FFB-25-2911-14:43 From:MID SOUTH WATER 6628431717 To:681 360 B8535 P.2/3

#G
State Weli Report -
County, L_Auc\erg,( e (Q,~ o _Pm"[ 1 - Drilﬂcr’_s Lﬂg For Office Use Oply:
Pemitw; M S-CLO - Lin (03] Mussvaga;:erme:«ggez:;? 3@?3'1’:'3233:323 VALY | Aquifor:,
prner Aldre dones Ja:kg;n[?m&.?gggzs Well #: 1O
Data drilling completed: _{ = {G~(} (5(}??016)?? lz;g 1(?:1".) :,g. B ——
~log ¥;

State Law requirey that this report be prepared by the license holder respunsible Jor the work and Jiled with :).e
ariment_af the above address within 30 days af completion of drilling of the well or borehole.

Information vn Well Owner Well or Borohole Location
' (Landvwner If borehole s not for a water well)
owaer Nane L 2cleclple Water Association Lutinede 32 21 SB™ VongitudeWRE © Y/ - 95 2l
Masling Addross: —C/_o | ] E L L Cf.’( L Mcthed of Lai/Long (circle one): Cunvegtional Survey,
"P‘ 0. BOX 505Y¢ . 5GS quadHand-held GI'Y) Survey-grade GPS
Merichian  MS 39301 NEwNEwse (8 twn_su wop 46
City State Zip Code Tnstance Dircction arest T'awn
Telephoue No. (& 0f ) Lo_?_‘.?_.-.(g/ =193 . —oEMiles Jouth of N idian
Well/ Borehote Mads —

Date drilling startcd: [{-f=/® Date drilling complcwd: = /9 -1/ — Poledepth: (314" Hole dimocter:. /2 9%

Location of the source of any surthce water nsed for drilling”_Froa ( Lagiclale LY. e ,4; SOC ’
Mecthod of dosing wod volume of Chlorine uzed in drilling and devclopment; _— —Z 9¢,at0A)

f—

Logs run (circle all applicable): No log un KT Gamma Ray Density Sonie Neutron  Other
Name of orjzaniation ruaning lop(s): N +4 be. T T -

Putpose of horcholc (check onc): Water Wcll_“ Guotechpical/Geologicnl lovestigation_ _ Gronnd Source Heot Pump
Seismic Survey_ Other (describe)

Af dritting is got related (o water well construction, skip the remajnder of this block T

Purpose of Well (¢heck onc): Home ___ Tndustrial 3

— Fublic: Supply ¥ frrpation Fish Culture — Other:

Wa Dowing well, wethod of flow regulation: Valve — Orber (describo) _ /4

——— e e

Swatic Water Level: 339 feet sbove or petow(cnale one) Jand st fuce Date meusured: {~IF~1(

Method of Measurement (circlc one)  steel tape ICHHE ey wir line other: _
Well depth: /204 ° well grouted to « depth of /O¥S(cet  Type of grout (circle ouc)_ NIt Coment—~Bentonite  Mix

Casivglength: _ [ O ¥S” feet  Cusingdiwmetsr /27 inches Tyme of ensing:  SThee/

Screco length: __ /(O fea Screen dirmicter  F “ imhes  Type of serceu: J"c:h EJS S ’\!&/
Screenslotsize: . O©  inches  Semng depth  From _ 070 fito_ 2O
Type of cowpletion (circlo all npplicahle)ezBmvel packed s Tndeycamed> [ elescoped

Other (deserihe).

fect

Openhole  Namral Develupment

Top ol 1ap pipe or reduction in casing: 70D/ C___ et I telexcope MMMMME

Form: OLWR-SWR-1A (04/08)
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FER-25-20911 14:43 From:MID SOUTH WATER 6628431717 To:6@1 360 4535 P.3/3
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The sketch below only requdred for water welly Descripti ons enco, xt be provided for
wells and boreholes, unless specifically exempted by regulatiopns
I felesc show depihs on sketch.

