—ll State Well R’eport ror oo Une Ol
County: 1O Part 1 - Driller’s Log ' M 4
. Mississippi Department of Environmental Quality | Aquifer
pemit#: _ (0 -“J_é%" 2 , Office of Land and Water Resources walle:

. me (Y ) P.O. Box 10631
Driller Jackson, MS 39289-0631 L. 5. Elevation:
Date drilling completed: |12-2 § =9 (601)961-5210

(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license kolder responsible for the work and filled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for @ water well) v o
' Latinude 3L »_ 43" P9~ Longinde: §9° 44/
Owner Name_%dfu W 54

Mailing Address,__ L1 8 & iVall Helf Rd

5 29
Method of Lat/Long (circle one): Conventional Survey, ‘
USGS quad,(Hand-held GPS,) Survey-grede GPS

e 23 ’ ,LN__{_'/.__M_/% sec N3 tonil5 Rg HMW
WL State Zip Code .I-)E:sghce :dfles D?cﬁon of Nearest 'I;own‘ 4 i

Telephone No. (F2[) 6?5? - 3515,

‘Well / Borehole Data
. 7 43
Datc drilling started: 12 —25 ~J¢>Date drilling completed: [2-23—[@ Hole depth: / 4 S~ Hole diameter: é

Location of the source of any surface water used for drilling: M 4/ AA. ya o Z:
Method of dosing and volume of Chlorine used in drilling and developmeat: Yz P~ LR Aot A ] 00 Jded f/o]

Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:

Name of organization running l0g(s}):

Purpose of borehole (check one): Water Well K Geotechnical/Geological Investigation___ Ground Source Heat Pump___

Seismic Survey___ Other (describe

Gl CORITUCHON, 3N

s,

Purposc of Well (check onc): Home _y/ Industrial___ Public Supply___ Irrigation____Fish Culture ___ Other:
If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: ___ 7 0 fect above ocimle onc) land surface Datemeasured:_/ 2 2 3 _ /6
Method of Measurement (circle one) electric tape air line other:
Well depth: ﬂi_f_ ‘Well grouted to a depth of __ /0 feet Type of grout (circle one) Bentonite  Mix
Cesing length: _/ J S~ feet  Casing diameter: &z inches  Type of casing: v <

Screen length: ___/ O __feet  Screen diameter: g inches  Type of screen: [P
Screenslotsize:_, )/ 3 _inches  Scttingdepth: From__ / J 5~  feet to / & s~ feat

Type of completion (circle all applicable): & packed Underreamed  Telescoped Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet.

gD

Form: %Wﬁ i

JAN 19 2011
BY: OLWR



Ground Leve

— . Cl—

Tod . CoeatJark 75 /9'{;\]
1
|
_

If more than one screen, Show location of cach oo sketch

fSkexch the property layout and include The following: 1) the well location; 2) any <t structures oa the property that may
aid in locating the well; 3)wmds.powuumoroﬂwriumnhnwaidlnloaﬁnzthepropaw u@ the well;

4) a north arrow.
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Landowner Name: M ‘Im/'dr
- # .
Form: OLWR-SWR-1A

and completed in accordance with all applicable requirements of the
Mississippi Department of Health regulations, if applicable, and state

laws. ‘ ’
Ly (s E(M,Wrr il 122300 Lers Wﬁ :
Date Sg.lture of l,.ieenm E D

Print Name of Responsible Licensoe and License No.
JAN 9 2011

BY: OLWR

I certify that the wellborehole was drilled, constructed,
Mississippi Department of Environmeatal Quality and the




STATE WELL REPORT

county: INON2 XY Part 2 - :
permit#: __ D=1 & D\ Mississippi Department of Environmeatal Quality | aquifer
4 - Office of Land and Water Resources
Dril '”%" loe P.0. Box 10631
j Well #;
Date completed: 12-23-/€ ‘ 1“3?61161};{936133228190-0631 e
Copy information from block on Part ] (601)354-6938 (fax) Elevation:

This part of the rzponmbewnwladbyaam;wdwaaweuwmwworaﬂcuudmiwaﬂm 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 Well Location
Owner Name: &@_fx_&z, Denear Latitude:, 5 YR 97 Longitude: 79 4/ 1 G
. L !
Mailing address;_[| §6 _Wadf Wl Rd Methiod of Lat/Long (check one): Conveational Survey___,
USGS quad____, Hand-held GPS 4, Survey-grade GPS__
%ﬂnﬁw ms 3511 % v See 3 TS R 5N
Zip Code Y
Distance Direction Nearest Town
Telephone No. (%01 )_693 323 | &, Mies £ of_ WhilhelV M-S
Pump Type Power Type
Circle one Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 3/‘/
Date Pumplnstalled: /2 _ 2 3 .. /46 Sctting Depth: /09 feet
Rated Pump Capacity: / 2. GallonsPerMinute | Number of Stages: /L
Pump Test Data Method of Measuring Water Level
/7. 23 Circle one
Date Well Tested: Z
AirLine Electric Measuring Line p
Static Water Level (A): Z £ Feet Below Land Surface
Other (specify):

Pumping Water Level B): 7 5 Feet Below Land Surface

Drawdown [(B) - (A)]: S~ Fect Below Land Surface
Test Pumping Rate: A Gallons Per Minute

Duration of Pump Test (minimum 4 hours): $£ hours

For flowing well, measured shut in head: feet

Well yiclded / é GPM with a drawdown of
S” fectafter fz hours of purping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

2] r

Print Name o er and License No. (if applicable)

/7

7 Signangof Punp osale




