State Well Report
County: i1CE < Part | - Driller’s Log Fox Office Use Onty:
! Mississippi Department of Environmental Quality | Aquifer
Permit #: Office of Land and Water Resources . N- 100
iter. L é e d (e Sd P.O. Box 10631 Well #:
: Jackson, MS 39289-0631 LS. Elevation:
Date driling conplesed: 3= /& ~0& (601)961-5210
(601)354-6938 (fax) Erlog #:

Smhwmuhuﬁuﬁbmkpmﬂbyﬁc&mmrmﬂkfwm work and filed with the
«mmvmmugqfwafmofwwﬂam
Information on Well Owner Well or Borehole Location

(Lamy'borddekmﬂrcmrwdl)

Owner Name, C?ﬂ'/' clne/ ﬁa«;;érr
Mailing Address: OS)//& /@({US’ KJ

Latitude: ° y " Longitude: ° ' "
Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
Y Y Sec , 7 Twn_/ A/ Rng_?E
Lo cess mS«

Ciyy” State Zip Code j iroct] Town
Miles of "0/;7!.“/

Telephone No. ( ).

Well / Borehole Data
. - (
Datc drilling started: Z'/(“U‘mdﬁmugmplmdzjiéﬁ Hole depth: 116~ Hote diameter: 8

Location of the source of any surface water used for drilling:
Method of dosing and vohane of Chlotincusedindrillinganddevciopmm:

Logs run (circle all applicable): Ko log Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s)"

Purpose of borehole (check one): WmWeHM/Gmhgiw Iuvestigation___ Ground Source Heat Pump___
Survey____ Mibc)

o

5 consirction, ski

A5 DO I N

¥

Purposc of Well (check oac): Home {~Tndustrial__ Public Supply___ Iigation__ Fish Culture —_ Other:
If a flowing well, method of flow regulation: Valve Other (describe)
SmicWaml:vel:_ﬂ_i_feetahove«bclow(chdeom)hndswface MW:J”/["OG
Method of Measurement (circle one) @ electric tape air line other:
Welldepth: 1S Well grouted 10 2 depth of /0 foet Type of grout (circle one): NEat Comeid Bentonite  Mix
Casing length: [0S feet Casing dismeter: 7" jnches  Type of casing: /76 C

Scrcenlength: _ /0" foet  Screen diameter: Y ks Type of screen: _/ec_
Screenslotsize: * OIA _ inches  Setting depth: From_ (0S T foet 1o [(S7  feat

Type of completion (circle all applicable): Underrcamed  Telescoped Openhole  Natural Development
Other (describe); '

Top oflappipeorredmﬁmincesing: feet. [

Form: OLWR-SWR-1A
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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._._z Description of Formations Encountered  From (depth)  To (depth)
Ground Level
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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.

/[: &MB«’( Hone:
B veef

Landowner Name: é A’tﬂ ner- ta@ {(f
Form: OLWR-SWR-1A

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

"gm Etey wuld: oxg. 3460 Lol

Print Name of Responsible Licensee and License No., Date Signaftife of Licensee

RECEIVED
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STATE WELL REPORT

A 3
- PilCe Part2 -
County: f,l or's Cota For Office Use Ouly:
Permit #: issippi Department of Eavirosmental Guality Aquifer:
b' Office of Land and Water Resources
Driller: T'¢ 4 Ly Jonre. P.O. Box 10631 M -/00
-, Jackson, MS 39289-0631 wets: /Y -
Date completed: MJL. (601)961-5210 )
, . (601)354-6938 (fax) Elevation:

Owner Name; I;Q/Jm:/ /CCw/t,/e/ .

Mailing Address: 05)//7& ﬁ@riC&S

Method of Lat/Long (check one): Conventional Survey_
USGS quad____, Hand-held GPS__, Survey-grade GPS___

L D ' i Z..._ LR__¢E
1o5re8s Va %+ Sec T
IOCit)V State Zip Code
Nearest Town
Telephone No. (____) _LAM-M t"‘?}f of /ﬂ&/esjr
Pump Type Power Type
Circle one Circle one
AirLift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket Pision Turbine ootk Mo, Hand Tractor PTO
Centrifugal Rotary Flowing Well Winndmill Other (specify):
Other (specify): Horse Power Rating of Motor: 2
Date Pump Instalied: 3 (k-0 Setting Dopth: (1o~ feet
Rated Pump Capacity: _ (A Gallons Per Minute | Number of Stages: __
Pump Test Data Micthod of Mcasuring Water Lovel
Date Well Tested: ,
Air Line Electric Measuring Line ~~ (Steel Tape
Static Water Level (A): ________Feet Bolow Land Surface
Other (specify):

Pumping Water Level (B): ______Foet Bolow Land Surface
Drawdown [(B)-(A)): ______Feet Below Land Surface
Test Pumping Rate: Gallons Per Mimute
Duration of Pump Test (minimum 4 hours): hours

For flowing well, measured shut in head: feet

Well yiclded

GPM with a drawdown of
feet after hours of pumping
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@' of Pump Installer

Form: OLWR-SWR-1B
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