: Y P.2/S
JAN-23-2012 12:43 From:MID SOUTH WATER 6628431717 To:681 360 BS35

N -

State Well Report — —
Couty. __ W snkes Patt 1 - Driller’s Log P e tire Only:
- " 9 Missiesippl Department of Environmental Quality l\quiME / P [
Permit #: (g W-Y3566 . Office of Land and Water Resources T )
P.O. Box 2307 Wetts. -
oriver (Jaaemee M Wlurry Jackson, MS 39225

- 6501)961- 5210 L. S. Klevatiop. . —
Date diifliap complcted: _’l& (60(1 )96)1 - 5228 (fax)

E-log #-

State Law requires that this report be prepured 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 borchole.

Information ou Well Owper

Well or Borcholo Lucation
(Landowner {f borekole i3 not for a water well)
~ Latode: 33 203 02 Lomginde: 20 o Y3+ 542
Owner Name____ | erHaLs Method of LaLong (cirel
ethod of Lat/Long (circlo one): Conventinnal Survey.
Mailiny Address: A O .~ &5)‘ IIP R

USQS quad, Hund beld GPS,) Survey-grade GPS
Q { 041 MS 3906/ ‘\_BV_‘%S?L Yo Sec_a_t;_MifLV_Rn&_.SQ._
Gy T Sue

Zip Code Dictance Direction earest Towy
__ Miles _ls_Eﬂ'[_'_uf_-ﬁcb‘g é,
Telephone No. (£ 2) 902 - IDFST 7
We ot #3
Well / Borohole Dats 1

’
Date drilling started: [* 7 =/2 Date drilling completed. /- 2/ Holcdepth, /22

Loucation of the source of auy surface water used for drilting, exrs }‘ﬂi__p{ N & (
Methud of dosing and volume of Chlorine used in driling aud development-

Hole diaroeter: _ 26 °"

—— — e

Logs run (circle all applicable): W@ log Ri> Floctic  Gunma Ray Deasity Somic Newiron Other .
Name of organiration running log(e):_ ) T

| —— — —

Purpose of borchole (check one): Water Well_ =" Ucoteehnical/Geological Ty vestipnion_ Ground Source Hent Pump

Sesmic Survey_ Other (describe)

4f drilling is pot related (o water well consaru skip the @ er of this block T
Purpose of Well (cbeck one): Home — Industrial_Public Supply.

- Irigation_~"Fisb Culture Other: _
18w Dowing weill, rocthod of flow regulation: Valve w —m . Othes (dexcribe) Af/ A~

-——

——— e e —
B —

Sttic Water Level: ___ RS __ feet nbove or Selgw Rrircle one) land suface  Date measured; /= 2 0-/=2

Mcthod of Measurement (circle onc) stecl tape clecmc_‘g_m) air line othor:

Well depth: _1 21 wen grouled to 3 depth of feet Type of grout (circle oue): Neat Cement  Bentonit= Mix

Casing length: ?_L_fect Casing djumeter: _ / _Lmrhes Type of casinp: _?V C .
Screcy length. 5( D feet Scroen dinmeter: / _(i_lnrhcs lype of screen: _E[/ _Q_. -

— ———

Screen slot size: O350 _inches  Setting depth From 2 fectto A2/

___feet

Telescoped  Openhole  Nuwral Developmnent

Type of completion (vircle al] applicahle): ”(‘Tr'n;r:J vacked ) Undenrcanecd

-—

Otlier (describe) )

TN e e —

Top of Iap pipc or reduction in caslay: _ N4 e M’Mm’wmwm

- I " Formr OLWR-SWR-1A (04/08)




JAN-23-2812 12:43 From:MID SOUTH WATER 6628431717 To:6@1 360 @535 P.3/S

~

Ih below ired for_water w Descriviion of formations encountered must be provided for alf
wells and boreholes, unless i ted lations
If well tele show depths on sketch, —=

Uruund Level Deseviption of Fonmations Encountered  From \ (depth) _ To (depth)
. ; A
X Ground Level |

Al 59

et e -

!

