County: P‘ /CC )
Permit #:
Date drilling completed: l l"& ’&

State Well Report
Part 1 - Driller’s Log

Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:
Well # /( - | /)

L. S. Elevation:

E-log#:

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 completion of drilling of the well or borehole.

Information on Well Owner

(Landowner if borehole is not for a water well)

Owner Name_&qﬂ# (be,lal\/

Latitude: °

Well or Borehole 1.ocation

f&kﬁ?j /Qtlj

Mailing Address:

” Ipng] mde: o s "
Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

Ya Ye Sec

Twn LA/ an?E

&»_475'&44— m5s
City State

Zip Code Diggapce Direction Neurest T
KMﬂes S of /y"g_ﬁﬁ‘ ’
Telephone No. ( ).
Well / Borehole Data

Date drilling started: [ "’6 ﬁn Date drilling completed: l (:i’ &' Hole depth: E o~ Hole diameter: 9//

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

Logs run (circle all applicable): @ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log{3);

Purpose of borehole (check one): Water Well &~ Geotechnical/Geological Investigation___ Ground Source Heat Pump__

Seismic Survey___ Other (describe
7 7 der of this block

i is not r

Purpose of Well (check one): Home ___ Industrial __Public Supply___Irrigation___ Fish Culture ¥ Other:

If a flowing well, method of flow regulation: Valve

Static Water Level: 3o~

Method of Measurement (circle one)

Other (describe)

feet above or below (circle one) land surface  Date measured: [ l’ﬁ 0@

electric tape

Well depth: fo; Well grouted to a depth of /o ’fcct Type of grout (circle onc Bentonite  Mix
I/

Casing diameter: 2 f inches
I 4

Screen diameter: 9 inches

4
o ot "; -
Screen slot sizé: o[ inches Setting depth: From ‘75 feet to % - feet
< .
Type of completion (circle all applicable): Underreamed ~ Telescoped Openhole  Natural Development

Other (describe):

feet. If telescoped or more than one screen, describe on next page

,
Casing length: 25 feet

Screen length: /S ~ feet

Top of lap pipe or reduction in casing:

air line other:

e

Type of casing:

ﬂ&c

Type of screen:

Form: OLWR-SWR-1A

RECEIVED
DEC U 2006

BY: OLWH



e H ;..-»;_ DY SEDIRS $5t SKELICH, L of F N th( ) TO( )

tiround Level
Clor o 11D

Crododl éog ._.__%__,a
“C [ons
Sandd K &) Fo

1//&«4[' 50 go

If more than ane screen, show location of each on sketch

Qenuanent structures on the projesty that may
Jiatmay aid W tosating the propery and the well;

[w‘&"u’ IQ!:

AP

Landowner Name: 7 dw"() lA{,l&l\ ‘
e Form: OLWR-SWR-1A

IMQMMMWWWMWﬁinnewﬁmmmnppuubszlmtsdthe
Missizsippt Department of Environmental QnmylndththdsdppiDepnrment of Heslth regulstions, if aaplicable, and state

TBrad ©fzgond Or. 11-F-06. W -
Print Name of Responsible Licensee and License No, Date of Licensee RECE\V ED

DEC 0¢ 2006
BY: OLWH




STATE WELL REPORT

Fer Office Use Only:

K= 1\N0

232 g
County: Kf r(( Pm 2
Pump Installer’s Completion Report
Peimit #: Mississippi Deparument of Envitonmental Quality A piifer:
Office of Land and Water Reaources -
mum;éfgeﬁiijé&ﬂ Sepcy] P Q. Box 10631
W ol #:
oue conpiot: [ = P=0C T .
Cony informason [rem bock o Pur | (601)334-6938 (fax) "

This part of the rapori must be completed by a licensad water well comtracior or & Heensed pump instal er. A copy of Part 1 of the

Wmummmmmmmwcmmwmuamfwm.

Well Owner Information Well Lo ation
Owaer Name: _ jcq«cf_,lg&[c_«l\'"m_“ e Latitude: . Leigitsde
Mathing Address: C uk,ﬁ/ ﬂ/é y Mecthod of LatLong (check onc): onventional Survey
- USGS quad____, Hand-held GPS __, Survey-grade GPN__
Mesrolinwg, st IV RVE
Ciy” State Zip Code
, Distance Direction Nearest Town
Telephone No. { ) 8 Miles é Bg of “_.,M;’\J[( (1
T Pump Type ' Power ' ype o
! Circle one Circle me
| AirLift Jet ubrhersiblc Diesel Engine Gasoline En sine Nanural Gas
‘ Bucket Piston Turbine Hand Tractor PTO
| Centrifiga Rotary Flowing Well Windmill Other (spoc fy).
f Ohes {speciiy). e I Horse Power Rating of Motor: 2# ‘0‘ e
Date Pump Installed: .-l(.:.é’:(?é_.'_.___wwm Seting Depth: ____ (00" peu
Rated Pump Capacity: S Gallons Per Minwte | Nermbee of Stages:
Pump Test Data Moethad of Measnri ag Water Level
Circle e
Date Well Teated: —
; Air Line Electric Measurin : Line
| Static Water Level ¢AY: _______ Feet Below Land Surface
’ Other (specify).
i Pumping Water Level (B): ___ Fect Below Land Surface
; Drawdown [(B) - (A3} .. Feet Below Land Surface For flowing well, measured shutinnead: ___ feet
\ TestPumpingRate: ______ Gallons Per Minute Welivielded __ _ GPV with 4 drswdows of
H
: Duration of Pump Test (minimum 4 bowrs), ________ hours feet after . howrs of pumping
: e
! THEREBY CERTIFY that the above statcments are true to the best of my knowi .

ﬁ[@slfisﬁdcl 02g.
. Print Name of Installer and License No. (if applicable)




