State Well Report

' comy:_LeFlore _ Part 1-Driller’s Log For Offics Use Ouly:
: ) Yy N / Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources S r e
Irfigation Equipment| P.0. Box 2309 Welld __ N | DT
er: 5‘ I ’ I Jad(s?)n,~ I\1IIS 329225 L.S. Hevation:
: .52/~ (801)961- 5210 SRS
Date Gilling completed: 2210 (601)961- 5228 (fax). Eloes.
R og #:
State Law requires that this report be prepared by the license holder responsible for the work and filed with the
at the above address within 30 completion of drilling of the well or borehole.
Information on Well Owaer Well or Borehole Location

(Landowner if borehole is not for a water el
/ itude: 33° 22 " ¥ Longituie: W= 1S 023+
OwnerNane_L41 rry Joe_Wallomsor, me_——‘ﬂ Longitude: 7" 10 72

v 40 )
‘e ¢ ] : ) ’ )
Mailing Address; | < ﬁ&/ (’p“n# ﬁJ 366; Method of Lat/Long (circle one): Conventional Survey
| 4 XVSGSM-MMGPS Survey-grade GPS

 Qden  [l)s.  3855¢ S60 4 SE % 5033 Vil SN g 14
_.  Ciy Site  Zip Cods sgoce  Diggi i o |
Telephone No. (__ )A ‘ DBT Mxles. gw of m[ /Qgﬁgu :

. Well / Borehole Data
Date drillng started: 5 2/ ~/ | Date drilling completed: 3 =2/~ / Hole depth: J22.  Hole diameter, 20 “

Location of the source of any sirface water used for drilling: Surface Water
Method of dosing and volume of Chloﬁneusedindrﬂlinganddevelopmmt:_so! PPM

Logs run (circle all applicable) o log rup /) Electric © Gamma Ray Density Sonic Neutron'- Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Wen_‘/qeotechnieaveeologim Investigation_ Ground Source Heat Pump___
' Seismic Survey___ Other (describe) _

&4

(e IROCH

Purpose of Well (check one): Home __ Industrial__ Public Supply,__ Irrigation " Fish Culture _ Other:
If s flowing well, method of flow rogulation: Valve Other (describe)
Static Water Level:_ 627 feetabo;eeonc)landsmface Date measured:_> - 23 =L0L(
Method of Measurement (circle onc) clectrictape  airline  other:
| Weltdepth: | 22, Well grouted to a depth of /D feet  Type of grout (circle one): Noat Cement Chentoms) Mix
Casinglength: _ 82 feet  Cosingdiometor: __/ 2__inches  Typeofcasing:_ [PV C.

Screen length: I+0 feet Screen dismeter: /2 inches  Type of screen: IOI’C;

Soroenslotsize: _+ OS50 inches  Setingdepths From___Z3__pootto. 12D g

Type of completion (circle all applicable): Underreamed  Telescoped  Openhole  Natural Development
‘ | Other (describe):

Top of 1ap pipe or reduction in casing:

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




! $ o4y H i . . £l F S = =il
Ground I/:vel.i ’ o Description of Formations Encountered ~ From (d:pth) To (:izepih)
g Corg . Ground Level
2 J &
£ ; ———

S 122

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) auyroads,powerlines,orotheritemsthatmayaidinlocaﬁngthepmpertyandmewell;
4) a north arrow,

Landowner Name: Z—Q r/’;V \7:9‘ mﬂﬂ{/q@pn

Form: OLWR-SWR-1A (04/08)
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 Depa of Health ns, if applicable, and state
laws.

Patrick M. Chism 0695 -

Signature of Licensee

Print Name of Responsible Licensee and License No. Date




| . STATE WELL REPORT

Coumy: L€floOre ' Part2 For Office Use Only:
Permit# GW -45217 .- Pump Installer’s Completion Report ) Aquifer:
LExiGaTTon Fquipent | Meiefp et olbmivunel ey
Drillr 2.0, Box 2308 well#: [\ O
 5-21-2011 iy |
Date completed: Jackson, MS 39225 L

comet _ - (601)961-5210 Elevation:
Cour information from block on Part I (601)961-5228 (fax)

This part of the report must be completed byalicemedwalé well contractor or a licensed pump installer. A copy of Part 1 of the
mmuumammmgumrliewmhummmmwdmofmmm

Well Owner Information Well Location
Owner Name: L2rry Joe Makamson Latitude:_33° 3.3 - 4o Longimde: ¢ 45 ¢ -
Method of Lat/Long (check one): Conventional Survey

USGS quad___, Hand-held GPS_”_, Survey-grade GPS___

Mailing Address: 12201 County R4 364

Sidon MS 38954 Aszyy\lse %Sec33 T 18N R 1w
City State Zip Code
662-299-2601 Distance Direction Nearest Town
Telephone No. () Miles of
Pump Type < Power Type
. Circle one ) Circle one
Air Lift Jet Submersible iesel En; Gasoline Engine Natural Gas
Bucket Piston @ " | Blectric Motor Hand’ Tractor PTO
Centrifugal ) Rotary Flowing Well Windmill | Other (specify):
Other (specify): _ Horse Power Rating of Motor: __ 30
Date Pump Installed: 5-23-2011 | Setting Depth: 60 feet
WMpWiW: 1400+ Gallons Per Minute Number of Stages: 12 x 1
-« Pump Test Data Method of Measuring Water Level
Date Well Tested: Circle one '
Air Line Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface
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
M\ et
I HEREBY CERTIFY that the above statements are true to the best of ledgé.
Patrick M. Chism 0695 -
Print Name of Pump Installer and License No. (if applicable) Signafire of Pump Installer

Form: OLWR-SWR-1C (07-09)
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