If more than onc screen, show lovation of each on sketch

Sketch the property layout and inciudc the following: 1) the well location. Z) any permancal siustures on the property that may |
aid in locating the well; 3) any ruads, power lines, o other temns that may uid in locating the property und the well:
4) a north armnw )
47\
s ]
o D “L "& Q (' 4"’
[.) f’ ' ‘,'U__._..y.“_'..!-—"’—-
i
" l
“
9y
‘¢
R
- R
1 andowner Name: ;' ;#S Co 17gmmy . Cl "\"J{J‘ML@:{‘J

Form: GLWR-SWR 1A (0a/08)
nd completnd in accordance with ali applicable requirements of the
Mississippi Departmont of Eavironmentoal Quality and the Miysissippi De-paciment of Health regulations,

1 certify that the well/borehote was drilled, constructed, o

if applicable, snd state
laws,

£ Mt 023 /223 2. %M

Print Nafne of Responsible Licensee and bicense No. Date gnaturc of Licenser




JAN-23-2012 12:43 From:MID SOUTH WATER 6628431717 To:681 368 B335 P.4/5
STATE WEIL X, REPORT
oty ShanE e Part 2
- FPemp Installer's Completion Report For Office Une Ouly:
Perrmit §: (3 w-Yys 66 Missiseippi Depatnent of Environmental Quality Aquiter-
. [ Office of Land and Water F.csources
Driller ﬁl d 16¢ m_ P.O. Dax 2309
-~ j2_ Jackson, MS 39225 Well#:
Date completed: _! 7R8~ 12 (601)961.5210 ,
c blect on Puct] (601)961-5228 (fax) Elevation:

This part of the repori must be completed by a Ucensed water well coniractor or a licensed pump installer. A copy of Part 1 of the
report musi be attached and both parts filed with the Department a1 the above addrexy within 30 days of well complction.

Owner Name:

Well Owner Information
SCO 3

Meiling Adarers_ P O . By UV

Dol 3200 !
City

State Zip Code

Telepbhone No. ((,{.2) 07 -~ 13..9 ki

Well Lacation 7
Latitude: ()33° 537 02-24 Lompicode:d 20 ° ¥2 S 1,6 2"

Meciod of Lat/Long (check unc): Conveational Survey

USQS quad__, Hond-held GPS_Y~, Survey-grnde GPS___

% Yo Sec T R

istance Direction Nearcst Town

¥ Mies SEans ofl.cltnﬂ'ﬁy_ _

Air Lift

Bucket
Contrifugal
Other (specify):

~Pump Type Power Type ]
Cirele one Circle eme
let Submcrsidle Dliesel Enpine Gasoline Enginc Notura) Gas
Piston @ Plectisc Mgtor Hand Tructer VIO
Rotary Flawing Well Windmill Other (specify): eu.r b_ﬁ_&_{
Horse Power Rating of Motor: @O .
DocPumplnstailed: [« 2O-(2 = Setting Depth: Brde foel
L‘Rmed Purnp Capscity: _ __Gadlons Per Minute Mumber of Stages: {

" " Pump Teat Data

Method of Mcasuring Warter Lovel

Clircl

Datc Well Tested: _ N O7 [ /25 75 O ircle one

Ax Line € Vieasvriog Line
Static Wauter Lovel (A): ___ 2>  Feet Below Land Surtace Eoctr wiog Line Steel Tape

Other (specify):
Pumping Water Level (B) __E‘Q_Fcet Below Lnud Surtace
Dmwdown [(B) = (A)): ___N_ILFca Below ) snd Surface For flowing well, measured shut Uy head. : ot
Test Puuping Rate: /"!f}' Gallonz Per Minute Well yiclded .{ 4,— _GPM with a drawdown of
Ducation of Puip Tewt {minimum 4 hours): —d{/’ S —_— foct after hours of pumping
1 HEREBY CT)

;?//% O~ 203

Print 'é

of Pumnp Installer and Cicense No. (if upphicabic)

¢ above stetements are troe to the hest of 1y knowledge \

— % ture nf Pump Installes -

Form: OLWR-SWR- |B (n4/08)



