Faned i1-in-08

State Well Report

sharke.s Part 1 - Driller’s Log For Office Uon Only:
Mississippi Depertment of Environmental Quality | Aquifer
pmwéw Y2 5¢ * Office of Land and Water Resources ?, /S
w Chaelea i Dichels P.O. Box 10631 el #:
Jackson, MS 39289-0631

L. . Elevation:
Date drilling completed: _ /A - "2" g (601)961-5210
(601)354-6938 (fax) Erlog #:

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.

Mailing Address: (0. 7 - (Dot (623

Information on Wdl Owner ‘Well or Borehole Location

(Landowner if borehole is not for a water well) 33__0.5_‘3/7 3

: ; Latitude: . ' Longitude: w 32

Owner Name M&u/ pﬁ'ﬂ;Tf)Ql?_ F‘ﬁQJIJ §Z
Metbod of Lat/Loag (sircle one): Conventional Survey,

T——
USGS qu d-held GPS? Survey-grade GPS

p £ E ti 397,5 Lo Lsw see S o Ros_ L

State Zip Code Distance Duecnon Nmrrst Town
2 ; Mlles A¢ L § &:,ﬂ :E&C 8-(’%‘
Telephone No. ( )
Well / Borehole Data
Date drilling started: ZO”‘/‘@’&')@ drilling completed: _/£?<-¢%5 Hole depth: /20 Hole diameter:_5¢ A

Location of the sonrce of any surface water used for drilling: _ )t br
Method of dosing and volume of Chlerine used in drilling and development M

Logs rua (circle all appup.ble)g@ Electric GammaRay Density Sosic Neuton Other:
Name of organization ruasning B .

Purpose of borehole (check one): -Wnthdl ___/ Geotechnical/Geological Iavestigation__ Grouad Source Heat Pump___

Seismic Survey___ Otber (dexcribe)
related well co ion, ski i of this block

Purpose of Well (check one): Home l;\dustrinl__ Public Supply___ lmigation _[Fish Culture ___Other:
If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: _30 & - _feet above ocimlc one)land surface  Date meesured; /2 ~ /0 ‘05’
Method of Measurement (circle one) 7 electric tape ir line other:
Well depth: _ /0> Woll grovted to a depthof /D feet  Type of grout (circle one): Neat Cemea® Beatonite ()
Cnéing lenéth: ) feet  Casing diameter: [4 __inches  Type of casiag: U<

Screen length: __£&/D foet Screen du.mewr g’é inches  Type of screen: ,,@g

Screcnslotsize: o O34 inches  Setting depth: From ___ T2 feet to yA Ve feot

Type of completion (circle all applicabla): Underreamed Telesr.oped Openhole  Natural Development
Other (describe): :

Top of lep pipe or redﬁctign in casing: feet. [ftelescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A

LLLSSEE Zz31NYos 1114 dyb:21 60 01 uer




h below only reqiti; water wells Description of formati ntered must be provided for all
wells and boreholes, unless 3 ed lations
I well telescopes, show depths on sketch.
Ground Levelj ) Description of Formations Encountered  From (depth)  To (depth)
., 4o Apn/f I Ground Level &
: Zr il 9%
Lined sgznd 22 <0
g (¥ 1) .
S <hellg SO0
- ned send S0 56
Sy EwA 3
i 4 AL
- ol £L457 LRO

If more than one screeq, show location of each on skeich

Sketch the property layout and include the following: 1) the well Jocation; 2) any permanent structurcs 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. }
) N

L\

— Porlhe -~ Ru Lesd

5
Landowner Name: Ma_agmbé\a_»_déz‘ﬁiﬁmzlba‘e Folrrs
Form: OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and campleted in accordance with all spplicable requirements of the
Mississippi Department of Enviromnental Quality and the Mississippl Department of Health regulations, if applicable, and state

hﬁ"ﬁé les . Nichols octb (z-/;z o3 1,/ ﬁL

Print Name of Responsible Li and Li No.

2-d LLLSSEE Z31hYyoes 111td dy$:21 60 01 uer



Fopenr 4.

STATE WELL REPORT - .
Install Pl::‘t 2 letion Report For Office Use Only:
’7 Pump er’s Completion Repo
Pu:mt # @ 5/,1? é Mississippi Department of Eavironmental Quality Aquifer:
‘\blé’ Oﬁuofl;gdé-:’d;‘\:lolstgrlkmm _
Diill: Chazrles M, Hieh 0. /¢
" Jackson, MS 39289-0631 Well #: /j 7
Date complaied: __&/~4/~09 (601)961-5210 "
(601)354-6938 (fax) Blevation:

Copy information from block on Pert 1

Thisparl'oftbgrqmdmuslbc ipleted by a &

ed water well contractor or a licensed pump installer. A copy of Part 1 of the

rﬂnmbidnchdadbaﬂcEg@ﬁhﬁebmnrheamaddrww&hin 30 days of well completion.

‘Well Owner Information

OownerNeme: ()21 t2nther farms

Mailing Address,_£.0, RoY 16 3

Bnther Bursm M3 39245

Well Locstion
,
Latitude: 3.3 03 . ?%# Longitude: mﬂ_%w
Method of Lat/Loag (check one): Conventional Survey____,

USGS qusd____, Hand-held GPS_‘{Survcy-gndc GPS___

i vsed3 /9% x T

Rated Pump Capacity: __/ 720 Gallons Per Minute -

Cry State Zip Code Distance Direction Nearest Town

Telopbone No. (___) Lo Mies W _ot_Fipther Burn

Pump Type Power Type

Circle ono Circle one
AirLift Jet C@ Gasoline Engine Natural Gas
Bucket Piston Turbine Electric Motor Hand Tractor PTO
Ceotrifugal Rotary Flowing Well Windmill Other (specify): _( Zga e rﬁio(
Other (specify): . L Horse Power Rating of Motor 20 é/é .
Date Pump Instailed: H =l 4§ Setting Depth: 20 feet

Numbes of Shges: /

bours

Duration of Pump Test (minimum 4 hours):

Pump Test Data Method of Measuring Water Level
: Circlc one

Dan Well Tcstcd ’

AirLioe Electric Measuring Line .ﬂﬁ[b
Sm:c Wner Level (A) <S8 Feet Below Land Surface .

, Otber (specify):

Pumping Water Level ®): Feet Below Land Surface
Drawdown [(B) ~ (A)): Fect Below Land Surface For flowing well, measured shut in bead: 4 fout
Test Pumping Rate: Galloas Por Minute Well yielded

GPM with a drawdown of
fect afler

bour of pumping

2. Jo/s O~0bb")

Print Name of Pump Insuller and Licease No, (if npphuble)

| THEREBY CERTIFY that the above statements ae true 1o the bost of my knowledge.

27 A

Signawre ofPump lfmalle/

LLLSSEE

Form: OLWR-SWR-18

Z31NYOos 111g €ET:60 BO L0 vdy

57 _‘a(?



