State Well Report For Offee Use Only
. o r ice Use Omy:
County: }0 A/k 0 Part 1 — Driller’s Log . . 222
v - Mississippi Department of Environmental Quality | Aquifer:
remict O - S Xlo Office of Land and Water Resources -
. > P.O. Box 2309 Welt #:
Driller: :S zﬂn ES_U.ZM Jackson, MS 39225 LS.E
Date drilling completed: _ 2~ 0 = ] (65‘15;’;%??},’22?(?3,)
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 Well or Borehole Location
(Landowner if borehale is not for a water well)
I..atimde:o? ’ ° OL‘ i H t” Longitude: q o"z ! y 05 "

otmername__ YW1 Gttt W Umnen
30y, P thod of Lat/Long (circle onc): Conventional Survey,
MailingA : l, 3 0 “ Kye O ong (circie one, onventional Survey,

USGS quad, Hand-held GPS, Survey-gradc GPS
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J 79(82 NS0 vosec | T_\N, e X LF

City State Zip Code Distance Direction Jearest Town A
) Miles \SI‘CE of %

Telephone No. ( ).

Well/ Borehole Data
Date drilling started: £ R -1/ Date drilling completed: 2= R-~{ _ Holedepth:__/ R& _ Hole diameter: /
Location of the source of any surface water used for drilling: ik .

] N
Method of dosing and volume of Chlorine used in drilling and development: 2 &~ D heaR

Logs run (circle all applicable):-NologTiId Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borchole (check one): Water Well___'/GeotechnicaUGeological Investigation____ Ground Source Heat Pump___

Seismic Survey____ Other (describe)

If drilling is not related to water well construction, skip the remainder of this bleck

Purpose of Well (check one): Home ___/Indnsmal___ Public Supply____Imrigation____ Fish Culturc ____ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: l Q feet above cimle one) land surface  Date measured: Z - ?‘ , /

Method of Measurement (circle one) electric tape air line other:

Well depth: _LK_Q Well grouted toadepth of ___ feet Type of grout (circle onc) Bentonite  Mix

Casing length: __/_(lg,fect Casing diameter: L/ inches Type of casing: 6:) U C

Screen length: 29 feet Screen diameter: 7 inches  Type of screen: p ‘/ C—

Screen slot size: _._Q_ﬂ____inchts Setting depth: From LQ 0 feet to i ? ¢ feet

Type of completion (circle all applicable): ( Gravel @ed > Underreamed  Telescoped  Open hole  Natural Dcvelopment
Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than vne screen, describe on next page

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

RECEIVED

MAR 1 1 2011
BY: OLWR




The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes, unless specifically exempted by regulations
If well telescopes, show depths on sketch.

Ground Level.__7 Description of Formations Encountered _ From (depth)  To (depth)
Ground Level A

C Loy 2 30
Doz Dt 30 P A
ot Aot 70 [2¢
~ S ol 120 13

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) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north arrow. RECE‘VED

MAR © 1 2011
BY: OLWR
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Landowner Name: L il !l |14“A ;l &2 M%
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 Department of Health regulations, if applicable, and state

o s WELLS 558 6 g Vi,

Print Name of Responsible Licensee and License No. Date Signature of Licensee




STATE WELL REPORT

R ‘. Part 2
" County: }04*.0. Pmplmﬂa"scmnepm Fer Office Use Ony:
- i DapmmsntofanvmmnialQnaﬁty Adquifer
Permit #: Office of Land and Water Resources
= P.0. Box 10631
Driller: QME-—MZL—% '{U-S Jackson, MS 39289-0631 Well #:
. 2-%-(/ (601)961-5210 )
Dato completed: == ——— (601)354-6938 (fax) Blevatic™:
m@mmmmw&emmmwmmmmwﬁz
____imstaliation of pamp. :
Well Ovwner Informstion Well Loceisc
Qwmner N Latitude; Longitude:
Mailing Address:__\ |3 O ﬁm Rivor Ridvesod of LatiLong (circle one): Conventional Survey,
\\\ Q\A mala YW 'i USGS quad, Hand-held GPS, Survey-grede GPS
39652 % wsee | Ten ) RgRE
City State Zip Code -
Nearest Town
Telephone No. ( } 7 Miles _D E of W%MJA&._
Purap Type Power Type
Circle one Circle one
AfrLift Jet B Diesel Bngine Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Molp Hand Tractor PTO
Centrifogal Rotary Fiowing Well ‘Windmitl Other (specify):
Other (specify): Horse Power Rating of Motor: ___J
Date Pump Instalied: Z“%“/f Setting Depth: feet
| Rated Pamp Capacity: / & Gallons PerMinute | Number of Stages: Yy
Pump Test Data Method of Measuring Water Level
Z.“% - / / Circie one
Date Well Tested:
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): 7 () Feet Below Land Surface
Other (specify):
Pumping Water Level (8): __| DO _Feet Below Land Surface
Drawdown [(B) - (A): N\ Feet Below Land Surface. | For flowing well, measured stut in hoad: feet
Test Pumping Rate: [ $ Gattons PerMimwte  ~| Well yielded { S oM with a drawdown of
Duration of Pump Test (minimum 4 hobrs}: ______'i__hom‘s 7 0 feet after "\ hoars of pumping
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TAMES W ELLS

Print Name of Tastaller and License No. (if

’HEREBYCERTIFYmmeabovemtsmmwmeb&ofmykm%mgt (A}; {/
Civrie WL éo
| Poiat Neme of Pup Installer and Licouse No, (ifapplicable) ., Signature of Pump [nstaler

RECEIVED

MAR 1 1 2011
BY: OLWR




