. : State Well Report T
i . . . - : or Office Hse Goly:
County:ﬁ‘l (‘Z\‘)L!'('F'QL\ s Part | — Driller’s Log . !
- 1 : i \/ Mississippi Depariment of Environmental Quality Aguifer: .
Permiti:_JMS - CV¥— 4GP ISV Office of Land and Water Resources : ‘ '
S — P.0O. Box 2309 wenz: K {Qlp .
viitler: T2 DDxy Coedf | Jackson, MS 38225 | .
‘ ’ / ‘ . ‘ (601)851- 5210 L. 8. Elevation: _
Date drilling completed: -7’-12‘ ~1 l : (601)961- 5228 (fax)
o T E-tog #:

State Law reqétires z‘l:ét il}is report be pfepmmd &y tise Heense frolder responsible for the work and filed wiils the
Deperiment at the above address within 38 deys of compleiion of &riiiiizg of the well or Borehole.

Information o Well Qwner Wellor Borehole Loeation |
{Landowner if borehgle is not for a water welf) : ‘ ”
| Latitude:33 °58 » Y87 Longinae g0 = § 3T »

" Owner Name,{) ce < O Vool 2y \Ae\&‘\ we§ LN )
z 6 == % |} } . 1+ Method of Lat/Long (circle one): Conventional Survay,
- Mailing Address: S eyprad, A o 7

U3GS quad, &and-held GBS, Survey-grade GPS

po Rep  UES VA

y - SW S v Sec 3 Twn QYN Rog O\E
Db Sac. AL I55R3 = See 25

City State ~ ZipCode Distance Direction Nearest Town
| (8 Mils S of ] ope
* Telephone No. (____ ) )

' %Vei? / Bércho&z ‘Data

| Date drilling started: 2 &Dhj Date drilling completed: ZP-} : 2 )\ Hole depth: 12\ S __ Hole diameter: QQ_ :§

| Location of the source of any surfice water used for dri Hing: ﬂQ o2t Lg)gs,\\ .

Method.of dosing and volume of Chlorine used in drilling and developmént:

Logs run (circle all applicabléf,_Nolog 1 Elecic GammaRay Density Somic Newron (O e -
Name oforganization running log®):____, _ -~ L S e A

a8 7

| Purpase of borehole (check one): Water Weil Y/ Geotachriical/Geological Investigation  Ground Sourcgﬁégt Rumip

Method of Measurement (circlg one)  steel iape air line other:

Seismic Survey___ Other (dascribe) pemn g gt L R0 1T

I drilling is not relatedl ip water_well constzuction, skEip the rerainder of thisBlock U3 i Voo i v

| Purpose of Well (check one): Home___Industrial__ Public Supply __Irrigation % Culture___Other:

If z flowing tivell, method of flow regulation: Valve . Diher {describe}

Static Water Leval: D feet above or below {circle ong) land surface  Date measured:_ 7/52.0 / / ‘7
— = e f -

Well depth: {2 Well gronted to a depth of_/© feet - Type of grout (circle 6ne): Neat Cement (Bentonis) Mix

Casing lengih: F‘ S feet  Casing diameter: Wi ‘> inches Typeof casiag: /’ﬂ. l/ ,L
‘Screen length: L'(D feet Screen diameler: . [D inches  Type of screen: 'O l/ -

4 oS
' Sereen slot size:__ (O 3 inches  Semting depth: From RS . LY fet 0 2 “a feet .
" Type of completion (circle all applicable): (Gravel paé& } Underreamed Telescoped  Openhole  Natural Development

Other (describe):

Top-cflap pipe or reduction in casing:

feet. ffielascoped or swore than one screer, describe on next prge

“Form: OLWR-SWR-1A (04/08)
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:' Sketeh the property !ayout and include the following: 1 the well location; 2) any ae'manem struectures on the Dmpam' that may

4} a north arrow.

aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the propeny and lhefuell
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§ certify that the welBorehole wvas dr ifled, constrieted, and completesd in accordance with ali applicable requirements of the
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STATE WELL REPORT

County: _ T A ‘g kk &3\\‘5\ ‘ Part2 : For Office Use Cnly:

Pump Installex’s

Copy intormqtiqn from block on Part 1

Completion Report

pemic: -G\~ {9§7E Mississippi Department of Environmental Quality | aquifer

" Driller: T—L’:D D:r &:Q@-S Office of L;l?g’a’;lgxggzegr.Resources ' ) ‘
Date completed: 2.6 110 - Jackson, MS'39225 - Well#: K‘ ‘&b
pieted: (601)961=5210 B
(601)961-5228 (fax) Elevation:

This part of the report must be completed by a licensed waier well contractor or a licensed pump iristaller. A copy of Part 1 of the
report rust be attached and both parts Jiled with the Department at the above address within 30 days of well col)tpletiqn. ‘

’ Telephone No. ( D)

Well Owner Information

Owne,rNamezﬁq.v:\ = Qrogs—m\ _ \750\3‘%5 L
Mailing Address:____ Seayn

PO Rar YT .

fed @er A 3SSED

City ! State Zip Code- _

Well Location
Latimde: 83 55 Y9 1onginuge: 20 37

Method of Lat/Long (check one): Conventional Survey -

' USGS quad__, Hand-held GPS ‘_,‘/éurvey—gréde GPS__

|SW wS/E s 23 T2UN R_o\E

Distance Direction Neatest Town

' ‘/.D Miles S of TT\QO éoo

I’dmp Typé " Power Type
‘Circle one Circle ane
| AirLir Jet Gubmersibié ) | Diesel Engine Gasoline Engine Natural Gas
Bucket Piston " Turbine -Eleciric Motor Hand o = 2% Tiactor PTO
| .; ~— PSR Tt g
T ‘ £ o e e B
Centrifugal Rotary Flowing Well Windmill. Other (spe\éifi'): I
. : , e B P il
Other (specify): i . { Horse Power Rating of Motor: . w“““/ J v H [ ‘
Date Pump Installed: 7 LS / M | Setting Depth: _ —ZQ“B“\J () ety 4 ¥
‘ fd 8 =
" Rated Pump Capacity: / @ OO Gallons Per Minute

 Number of Stages:,. ~ . (D

| Date Well Tested: 7 / 2O ‘ "

Test Pumping Rate: » / Oo,a ____Gallons Per Minute

i Duration of Pump Test (minimum 4 hours): ‘ r'j'z hours

Pump Tcs-t Data

Static Water Level (A): é o Feet Below Land Surface
‘Pumping Water Level (B): 30 Feet Below Land Surface

Drawdown [(B) — (A)]: 1) Feet Below Land Surface

Methed of Measur-ing Water Level
Circle one

‘AirLine . Electric Measuring Line

Other (specify):

" For flowing well, measured shut in head: . _feet

Wellyielded ., /O O O GPM with a drawdown of

. (O ketafier l _hours.of pumping

IHEREBY CERTIFY that thé above statements Ee irue to the best of my knowledge.

_1EDDy leedS  Fzp

|_Print Name of Pdmp Installer and License No. (if applicable)

L2 Sy, (oss

__Signature of Pumy Installer '

Form: OLWR-SWR-1B (04/08)



