o 3 \ . - »

T wWswEZ |

State Well Rep(})rt-

N -For Office Use Only:

County: J_A'_S PEQ : Part 1 — Driller’s Log Qual - ooy wWilcox
T T o ; Mississippi Department of Environmental ity | Aquifer: : AV
Permit #: M T) - Q:\A \e 578 Office of Land and Water Resources v NLOO G oup

e OV Dr\q Sy © P.0.Box 10631 N ; :
Driller Jackson, MS 39289-0631 LS. Elevation: | ol
Date dilling completed: 4 \ s“s o : (601)961-5210 : ,

' (601)354-6938 (fax) L Erlog #: _ 438

State Law requires that this-report be prepared by the license holder %‘esponsible for the work and filed with the

Department at the above address within 30 days of comipletion of drilling of the well or borehole.
. ' Information on Well Owner ‘Well or Borehole Location .
i hiole is not at // 1.
(I:andowner if bé)re hole is not for a water we")- \{ | Latitude: “)l .93, +’I . Longitude:caﬂ . (ﬁ A2 ..
ounce e AF RWER ENERG : —————
' Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: q 24 CR = F(

USGS quad, (fand-held GPE) Survey-grade GPS
' Y Jvi AW s DO Tum AN gl OE-
B)ﬂ( 1Ry mﬁ» BQV."% | Swwu JWn vSec Twn, Rng

City J State Zip Code : Di%mnc. N[ﬂ' ,gir ction : Neaie_st'&::;«g{r\xqge
. : + - Miles o >

 Telephone No. ( )

) ) ‘Well / Borehole Data _ .
Date drilling started: )Ut) Ocl Date drilling completed: '-)UL- o Hole depth: ‘-{’,Lt Q Hole diameter: Z 4

Locatioh of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (cifcle all applicable): No log rund’ Electric Gamma Rab. Density Sonic Neutron Other: @a’s

Name of organization running log(s);

Purpose of borehoie (check one): Water Well_)_g_ Geotechnical/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe) .
If drilling is not related to water well construction, skip the remainder of this block

>
™

Purpose of Well (check one): Home Industrial_i Public Supply____ Irrigation  Fish Culture ____ O% G‘AY > > ) Ma

-If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: \ L" 5 feet above ircle one) land surface | Date measured: a ) 22 ! Oq-

Method of Measurement (circle one) electric tape airline | - other: ]
Well depth: 33 0.0 Well grouted to a depth bfz‘cheet Type of grout (circle one Bentonite  Mix

Casng longtt:_ 2N 2O oot Casing diuncter:_ L0 jnches”  Type ofcasing: __ ¥ 22

—

3?\ “\' ' Sc.reen length: 44! feet Screen.'rdiameter. \ 0 inches  Type of screen: S*an \0'575

—

&VQQYO Screen slot size: O -0 “9 inches Sctting depth; From 2 \ \25 feet to 3.% Go feet

Type of cdmpletion (circle all applicable):(_ Gravel packed \ Underreamed  Tel escoped Opeﬁ hole  Watural D.evélbpr’nent

_ Other (describe): ¥ (9= = QQ—Q/K’-'A SR_Yaen
Top of lap pipe or reduction in casing: ___(glfia_,;__fect If telescoped or more than one screen, describe on next page

‘ L \ao\. o Z‘O S\;(-(}—qu. Qaféinj) Form:OLWR-SWR-M?

ety e i o 4t
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W 2,

The sketch below-oﬂlv-?ék}ut"red ‘fb‘x water wells ‘ Description of formations encouritered mitst be provided for all
) wells and boreholes, unless specifically exeriipted by regulations

Ifwell telescopes, show depths on sketch.

Ground Level . . 'Desoription‘of Formations Encountered _ From (depth) _To (depth)
K — — R ’ .| Ground Level )

Py : N ',-\‘—_l(“'
-'Uﬁo\oS\;m\ ‘\,03 5_Pyovrasd|

If more than-one screen, show location of eachon sketch

Sketch the property layout and 1nc1ude the following: 1) the well locatlon 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 locatmg the property and the well;
4)a north arrow.

829’ au'ab"""-«i \.G-LGJ\"\.‘Q\’\ r'\o.{)s

Landownet Name: . .

' Form ‘OLWR- SWR 1A
I certify that the well/borehole was drilled, constructed and compléted in accordance with all. apphcable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulatlons, if ap hcable, and state

s Dailin sersip GA29 (farls b

Date Signature of Licensee

i




dasper
| County: ~SMITH
‘ Miss
" Permit #: MS-GW-16578
Driller: GRINER DRILLING
Date Completed: 10/23/09
Copy information from block on Part 1

State Well Report

Part 2
Pump Installer’s Completion Report
issippi Department of Environmental Quality
Office of Land and Water Resources

Aquifer:

For Office Use Only:

P. O. Box 2309
Jackson, MS 39225-2309

{

Well #:

NYA

(601) 961-5210

(601) 354-6938 (fax) Elevation:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. 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 Information 3{-SB47 Well Location K9 -19-( 2
Owner Name LEAF RIVER ENERGY CENTER Latitude:  N-312-53.594 Longitude: -A.89°-19.885
| Mailing Address: 53 RIVERSIDE AVENUE | Method of Lat/Long (check one): Conventional Survey
USGSquad v/ Hand-Held GPS  Survey-grade GPS
WESTPORT CT 06880 | NE ';%J/E? Yo Sec 257y T 1IN R _9E ‘
City State  Zip Code 30 NwW 20 \0B
Distance Direction Nearest Town
- Telephone No. ( 203 ) 557.0577 Miles of
#3 Pump Type Power Type
Circle One Circle One
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary FIoWing Well Windmill Other (specify): -
Other (specify): - Horse Power Rating of Motor: 300
Date Pump Installed: 7/30/09 Setting Depth: 1000 feet
Rated Pump Capacity 800 Gailons Per Minute | Number of Stages: 19
Pump Test Data Method of Measuring Water Level
Circle One
Date Well Tested: 8/1/09 ‘ Air Line [Electric Measuring Linej, Steel Tape
. Static Water Level (A): 68 Feet Below Land Surface Other (specify):
" Pumping Water Level (B): ? Feet Below Land Surface | WELL WAS PUMPED INTO TANK.
' 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 (minimum 4 hours): ? hours feet after hours of pumping

This is for (circle one) | New Well

Replacement of Existing Pump

Repair of Existing Pump

DAVE COOK

I hereby certify that the above statements are true to the best of my knowledge.

692

L lew %E@Eﬁv

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

Signature of Pump Installer

=D

MAR 2 & 20

11

BY: OLWR
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Leaf River Energy Center

To Cavern Well #1: From Laurel, Take hwy 15 North towards Bay Springs. Turn left on hwy CR12
for approx. 1% Mile. Lefton CR102 for % mile, Right on CR7 for 1.6 mile, Right @ Tee onto CR5
for 6/10 mile. Location on left in Pasture. -

To SWD & RW Wells: From Laurel, Take hwy 15 riorth towards Bay Springs. Turn leftonhwy
CR12 & go approx. 2 miles to lease rd on right. Follow to wells.

_Note: Hwy CR12 is Between Stringer & Bay Springs
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