O. Box 2809 Well#:
- LD - - % Jackson, MS 3922 & L. S. Elevation:
Date drilling completed: 0 1" /"0 23 (601)961-5210
(601)3 40 o5 Xfax) E-log #:

State Law requires that this rqwrtbeprqmredbydleliceunholderrapomzbleﬁrﬂu 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

(Landowner y‘ borehole is ngt for a o ) , ) S ’ )
OwnerName ??Nrsﬁll ('IZO/L,MW' I”""“'d‘——— —
Mailing m@i&q @ )(),p 0 M([}M Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

“CL}gm&Ln)‘i\nm VﬂS — %557 Tom QT;R,,S /5
H9- 771 B Mies TS of Y iYe s LU

—

TciephoneNO.($ )

Well / Borehole Data
Dmdrmmgmned-Mo_g Dmdzﬂmgcompmd{g 708 wote dept: 30 /aO Hole diameter: ff :
bcauonoftheswrceofanymﬁce water used for drilling: 4 &U'%

Method of dosing and volume of Chlonncusedmdrﬂhnganddevelopment

Logs run (circle all applicable)(¥o Tog iy Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

'| Purpose of boreliole (check one): Water Wellf Geotechnical/Geological Investigation__ Ground Source Heat Pump__

Purpose of Well (check one): Home Vlndusmal__ Public Supply___ Irrigation___ Figh Culture —— Other;
If a flowing well, method of flow regulation: Valve ______ Other (describe)
Static Water Level: J“Mabove.mkom)mme Date measured:_( =(7/-O8
Method of Measurement (circle one) (Gieel tipe  electrictape  airline ofber
Welldepmza_QWellgrmdmadepﬂwf ‘O feet Typeofgrout(cucleonc) Neat Cement  Bentonite

Casing length: _Ll_D___feet Casing diameter: _Jﬁ_mches Type of casing: E\[.Cl
Screenlength: __[O feer Sereen dismeter: _od,__inches Typeotscreen: PV (o
Screen siot size: o OO jnches  Setting depth: From O etso /9)/) feet

Type of completion (circle all applicable): (E_;vel packed) Underreamed Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. If¢ or ibe on

-~ Form: OLWR-SWR-1A

RECEIVED
JUN 25 2008
BY: OLWF




Ground I.,evel—1 Description of Formations Encountered  From (depth)  To (depth)
Ground Level

mdrl [ 2D

SEND, A0 (o

. A CIEY (p(> ac
SANID T IIEYD)

Ifmomthmonesuecn,showlocaﬁonofmhonsketch

Print Name of Respousible Licensee and License No. Date Signature of Licensee

RECEIVED
JUN 25 2008
BY: OLWR



STATE WELL REPORT

County: _Hﬂnﬂ)tb__ Part 2 .
v Pump Installer’s Completion Report For Office Use Only
Permit #: Mississippi Department of Environmental Quality Aquifer:
) M@Mﬁuﬁaﬂ'&t Office of Land and Water Resources
Driller: . P.O. Box.;‘{,ia 9 Wells //'/ 7} Z
PR Jackson, MS ., 25 ell #:
Dwe congiees: K7 TR (601)961-5210 _ n
information (601)3¢p #5385 Elevation:

Mmafﬁemﬂmmuwmpktdbyaﬂmsdmwdlwnauwrwaﬁcmsdpwhmm 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 I

Mailing Address:_ D) S50 6.

Owner Name: 1Ub lDﬂWESTY\Th U . itude:
Chutknonur

Longitude:

Method of Lat/Long (check one): Conventional Survey

i % o0 7% USGS quad___, Hand-held GPS_, Survey-grade GPS___
Pﬂl]gL (%I\JHQ,\YHQ%D Yo% Sec__[ Tﬁ,(‘k_’iﬁ/
City State Zip Code
Distance Direction Nearest Town
Iy
TelephoneNo.@q) &KL}Q—77/</§ & Miles % of /ﬁa kﬁ@)’ﬂ w)
Pamp Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
- CCguritogalD Rotary. ~Flowing Well | Windmitl "~ Other (spesify)y ]
Other (specify): Horse Power Rating of Motor:
. {
Date Pump Installed: ﬂ [-D %’ Setting Depth: L}D foet
Rated Pump Capacity: [ O Gallons Per Minute Number of Stages: [
Pump Test Dats 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 Beiow 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 {(minimum 4 hours): hours feet after hours of pumping
1 HEREBY CERTIFY that the above statements are true to the best %_f’/——\\
Print Name of Pump Installer and License No. (if applicable) 3 Signature of Pump Installer

Form: OLWR-SWR-1B

RECEIVED
AUG 13 2008
BY: OLWR




