JUN-83-2813 12:55 From:MID SOUTH WATER 6628431717 To:6P1 360 8535 P.6713

STATE WELL REPORT
County _.\Zé&&‘/___ Part1 For Office Use Only:
Poriniu #. gﬁ) - Y696 F Driller’s Log Well - E 7j

Mississippi Depar Uinent of Favironmental Quality ) T

Drilter: é/aad_{'ﬁ A/_%ﬂ Offico of Land and Water Resources Auiter: .

£,0. Box 2309 .

Oate trilling completed: //=7=/22 Jackson, Azf? 39223;_5 2309 C-Log #:
{601)961.5210

(601)360-0535 (fax)

State Law requires that this report be preparcd by the license holder responsible for the work and filed with the
Dcpartment at the above address within 30 days of completion of drilling of the well or burehole.

8 ny? Well Owner Information s.tCc &/ Wetl or Borehole Location
{Landowner If borehole is not for a water well}

’ " o
Latitude: 32 ° 50° 33, x Longitude: 20°56 * 32 zé %

Owner Name: ___l) IA)& wi -g " 24 C —_— : -
Method of Lat/L chee : i

Malling Address: 5:2:25 g z :, //u‘%_ ethod of Lat/Long (check une): Conventiuna! Survey '

H5GS quad , Hay;held GP5__#~, Survey-grade GP$S

-

4 3%
wk ¢ 29sv2 Al Vi Sead i, Sec,zg/f T2 ROZLD

Cit i 4
ity State Zip Code S mles S of 7?“//”? /6/,&
Telephone No. (ﬂ.?_) 3¢2- 5090 (Distance) (Direction) (Nearest Town)

Well / Borehole Data
Date drilling started;_//~7=/2 Date drilling cumpleted: //-7-/2 Hole depth:_/ 30 ” Hole dlameter: 24 **

Location uf the source of any surface water used for driliing: /ZQLA’,_‘.J e/’

Methad of dosing and volume of Chlorine used in drilling and develupment: _ .

Logs run (circle alt opplimbfc):m: Electric Gamma Ray Density Sonic  Neutron  Other:

Name of organization running (0g(s):

Purposc of borehole (circle one)-Water Well>  Geutechnizal/Geological Investigation  Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose ot Well (circle all applicable): Hone  Industrial ~ Public Supply —irrigatiops>  Fish Culture
Other (describe):

If a flowing well, method of flow requlation: Valve . __

Other (dexcribe) _ /-
Statlc Water Level: 2 feet [above or bElowlland surface Dale measured: D228~ (3
(circle of

Method of measurement (circle one): Steet tape  EleCIrTYaficd Alr tinee  Qther (describe):

Wcll depth: [28_’. Well grouted to a depth of:__/Q [eet Type ot grout (circte ong): Nat Cemesd Bentonite Mix
Casing length: _ XA feet Casing diamcter: _[_Q__inches 1ype of casing; Pvc

Screen length: 70 feet screon diameter: . /(e Indhes lype of screen: Pve

Screen slot size: ___« Q5O _inches setting depth: From £ feel to 1A 2 feet

Type of completion (circle all applicable): GravelTackedd  Underrcamcd Qpen hole Natural Development

Top of lap pipe or reduction in casing: 44&& feet By Qfé ’ mg/ £y
If telescoped or more than ung screen, describe on next page o ol MM RS
o Form: OLWR-SWR-1A (4/1))

Other (describe); N




1681 368 8535 P.7713
JUN-83-2813 12:56 From:MID SOUTH WATER 6628431717 To:6l

County: M___ —_ For Office Use Only;
Permit & 4“3 - VQ"/OX Well #: E 7 8

The sketch belgw only required [or waoler welly Description of formations encountere
and boreholes, unlyss spacific
If well telescupes, show depths on sheich.

ust be provided for all weils
ted b rulntions

DezciipiLion ot Foimations Encountercd From (depth) To (depth)

Ground Level -7 Ground {evel 27
% — = Y _
f?@%jy?{gw , N -
e P sipve ¥« e/
.'Mdu . Sanel ¢ Lo ¢
— -Rex SRl -
: : P4 id
A exalse X7 2y 9

) ! pen skare L 2r /073

war / Cogl st &mdiymd_ 203 7l
ekl LLE £RO

Cocdtse Sewe( 9 Goal (20 | 776

— ——
If more than une sereca, show location of each on sketch - - :]

