Datc drilling completed: i" - /2

State Law requires
Department _at the

State Well Report
Part 1 — Driller’s Log
Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961-

that this report be prepared by the license holder responsible for the work and ﬁied with the
above address within 30 dgl.ggf completion of drilling

For Office Use Only:

CAT

Aquifer:

Well #

L.S.E!

5228 (fax)

E-log #:

of the well or borehole.

Information on Well Owner
(Landonner if borehole is not for a water well)

Otner Name _('w KJ@ Kk
Mailing Addross:_ > D1 Depdoks Pimda R
Poudin, W5
3297¢

Zip Code

City State”

Telephone No. (\‘ “\ j 9 Z__%\ 1 ¢

‘Well or Borehaole Location
Laﬁm&\.‘ 3‘ - 4] ,’uéq_” Lougimdéﬂiq_"_sj_’ﬁ"
1 \1

Method of Lat/Long {circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradc GPS
M 1o SWhi see_ 2 FonB D Ying 199

Direction Nearest Town
hodh ;

Distance

§"__Miles of

Well / Borehole Daia
Date drilling started: 32 &1~ 1 2 Date drilling completed: 9. 21-1}__ Hole depth:

water used for drilling: Cmyﬁ

Method of dosing and volume of Chlorine used in drilling and development:

Location of the source of any surface

Logs run (circle all applicable): Nglog rud) M Gamma Ray

Hole diamcter: 1

166

2AL Shek

Density Sonic Neutron Other:

Name of organization running fog(s):.

Purpose of borehole (check one): Water WeIL\L Geotechnical/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe)
well ¥

1] isn

Purpose
If a flowing well, method of flow regulation: Valve

Static Water Level: ____E_ﬁzet above o - circle one) land surface  Date measured: 9 =

of Well {check one): Home : Industrial __ Public Su_pp!y___ Irrigation___
Other (describe)

skil remainder of this block

Fish Culture ___ Other:

-1z

Method of Measurement (circle one) clecrictape  airline  other:

Well depth: A\L®  wen grouted to a depth of IY fet  Typeof grout(circie onc) Bentonite  Mix
Casing length: __\_L\_P___fea Casing diameter; 4 incﬁw Type of casing: @ Ve

Scroen length: ____ 2O feet  Screen diameter: 4 inches  Type of screea: Ryc

Screen siot size: _s QQ z inches Setting depth: From feet to feet

Type of completion (circle all applicable): @ Underreamed  Tclescoped  Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing:

feet. If telescoped or more than pne screen, describe on next page

Form: OLWR-SWR-1A (04/08)

RECEN~
JAN 1 4 2013
BY: OLWR



QAT

The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Ground Level Description of Formations Encountered __ From (depth) To (depth)

— Ground Level

SN 3 )
3 or 30 [GQ

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 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;
4) a north arrow.

Hy
173

Uash Send X9

ESNE
Landowner Name: (;/ )A\M \(O(I‘Lk

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

Form: OLWR-SWR-1A (04/08)

laws.
S hmES WELLS 586 . /a,m,, Vo
Print Name of Responsible Licensee and License No. Date Signature of Licensee HE CE s Vo

JANT 4 2013
BY: OLWR



*

» | "County:

JMMQ
Permit #

priter DA MES WELLS
Date compisted: _ 3= 21~ (%

mWsmm

i Department
Office of Land and Water Resources
P.0. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

STATE WELL REPORT

Part2 For Office Use Only:

of Environmental Quality Aquifer

C AT

Well #:

Elevation:

mmmumwmmmmwwmmﬁewmwmome

, installation of pusp.
Well Owoer Information

OwnerName. ()IOJ'VV\ Pﬁl}\
Maling Address: '337 DNMLWMM“&»

‘Well Location
Lasimder) 3/~ @1 - LAY Longimde: ) 0% $3- LR

Method of Lat/Long (circle one): Conveational Survey,

P Aanrilai, MS USGS quad, Hand-held GPS, Survey—gmdeGPj
394 7Z NW % ﬁN 1% Sec_ &
City State Zip Code -
\_gb\ Distmce Nearest Town
Tetephone No. () 1 4 &> RIS _Milcs hmﬁm&_
Pomp Type Power Type
Circic one Circle one
AfrLif Tet S Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Electzio Mothr Hand Tractor PTO
Ceatrifugal Rotary Flowing Well ‘Windmill ~ Other (specify):
QOther (specify): Horse Power Rating of Motor: ) 38
Date Pump Installed: F~217-~J2 Setting Depth: / feet
Rated Pump Capacity: JS Gallons Per Minute | Namber of Stages: | 4
Pomp Test Data Method of Measuring Water Level
’ Circle one
Date Well Tested: __ 7~ 21~/ 2
Air Line Electric Messuring Line Steel Tape
Static Water Level (A): 9D Feet Below Land Surface
Qther (specify):
pumpthmLevd(B}:_aLFeetBexowmdsm
Drawdown{(ﬁ)—(ﬁ)}:___l)&__FedBdowlmd&nfme For flowing well, measured shut in head: feet
Test Pumping Rate: \L@mr«m | Well yiclded | C GPM with a drawdown of
Dnraﬁonometh(nﬁnimmd»homs):___B__hom AQ % foot after Y hours of pumping

Print Name of Tastaller and License No. {if

IHEREBYCERT!FYmudmvemmmmt&bmﬁmykw%ﬂgt L,J
| TAmES WELLS ©-S3k Q)JYY\M) &/MQ

RECEIVED
JAN 14 2013

3Y: OLWR



