County: R on ‘l\'l 1A)

Permit#: 0V ¢ (8 - (-5 20

, p P.O. Box 10631
oite- Donald Sméth Company Jackson, MS 39289-0631 L. S Blovation
Dage driing compleed: JAN . |4, 2010 (601)961-5210
(601)354-6938 (fax) F-log 4.
State Law requires that this report be prepared by the license holder responsible for the work and ftled with the
D at the above address within 30 days o, laiono!ddﬂiggd'lhewdlorbonhol&
Information on Well Owner Well or Boreholc Location

(Landowncr if borehnle is not for a water well)

Owner Name L»agford. waterAssociat pn
Maiting Addrese_| 305 Hwiy 411

State Well Report

Part 1 — Driller’s Log
Mississippi Department of Environmental Quality | Aquifer:
Officc of Land and Water Resources

L‘°3 & 5-0014

For OfTice Use Only:

Wl #: b C“/\‘ 7/11:\

Latitude: 3 < 1O 54w tongirude: §9 ° 5 ° 35w/

Method of Lat/Long (cirele onc): Conventional Survey,

USGS quad(Hand-held GPS,) Survey-grade GPS
b h S0 % sec AN Twn_ N Rg A€

_fArandon, MS___ 39041
City 7 State Zip Code Distance Di,r\c’ction st '!awn
A _Mils _N of Banden
Telephone No. (p01)_ 54 - 1461
Well / Barcholc Data

Date drilling started: Q=] -A0DADtc dritling completed: | - |t} -A0|OHole depth: 131Dy Hole diameter: 171 Y2
Location of the source of any surface watcr uscd for dritling: __itblic. water ly
Mcthod of dosing and volume of Chlorine used in drilling and devclopment: NIA_ '

Logs run (circle all applicable). No Jog run Gamma.l_{ﬁblécnasity Sonic Neutron Other:

Name of orgamization running log(s):

Purposc of borehole (check one): Water Wc.lli Geotechnical/Geological Investigation_ Ground Source Hent Pump___

Seismic Survey__ Other (describe)
I drilling is not water well constructiy 7 of this block

Purposc of Well (check one): Home ___ Industrial__ Public Supply \_ Irmigation___ Fish Culture ___ Other:

1f a flowing well, method of flow regulation: Valve

Static Water Lovel: Slel feet above or belaw (circle one Date measured: q -15-2009

Mcthod of Measurement (circle one)  steel tape

Well depth: 131 2. Well grouted to a depth ofld3Sfest  Type of grout (circle one): Bentomite  Mix
Casing length: |Q35  feet  Casmgdiemeter: 13, inches

Screen diameter: %

Screen length: r,_Q foct
Screen slot sizc: . 3. O inches

Other (describe):

lectric tape air line other:

Sctting depth: From 144 9\ feet to KYPY foet
“Type of completion (circle all npplicable): Tckscoped Openhole  Natural Development

Other (describe) N [A

Type of casing: Black Steel . ANS wall
inches  Type of sorcen: Stainless wice wrap

Top of lap pipe o teduction in casing: N [_A foct.

or more than o ib¢ on_next page

st ————————
Form: OLWR-SWR-1A




The sketch below only required for water wells.
ILwell telescopes, show depths om sketch,
Ground Level Description of Formations Encountered  From (depth) To (dcpﬂg)
K Clen he W Ground Level
¢ : Y29 nﬁ_
A 4 . e |
13 [e asien W% 22
e straky 7791 27
/e 124 /7327
i 2 LS W7ZY. P e
Saadd i Y L 722K

1f more than one acreen, show location of each on sketch

Sketch the property Layout aad include the following: 1) the well location; 2) sny permanent structures on the property that may
aid in locating the wel); 3) any roads, power lines, or othor items that may aid in locating the property and the well;
4) a north arrow.
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Leudowner Name: _.r‘l whide, /435 It/

Mississippi Department of Environmentsl Quality and the Mississippi Departme sgylationg, if applicshle, and

Inws.
. " ‘ ~-700 [A5-09
Print Name of Responsible Licensce and Licease No. Date

Form: OLWR-SWR-1A
1 eertify that the welVbnrehole was drilled, constrneted, and compicted in accordance with all applicable requirements of the

state




Log # G - 0074

STATE WELL REPORT

C ; E—ﬂ,ﬂﬁ;n Part 2 '

. Pump Installer’s Completion Report For Office Use Oniy:
Permit #: Mississippi Department of Enviroomenta] Quality Aquifer:

. Office of Land and Water Resources
Driller: Dnmld_ﬁmm&mﬁa")’ P.Q. Box 10631 i o 4
Wi : [ UK -

Date complered: AN . 14, AOIO taioon, 11\;1; 25289.0631 . o
Cony information from lock an Rart L (601)354-6938 (fax) Elevation:

Thispmtaflherqmnmslhecanwlacdbyaﬁumedwmweﬂmnﬂmwalicmedpnmlmnﬂa. A copy of Part 1 of the
report wst be attached and both perts filed with the Department ot the above addrexs within 30 days of well completion.

Well Owner Information

Owner Name: bsangfnrd Wader Association
Mailing Address:_ 1305 _ H N}/_ﬂf_u__

Well Location
Latitude: 3% 19 54 W Longitvde:_$9 5% 3SW
Method of Lat/Long (cheek one): Conventional Survey_

USGS quad___, Huod-held GPS__, Survey-gradc GPS___

Rranden _MS 04T N %SE %S 8T TN RIE
City State Zip Code
Distance Direction Nearest Town
Telephone No. (D) SCU - 146" A wmies N of __'ando n
Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Hiand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horsc Power Rating of Mowr: 100
Datc Pump Installed: 9 =15 - 2004 Setting Depth: Y10 feet
Rated Pump Capacity: ‘.’ 3 q Gallons Per Minute Number of Stages: . l 5
Pump Test Data Method of Me'auring Water Level
Date Wil Tesoet___ 015 - 20OA e
Static Water Level (A):_3lp | Feet Below Land Surface Elecric Measuring Lire Sl Tape
Pumping Water Level B): 30 Feet Below Land Surface Other (speciy:
Drawdown [(B) — (A)) H $ Feet Below Land Surface For flowing well, measured shut in head: fect

134

Duration of Pump Test (minimum 4 hours): H __hours

Test Pumping Rate: Gallons Per Minute

GPM with a drawdown of

Q % fect after H hours of pumping

Well yielded '-,3 q‘

Qggm Herndon D-100
Print Name of Pump Instailct and License No. (if applicabic)

a—

1HEREBY CERTIFY that the above statemants arc fru to the best ofmy[kmwrﬁﬁz
\___§i
"

@ g Pump Instalier
Form: OLWR-SWR-1B