Ground LCVCL-T_ Dezcriprion of Forinations Encountercd  From (depth) ‘Lo (depth)
| g and Ground Level | 27
22 S
S | 57
N d (25~
[ 2% =/
L 30Y
204 S2s
S25 G (3 |
76& XS
TS | (/3]
b3 (260
(2D | (3]Y

[[ more than one screen, show [ocation of each on sketch

Sketch the property layout and include the l{vlluwing: 1) the well location: 2) any permancnl structurcs on the praperty thut may
widd i locating the well, 3) any rouds, power lines, or ulher items that may aid in locating the property and the well;
4) a north arrow

70
Mer e

A

Landowner Name- & / #}./tc{ e LA .

Form: OLWR-SWR-1 A (04/08)
1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applicahle reguirements of the
Mississippl Department of Favirommental Quality and the Mississippi Department of Health regulations, if upplicable, snd state

laws.
Llogdbon Mllex 003 Ry &L Zud b~
Print Name of Respansible Licensee anil License No. Date Signature of Licensee



AUG-19-26811 14:03 From:MID SOUTH WATER 6628431717 To:6P1 368 8535 P.3/3

-

STATE WELL REPORT

$

Counly: L audgcd 2 [c Part2 : -
o Pump Iustaller’s Completion Report For Office Use Osly:
Peqwied Mississippi Dopurtment of Fnvirommental Quality Aquifer; 5 O
) ‘ . { Offic: of Land il Water Resources (O
Drilier: : I'0). Bux 2309
y 392 Wwoll /.
Dato vomploted: _ _5_’ 2 el & Ja((;gso(;l));) 2‘1!?5'33025 L — ——
Cepylafermation from block on Lert 1 (601)961-5228 (fox) Elevation

I'his part of the report must be completed by a Neensed water well contractor or a licensed pumy invialier. A copy of Part 1 of the
report must be attached and both parts filed with (he Depariment at the above address within 30 days of well completion.

‘Well Ownor Information Well Location
owervnae: (adledale Water Assotiaton | vume #32°16 521 Longinae 08" 41 220"
Mailing Address: C‘/O _PIES L—: o E E_J . Mecthod of Tat/1.nng (check one): Conventional Survey
-?. 0. /3 dx_ S6sY VISGS quad___ Hand-held GPS_Y. Survay-grade OPS___
Meidan MS 39301 [N/ w N vse 0875w R_se
City State Zip Code
Distunee Direction Neuarest Town
Telepbone No. ([0 _( 93-GIS o S MilesSdyrs of M el an
Nvﬁ'p Type ) Power Typce
Cirtle one Circle one
Air Lift Jet Subtuersihle Dicsel Fngine Gasoline Engine Naturnl Gas
Bucket Piston @ Electric Motor tland Tractor PIQ
Centrifupal Romry Flowing well Windnil) Other (specify):
Othel (specify): ) Horse Power Rating of Motor: 25

Date Pump Instatled: ‘5’; 7‘/ / / Seliing Depth: ;/5/0 feet
Rated Pump Capacity: _@0 Gallons Per Minute Number of Stages: 9

Pump Test Data " Method of Mceasuriag Water Level
Circle one
Date Well Tested: &5 /. 30/
4 (CAi Line Electiic Measuring Line Steel Tape

Stutic Water Level (A): 53 53 9 Feet Below Lund Surface
Othai (spedily):

Pumping Water Level (B): 3 9 2 Teet Relow Land Surfice

Drawdown [(B) - (A)): __ S ? Feet Below 1 and Suface For flowing well, mncasured shut in head; et

Tcst Pumping Ratc- é ? O .. Gallons Per Minute Weidl viclded é 7 0 GPM with & drawdown of
Duration ol Pump Test (minimum 4 hours): _E_ . _bhours __.5’ X teet after 8 hours of pumping,

THEREDY CERTIFY that the abuve slalements are truc W the best of my knowledge. \

(YagiFom M e _0-703
Pnnt Nun€ of Pump Installer und License No. (if applicable)

:imn_.-._ of Punp Tnstaller i
Form: OLWR-SWR-18 (04/08)




