Wel] # A State Well Report

Comty:_JONES Part 1 — Driller’s Log For Offco Ure Oty
_— Mississippi Department of Environmental Quality | Aquifer. __M o)
Pormit #: L% E;,\"Y‘ﬁ\)\ Office of Land and Water Resources wae T 20
: X P.O. Box 10631 : +-A—t
oriter Donald Smith Co. Ttk M8 39389-0631 s el 247
Dtc drifling complered; 1@ - A0 = 10 (601)961-5210
(601)354-6938 (fax) Elog#:

State Law requires that this report he 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 horehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

. Latiude: 31 » Yo *19.6" Longivdc: 34 °_ 0 5L
OwnerNamcMS___MM CMQW W!w‘ﬁ ¢ lm o © | Y1
. Method of Lat/Long (ci ): Conventi Survey,
- Addmm:E ‘,K HD G etho .at/Long (circle one onal Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
P.0.Box Y5k

p ) S v Sk v sec . Ton @GN rRapgJOW
DPhiladel phia NS 29350

City Zip Codc Distance Direction carcst Town

i 0 e
Telaphone No. ) 001-41lp - 121, d_wmies & or_Sandersvill

Well/ Borchole Data

Date dritling startod: 1% =1 < 1D Dat driltivg completed:!A-A0 - [DHote depth: R34 Hote diameter:__15

Location of the source of any surface water used for drilling: ___ P_U_b_l_!@_. S _le Jy
Method of dasing and volume of Chloninc used in drilling and devclopment: !

Logs run (circle all applicable): No log run (Electric) Eﬁity Sonic Neutron  Other:
Namec of organization ranning log(s): fmr__b_[! llme

Purpose of borchole (check one): Water Wel I_X Geotcchoical/Geological Investigation_ Ground Source Heat Pump___

Scigmic Survcy___ Other (describe)
jlling i cl) Xon, skip the remainder of this hlock

Purpose of Well (check onc): Home _ Tndustrial___ Public Supplyl Imigation____Fish Cultorc ___ Other:

1f a flowing well, method of flow repulation: Valve Other (deseribe)
Static Water Level: ...3_‘.- 3‘ feet above or below (circle one) land surfacc  Datc mcasured: 13- a D -] D

Mcthod of Measurement (circle one)  stee! tape air line otbher:
Well depth: J3L  Well grouted to a dopth of §{) foct  Type of gromt (circle onc)<zat Coment) Bentonite  Mix
Casing length: ﬁs__f‘cct Casing dizmctor: _X, .. inches  Type of casing: CﬂQIOEK_:_QV_C_—
Screen lenpth: HQ foct Scrcen diameter: Q inchcs  Type of scrcen: _Sj‘m'_ OJC_S_S_S_'MC' Juum' m
Scrcen slot size: ______-_a‘o_____inchcs Setting depth: From __|8S fect to 234 fect
Typc of complction (circic all applicable): Underreamed  Tclescoped  Open holc Natura! Devclopment
Other (describe):

Top of lap pipe ar reduction in caging: fect. If telescoped or more than one screen, describe on next page
Form. OLWR-SWR-1A




C#" DACA

The sketch below on, ired for waier wells Description of formationy gnc; must be provided for all
wells and les, unless specificall) regulations
Ifwell telescopes, show depths on skerch.
Ground chcl—j Description of Formations Encountercd  From (depth)  To (depth)
Ground Level
sesl, Sanel . C/as o) £o
7 4 o 7po
of ‘ ‘ Sadely PAY 50
[ oy /5% 785
(nel ) | SAne 29 27y
/
Lo
/85
3

Tf morc than onc screen, show location of each on gketch

Sketch the property layout and mclude the following: 1) the well location; 2) any permanent structures on the property that may

aid in locating the wel; 3) any roads, power lines, or other ixywm may aid in locating the property and the well;
4) 2 north atrow. . .

v

Landowner Namc: m B__C/_I N &_k_uﬂ\ & &S“A‘
Form. OLWR-SWR-1A

T certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable reqwirements of the

Mirsissippi Department of Environmental Quality and the Mississippi Departm Iations, if applicable, and state
laws. -
% o) f/&"n/p‘/\ a:/b -// Z————’
v
Print Name of Responsible Licensee and Licensc No. Date 8 re of Licengee




Well ¥

STATE WELL REPORT

County: Tms Pamp h’h“egs ag‘ omzp'm Report For Office Use Only:
Pormitit: Mississippi Department of Environmental Quality Aquifer:

mine: Donald Smsth Co. O O B togay o "
Date complersd: 12 -0 - 10 Jucon, MS 35780063 wenn: __1D:1C A
Cony_infrrmation_from black on Part 1 (601)354-6938 (fax) Elcvation:

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 mugt be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location
Owner Name; Latitude: 311G N Longinuae: §9. 01600° W
Mailing Address: . Mecthod of Lat/Long (check one): Conventional Survey .
USGS quad s, Hand-hcld GPS___, Sutvey-grade GPS___
Y vsee D _TON rIOW
City State Zip Code
Distance Direction Ncarcat Town
Telephone No. ( ) a Miles E- of Ml H&
Pump Type Power Type
Circle one Circlc onc
AirLift Jet Dicscl Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTQ
Centnfugal Rotary Flowing Wcil Windmill Other (specify):
Ofher (specify): Horse Power Rating of Motor: n.s
Datc Pump Installed: ‘ a - 80 - '0 Setting Depth: | b% feet
Rated Pump Capacity: 5 0 Gallons Per Minute Numnber of Stages: '7
Pump Test Data Mcthad of Measaring Water Level
Circle one
Date Well Tested: 12.20-10
Air Linc < Electric Measuring Line ) Stecl Tape
Static Water Level (A): 3 ' . a Feet Below Land Surface
Other (specify);
Pumping Water Level 8): (D Feet Bolow Land Surface
Drawdown [(B) — (A)}: ’ AS Feet Below Land Surface For flowing well, measurcd shut in head: foct
Test Pamping Rate: 5 O Gallons Per Minute Well yielded : !O GPM with a drawdown of
Duration of Pump Tcst (minimum 4 hours): q hours | QS foot after 4 - hours of pumping

an _Herngdon 0D -100

ame of Pump Installer and License No. (if applicable)

Print

THEREBY CERTIFY that the above statemcnts are true to the best of m?mhdgw% '

Pump Installer

Form: OLWR-SWR-1B




