State Well Report
Part | — Driller’s Log
Mississippi Deparunent of Environmental
Office of Land and Waier ‘\em-w L !
. o } P.0. Box ‘063‘ ; A !
Dritier: Q- 7?-‘ i Jackson. MS 39289-0631 b s S Elevatian: i
v } compieted: ~/S"-/0 :

i County: #ﬁﬂCOCL

Ll

i (601)354-6938 (fax]

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 complerzon of drilling of the well or borehole.
Information on Well Owner . Well or Borehole Location t

(Landowner if borehole is not for a water well) ; . =JE o 70 " ?/, '

ner Name M"N‘ICJ MJ#AOJI;DL ) ::; ‘. .7 ‘s : N;‘ ——_ :

 Mailing Address: /{oHo

Olel _Lowerkay R, .
s, |
City State Zip Code i Distance Directic Nearest Town

Miles of

Teiephone No. ¢ i i

Well / Borehole Data

44

= /
Date drilling commpleted: 2-/5" uoe depth: /eu Hole diamater___S_

ace walter used for

Chlarine used in driiling and development:

gs run (circle 3“3"Phiec(ric Gamma Ray  Densiny  Sonic N

T organization running fogisi:

(Tr

utron  Other:

Lo
Name o

Ao 1
{check onek Water Well

Ground S

Seismic Surves Cther (describe;
If drilling is nof related to water well consrruction, skip the remainder of this block

Hom u-/huiu.tma‘i

] ".-.- E
regulation: Valve Other {describe}
Feet above fle cne) land surface  Date measured: g2 =i -4

i Method of \Qa;uremem« circle om,@ electric wape atr line ather:

i depth: /(O Well grouted to a depth of _£& feet  Type of grout {circie nemoni:e Mix
" Casing length: i et Casing diameter: 2 i //C

i Screen length: /9 et Screen diameter: 2 inches  Type of screen:

: -
' Screen siot size: /&0é inches Setting depth: From /5 d feet @ /e
Ty ietion {circle ali applicable’:  Gravel packed  Underreamed  Telescoped  Oper hog

Other (Jescribe;:

e or reduction {n casing: feet. [frelescoped or wore than one screen, describe on next page
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MAR 0 9 2010
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The sketch below only required for water wells

wells an

MG

Description of formations encountered must be provided for all
oreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Description of Formations Encountered

From (depth)  To (depth)

Ground Level
I 4

las Ground Level | /S
Y

Sl ¥ 70

//A—;/ 2d 295 ..

Yol 77C | Zo

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

4} a north arrow.
Pyl

poy 7
i)

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

)
Landowner Name: ¢fpte / Ntthod, -4 2s. l@/(g"é

x wll(

Form: OLWR-SWR-1A

I certify that the well/borehole 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

laws. _
SIBAEN jhenon) 05 rrd
Print Name of Responsible Licensee and License No. Date

] ] \% i "B
Signature of Licensee ]l O] | E' J




STATE WELL REPORT
County: HBncecle Part 2

! !
! , . i For Office Usc Only: |
: Pump Installer’s Completion Report i !
i ) ol : o i
{ Permit# Mississippt Department of Environmental Quality i Aguifer: (.Q |
) ~ Office of Land and Water Resources i ) {
| Driter: ___ (D= 28 P.0. Box 1063! | ) ‘f

j ackson, MS 39289063 D owell &
! Date compicted. 2~/ /O Jackson, MS 39289-063! '. 1

{601)561-3210
| Copyinformation from block on Part 1 (601)354-6938 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer, 4 copy of Part I of the
report must be atrached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information i W en Location !
{ . B | o o
2 Owner Name:_f Mg )lg/ /ﬂf%ég,(r.{/‘ | Latitude ?D P / ,gi’.ude:_W Jo.,.€1! ‘
Mailing Address: /(0O , Method of Lav'Long (check one): Conventional Surves ; t

i

é/é (2ex gcéa% [% USGS quad . Hand-held GPS_{. Survey-grade GPS____

)7t o Y Sec T R

City “Suate Zip Code :
Distance Direction Nearest Town
Telephiona No. ¢ ) ‘ Miles of
! !
Pump Tvpe f Power Type
Circle one i Circle one i
- AirLift Submersible Gasoline Engine Naural Gas
Bucket Piston Turbine Hand Tractor PTO ;
Cemyifugal Rotary Flowing Well ¢ Windmill Otherspecifvy
Other (specify): | Horse Power Rating of Motor: /
Date Pump Instalied: A2 —/£™~/& Setting Deptin foe
Rated Pump Capacity: Gallons Per Minute Number of Stages:
Pump Test Data 3 Method of Measuring Water Level :

= Circle one
| Date Weli Tested: ____o2 —/S™ - |

i i Air Line Electric Measuring Line
¢ Static Water Level (A /.f'_ Feet Below Land Surface :

QOth ecifyvy:
« Pumping Water Level (B} 520 Feet Below Land Surface ! &
i Drawdown {(B) - (A0} 26 Feet Below Land Surface . For flowing well, measured shut in head: R . | !
¢ Test Pumping Rare: Gallons Per Minute - Well yielded GPM with a drawdown of |
; '3 %
¢ Duration of Pump Test {minimum 4 hours): é hours ; feer after hours of pumping

i THEREBY CERTIFY that the above statements are true to the best of my knowled

NNBLYIN 4 wei/oN  H-28 5

! Print Name of Pump Installer and License No. (if applicable)

Signature of Punw/Installer
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