State Wegl Report P

County Q ﬂ Part | - Driller’s Log
S Mississippi Departiment of Environmental Quality | Aquifer: ,
Pesmiv s e e Office of Land and Watér Resources Well K - / / q

. E'(:e? vt | J, P.O. Box 10631 R A
rilier AL D Jackson, MS 39289-0631 LS. Elevetion
Date dritting coniened: (=1 =0 (601)961-5210

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

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departmens_at the above address within 30 doys of completion of drilling of the well or borehole.

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

Latimde: ° ' Y Longimde: " "
Owner Name(:gfﬁg_(i KQLI’EILM&M_.M

Method of Lat/Long (circle one): Conventional Survey,

Mailing Address:

S ——

USGS quad, Hand-held GPS, Survey-grade GPS

(1)./,& C o Y v sec_ 33 Twn IV - R"g”?E
« Y

City/ State Zip Code Distapce w Nearest Tows:
MTT.,Milcs e of .MMQWW.W R
Telephone No. {_____ %

Wedi / Borehole Data
s /¢
Date driting startod:{ O TEN: Date driting compicied: (0400« Hole sepit. | ”{_'7’“_«, Hole diameter /'

Location of the source of any surface water used for dnilling: -
Method of dosing and volume of Chlorine used in drilling and development:

Logs run {circle all applicabley, (No log rus ) Electric  Gamma Ray Density Somic Newwron Other:
Nasme of organization ranning logts+— .

Purpose of borehole (check one); Water Well,!,m/Gcotcchnical/Geoiogicai Investigation___ Ground Source Heat Pump

Seismic Survey_ Other (dascribe)

Puepose of Well {(check one); Home :ﬁndustrialmm Public Supply____ brigation___ Fish Calure __ Other:

{2 Bowing well, method of Jow regulation: Valve e, CIUBEE {desCribe)
‘
Static Water Level: __ _é_ _‘ZW_‘Mfect above or below (circle one) land surface  Date méasured; [2’/ { '06‘
Metbod of Measurement (circle one) @ electric tape air line other:
My~ : - »
Welt depth: ,____Z,_,_ Well grouted to a depth of 0 feet Type of grout {circle m@ Bentonite  Mix
s
Casing length; 435/,,,‘_”_{&1 Casing diameter: wwvgi__»_w,inchcs Type of casing: / ve

r ' Apre
Screen leagth: _[ 0_ o feet Screen diameter: __,,._,ﬂ&__ﬂ_miuches Type of screen:  J7W

£ rd
Screen slot size: _s O J‘lm_,\___,,__jnches Setting depth: From W[\Z jw___,,_feei to ,./,(,/Z#ﬂ,-teu

Type of completion (circle all applicable): @ Underreamed  Telescoped  Openhole  Natural Developmen:
Other (describe)

‘Fop of fap pipe or reduction in casing:

Form OLWRSWR.TA

RECEIVED
0CT 18 2006

BY: OLWR
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I 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) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

_ Meyed ] e

Ej ‘4" [How 3o

@ & well

Landowner Name: ,@_@ﬂ'{/l d”‘P ém&ﬁig 506»6'1 ng‘a/,
Form: OLWR-SWR-1A

1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quaiity and the Mississippi Department of Health regulations, if applicable, and state

taws. ¢
Lred F’J?oaw o2y 16A]-06
Print Name of Responsible Licensee and License No. Date ture of Licensee RECElVED

OCT 18 2006
BY: OLWR



STATE WELL REPORT
County: Ke Pump Mm‘::g 2 Report Fer Office Use Ouly:
Penmit #: Mississippi Department of Environmental Quality Aquifer:
Driller: E@M&i&lm - Office Ofli':(‘;f g:i%z;g Resources K / I Ll
Due compicet:_10=1]-00. facion, MS 33245.063 wer A
Coes intyrmater toem Mock om.ors (601)354-6938 (fax) BV e

This part of the report must be completed by a licensed water well contracior or a licensed pump installer. A copy of Part 1 of the
repory must be attached and both parts filed with the Deparimeny as the above addvess within 30 days of well completivn.

Well Owner Information

Owner Nmnﬁ:gﬁ@“‘('fd W\‘PZ /B,péf&s’ ﬂemaf /Wé/l/
Mailing Address: / ‘l‘v‘-‘rf {FC{/

Wiell Location
Latitude: . lomgwede:
Method of LavLong {check one): Conventional Survey_

USGS quad ____. Hand-held GPS___, Survey-grade GBS

| Pumping Water Level (B): ________ Feet Beiow Land Surface

Drawdown {(B} ~ (A3} ... Feet Below Land Surface

OSyfra _my t w s 33 1 M R DK
Ciy 7 State Zip Code
. Distance Direction Nearest Town
Telephone No. ( ) 9\ Miles w of (2} Az
. Pump Type Power Type
! Circle one Circle one
!
Air Lift Jet S l Diesel Engine Gasoline Engine Naiural Gas
Bucket Piston Trbine @ Hand Tractar PTO
Centrifugal Rotary Flowing Well Windmill Ocher (specifyy. .
Onher (specify), __ Horse Power Rating of Motor: __/ } e e
f 1™ 7
Date Pump Installed: lo-{l-06: Setting Depth: 1/6 _feet
[ 4
Rated Pump Capacity: “___,W.;Q:-WWWW.‘.,Ga!kn;s Per Minute Number of Stages: MJ QMMM_,,NMW e
Pump Test Data Method of Measering Water Level
Circle one
Date Well Tested: -
' Air Line Electric Measuring Line S apg
Static Water Level (A ___  Feet Below Land Swiace W
Otherdspecify): _

For flowing well, measured shut in head: _feat

Test Pumping Raie: Gallons Per Minute Wellyielded ________ __ GPM wiih a drawdown of
Duration of Pump Test (minimwn 4 howrs), _________hours ' feet after hours of pumping
: 1 HEREBY CERTIFY that the above statements are true to the best of my know
| Print Name ofPump Installer and License No. (if applicable) Sj of Pump Insialler i
Form: OLWR-SWR-16
OCT 18 2006

BY: OLWR