Sketch the property layout and Inciude the following: —

1) the well location 735 Lol Y ;
Z) any permanent structures on the property that may sid in locating the well ?
3) any roads, power lincs, or other 1tems that inay sid i locating the jvopeny and the well \
4) north arrow v

; 4

E=r. T3 mifes — T =D ﬁ%ﬁ% » E
- X —;)'7 64‘}““. Ad /q ey u =
. $

Landowner Name: , ) LA 1> A L C

| HEREBY CERTIFY that the well/borehole was dritled, constructed, and completed in accordance with alt applicable

requirements of the Mississippi Department of Envitunmentat Qualit and the Mississippi i
if APPlicabl, ang e iissip Q y © Mississippi Department of Hc:nlth tegulations,

a Z(ﬁz/ 5452 é?Z//e‘: Q03 £
At Nange of Responsible Uicensce and Licenss g Date” ~ — ~

— e 7.'b (’W

Form: OLWR-SWR-1A (1713)




JUN-B3-2813 12:56 From:MID SOUTH WRTER 6628431717 To:681 368 B535 P.8713

STATE WELL REPORT
County: M@! - Part2 For Officc Usc Only:
permt 5. (2l)- VeV & Pump Installer’s Completion Report A Y
' T | Mississippi Departinent of Environmental Quality weil #f L 1¢
Driller | v . Office of Land and Water Resources
. _S5-25-13 P.O. Box 2309 ,
date completed: > Jacksan, M5 39225-2309 Aquifor
opy In ation from block on Part 1 (601)961-5210

{601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
yf the report must be attuched und both parts filed with the Department al the above addrexs within 30 days of well completion.

Well Owner information Well Location
Owner Name: _J W B " ms LLCC Latitude:32° 50 33,20 Longitude: F0° S%° “w
Mailing Address: _Zi’_@g__,,éam[;_ﬁ_&)_'n L Method of Lat/Long (check one); Conventional Survey
L___ USGS quad , Hand-held GPS_t~, Survey-grade GP5_____
] -[-ig niagl< a{d RIOY2 Al Y Std Y, See_ 3/ T r2 R _O7?WW
City State ZIp Code £ miles St o (7 Moy ,L;/ &
Telephone No. (@) Y7 i(_)z_ﬂ (Distancv) (Direction) (Neares(‘ Town)

il

Pump Type (circle one)
Ssubmersible < Turbing  Air Lift Centrifugal Flowing Well Jot Piston Rotary Other (describe)

Date Pump Installed; _ 5 - 25 - /3 Rated Pump Capacity; Gallons Per Minute

Is This Pump (circle one): ~New 2 Repaired Replacement
Powcer Type (circle one) —~ .

Electric Diesel Gasoline Natural Gas Tractor PTO  windmill OQther (describe): &a‘ ;Ué‘am__- e
Horse Power Rating of Motor; ___ (2D Setting Depth: ___ = feet Numberof Stages: ___ [

Pump Test Data for Non Flowing Well
Date Well Tested: __ANO7 ZXES7 £ Ouration of Pump Test (m/nimum 4 hours): _M_ hours
Static Water Level (A): ___ 7 Feet Below Land Surface  Pumping Water Level (B): _4.;&_4_ Feet Below Land Surface

Drawdown [(B) - (A)): ___/”[ﬂ_reet Below Land Surface  Test Pumping Rate: v /A4  Gallons Per Minute

Method of measurement (circle one): Steel tape  Electric tape  Airline  Other (describe): 31/‘_&

Pump Test Data for Flowing Well 7,4

wellyielded __________GPMwith adrawdownof _______ fect after hours uf pumping

Measured shut in head: feet.

Meter Installation W
Mcter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x 001, gal x 1000, etc):

Installation Date: __ ________  Meter instalied by:

Is This Meter {circle one): MNew Repaired Replacement

Important: By submiting the abuve information you are certifying that this meter was installed ta manufacturer standards.
For agricultural wells, a list of approved meters iy on the MDEQ website.

1 HEREBY CERTIFY that the above statements are true to the best of my knowledge.
[ 4

% At 4-203 £-3/43 AENVED

Print Name of Purmp Installer and License No. (If applicahie) Date idrfature of Pump Installer

< Form: OLWR-SWR-10 (313} o 4.
',‘;;"“ ELEE Y ,;‘J

BY: OLWH




