State Well Report p——
County: Mg,;étﬁ A Part 1 = Driller’s Log :
o Mississippi Department of Environmental Quality | Aquifer:
Permit #: Offica of Land and Water Resources [‘/ - ?l {
P.O. Box 2309 Woll -
Driter: {ML.QAJLQ_ Jackson, MS 39225 LS. Blevaion
. .. - ’ - (801 )961, 521 0 .S, Cievation:
Dato drilling completed: l:* l ‘ z i (601)9G1- 5228 (fex) ot

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completivn uf drilling of the well or borchola

Information on Well Owner Well or Borehole Location

(Landowner if horehole is not for a water well) '
yuld * Lutiwde: 3 2 M“ Longitudc: 37
NRichard  Graham

Owner Name ~ S
Method of Lat/bong (ciﬁ:le onc): Conventional Survcy.

Mailing Address: Z /
3 0 l , [ . USGS quad. Hand-held GPS, Survey-grade GPS
5?36{ NL” A (75tff4 Sec. ]2 Tumn ’A/ Rng, /0[
Clty 5 Smte Zip Code Distance Direction Nearcst Town ’

Tetophone No. £eB)_(0 Slo ~ (ST | 2 Milcs ME_ of SebpsThp

Well/ Rorehnle Data

Date drilling swned:t/ﬂ? Datc drilling completed: 5{ - / ‘l"dzlolc depth: l ?Q Hole diamcter:, LJ

Location of the source of any surface watcr used for drilling:

Ster'e?
Method of dosing and volume of Chlorinc used in drilling and development: /_@fe« satende, / m ~ w/ef/

Logs run (circle all applicablc)@n Electric GammaRay Density Sonic Neuton Other:
Name of organization running log(s):

Purpose of borchole (check onc); Water Well )1 Geotechnical/Geo)ogical Investigation_ Ground Source Heat Pump___

Scismic Survey___ Other (describe)
{lling is not d t0 wal ll construction, skip. th inder of this k

Purpose of Well (check one): Home _ Tndustrial___ Public Supply__ Immigation___ Fish Culture ___ Other: M’l
If a flowing well, mcthod of tlow regulation: Valve Other (describe)

Static Water Level:_/ 5 fect above or @) (circle une) hand sucface  Date measured: 4'/ 4 -9

Method of Mcasurement (circlcone)  steel tape electric tape picEne”  other:
well depth: /7 0 Well grouted to adepth of /€ feet  Type of grout (circle onc): @m Bentonite  Mix

Cusing lengili; _/ ¢ Z s fect  Cosing diamotor: 2 inches  Type of casing: p” (<

Screen length; ™ O~ & Screen diameter: 2 inches  Type of screen: M
A e

Screen slot size: & = inches Setting depth: From — feetto_—~ feet

Typc of cumpletion (circle all applicable): Gravel packed  Underreamed  Telescoped @ Natural Development

Othcer (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more t creen, describe on next pa

Form: OLWR-SWR-1A (04/08)
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. D ion o atlons gncountered ided for all
he sketch only required for 2 boreholes. unless specifically cxempt 4 by regulations

r W
h -
ifwell telescopes, show depths on.skgich Description of Formations Encountercd _ From (depth) To (depth
Ground Level

Ground che!__z_
r p74
z
S Kt
30
yAL] 13
/37 y

If more than one screen, show focation of cach on sketch

Sketch the prupcily layout and include the foliowing: 1p the well locatign: 2) any permanent structurcs on the property that may
2id in Yocating the wcll; 3) any roads, power lincs, 4 items that may aid in locating the property and the well;

4) a north arrow.

l
Lh‘ L/¢
Hodf®

kY

Landowner Name: / gzcéacz(__a':dééa

1 certify that the wellborchole was drilled, constructed, and completed in accordunce with all applicablc requirements of the
Misslssippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
li‘y ~

wl( ¢ - ZZﬁALﬂ/ﬂ 4-[5-27

P SEEL Lk FE

Print Name of Responsible Licensee and License No. Dace

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

Signature of Licensee

MAY 132009
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Couty: ”ﬂ .4 _&Akp
Permit #:
orterZBasets, Dol v
Date compleied: ﬁ - l S.2 2

STATE WELL REPORT

Part 2
Pump Instalier’s Complerion Report
Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.U. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-3228 (fan)

For Office Use Only:

Aquifer:

Well #: _/; ?‘ , —_

Elcvation:

Cagy infavmation fram block an Lart |

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

report must be attached and both parts filed with the Deparement af the above address within 30 days of well comy letion.

Well Owner Information . Well Location
®
Owner Name: K I_QAAM " Lu!imdc:w Longitude: 2/ 2 So
Mailing Address: Method of Lat/Long (check onc): Conventional Survey____,
USGS quad____, Hand-held GPS___, Survey-grade GPS___
_ w__usa32 1M r (o £
City State Zip Code
Distance Direction Nearcst Town
Telephone No. (___) _2Z_ Mies o of.ﬁlnq%@/
Pump Type Power Type
Circle one Circle one
Air Lift Jet \@? Diescl Engine Gasoline Engine Nartural Gus
Buvket Piston Tnrhine Eg‘-tﬁc M°;P Hond Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: /
Date Pump Inatalled: ‘! -/S ‘ﬁ7 Setting Depth: Lo fect
Rated Pump Capacity: ___/&? Galons Per Minute Number of Stages: _ £
Puwp Test Dato Method of Measuring Water Level
v Circle onc
Date Well Tested: / / S -2 ?
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): / ; Fect Below Land Surface
Other (specify):
Pumping Water Level (B): S5e _ Feet Below Land Surface
Drawdown [(B) - (A): _J_s Fect Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: / o Gallons Per Minute Well yiclded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): 2 hours feet after hours of pumping

| HEREBY CERTIFY that the sbove statements are truc to the best of my know,

-

Lavid S /

Print Name of Pump Installcr and License No. (f applicable)

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