SEP-10-2012 12:88 From:MID SOUTH WATER 6628431717 To:681 360 @535 P.2/5
:." P x

State Well Report
Couaty: ZII l\}_"CL\ '- < Part1 - Driller’s Log Fur Office Use Quly:

Mississippi Department of Environmental Quality | Aquifer:
Permit #- 7£'; w -~y _(1 ) 43 / Office of Land and Water Resources “

oiten( Voenee M P.0. Box 2300 war G423

Jackson, MS 39225

-8 Flcvarns
Date drilliug completed. q -8~1 2-_ (Bé?;)g‘lﬁ)‘?-a;-zggit(?ax) - T ———
E-log #-

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D ment_al the above address within 3() days of complerion of drilling of the well ar borehole.
Infurmation vm Well Owner Well or Borehale Location
(Landowner if burehole Is not for a water well)

Owner Nsme___ [ If‘.og LZY&_‘:ALM{, )/\Jg_,
Mailing Address:__ ¥ 02 | Jtacet

Latiude: 339 50 * 28 * Longinde@g ° 0~ 33
Method of Lat/Long (circle one): Conventional Survey,
uUs@s :Juul. Survey gryc GP V
SE NQW Y Sec Q2 Iwn 23N RngO2E
Clevelend _MS 357232
State

Gty Zip Coxde D:i;sx:%nce %r:;‘on Nearest To
. i of
Telcphone No. (éﬂ) 7/9 - $Y/(, . 157 __Mies Qlesf- Gcga;g )

Well / Borehole Data

Dute drilliny started: 2‘5'11 Date drilling completed: 9"5' /é- livle depth: 20 ! lole diameter,, o2 2 v

Location of the source of any surfuce water ngod for drilling- _bakKe,
Methud of dosing and volume of Chlorine used in drilling nnd devclopment:

Logs rua (circle oll applivable): I@D Tleerric  Ganma Kay Density  Sonic Noutron  Other:
Name of organization runining log(s):

Purpusc of borchole (check unc): Water Well_v” Geotechnical/Geological Investigation___ Ground Source Heat Pump

Seismic Survey___ Othcer (describe)
I drilling {s not related {9 woter_well construction, skip the remaipder of this Mack

Purposc of Well (chock une): Home ___ Industrial,  Public Supply___ Lmigalion_¥_Pish Cullure ___ Other:

If a flowing well, methud of flow regulation: Vulve Other (Jescribe)

Static Water Level: ? feet above of Pelowcircle ane) land surface  Nate measured: Q-7- 12

Mcthod of Measutement (circle one)  Steel tupe edsligcap® airline other-
4

Well depth: _7 O Well grouted to a dopth of _/Q feet  1ypc of grout (eirclc one): Moat CBIenT> Hentonite  Mix

Casinglongth: 3@ fect  Casing diumeter: /2 inches  Type of casing: VG

Screcnjength: MO feet Screen diameter: . /2 inches  Type of screen: ?l/C-

Screenslotsize: _ « OF™O_ inches  Sctting depth: From 3O  feet w yie) feet

l'ype of complction (circle oll spplicable): dGfavclpackey® Undemeamed Telcscoped  Openhole  Naturil Development
Other (describe):

Top of lap pipe or reduction in casing: 4 /- feer. Ifwlycuped or more than one screen, describe on mext page

Form. OLWR-SWR-1A (04/08)



SEP-10-2012 12:88 From:MID SOUTH WATER 6628431717 To:601 3668 @535 P.375

. @R LN
The sketch below only reguired for_waier wells Des ivn of fo jons encountered must vided
wells boreholes, unless 1 exe ns
well telescopes, show dv, on sk
Ground chel——Y Description of Formations Encounttered — Prom (depth)  To (depth)
. Ground Level /
{9 27
€S cndt 27

anck Fga ?rﬁdoﬁ. " 70

— -

If morc thun one screen, show location of wich on skeich

Sketch the property layout and includc the following; 1) the well location; 2) any permanent structurcs on the property that may

aid in locating the well; 3) any s power lincs. or other items that may aid in locating the property and the well:
4) a north arrow.

‘/";I/.JM-M;C e
A—— =

Landowner Name: al.‘at La,[{,c F(.‘JMS. (A . . s

Form: OLWR-SWR-TA (04/08)
§ certify that the well/borehole was drilled, constructed, and completed in aceardance with all applicable requircments of the
Mississippi Department of Environmental Quality and the Misissippi Department nf Health regulations, if spplicabje, and state

o tsston M Mg po205 9- )04

Print Name of Respoasible Licensee and Livense No. Dato ature of Licensee
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— ” STATE WELL REPORT P ——
C'ounly:-l-&&.é.a_fc X Part 2
. . Pump Instatler’s Completion Report Aquier.
Permit § G WS Y3 Misxissippi Departimient of Environmental Quality
Oritler_ oM 1 Wi Office of | gc:_‘)l ag\gx\\zl;g Resourccs war, (AL
Dute completed: _ S =7 =12 Jackson, MS 39225 Elcvation: .
(601)961-5210)
Loy Information (rom block on Part | (601)961-5228 (fux)

This part of the repart must be completed by a licensed water well contractor or a licensed pumyp installes. A copy of Part 1 of the
report mus( be attached and both purts filed with the Deparsiment o the adove address within 10 days of well campletion,

Well Owner Information Well Locativn
. B 7
Owner Name:__ (= //: o€ Lﬁl [ Fq;.@gy< (Ve Latitude: 33 OS o’ a8’ Longitude: Edo O_Y'_?S_'_
. F
Muiling Address;. & o2 / & S #‘;E‘r Method of LatT.ong (check ome): Conventional Survey

USGS quad . land-held GPS =, Survcy-grade GPS__

O&.V_KIM 2472 oy Yi Sec_ 22 | 22N R 83E
City State 7ip Code

{elephone No (Mﬂ )_2/? ‘; Y/ {, 72??': Miles 25’:;'?" of _&Tﬂ L4 ——

Pump Type ’ Power Type

Circle onc Circlc one
Air Lift Jet Submersible Diesc! Engine Gasolinc Engine Natural Gas
Bucket Piston CTurbine ) Elcctric Motor Hand Tractor P10
Centritugal Rotery Flowing Well Windmill Other (specify):
Other (specify): Horsc Power Rating of Motor: 4O
Datc I'ump Installed: 9 -1 -2 Setting Depth: 5/0 feet
Ratcd Pump Capacity: | Gnllons P¢r Minute Number of Smges: /_

) Pump Test Data Method of Measuring Water Levol
Dute Woll Tested _ V7 _7/ZS 776D (,jmh%
Air Line El€Ctric Measuring Linc 2>  Stecl Tape

Static Watcr Level (A): _? Feet Relow Land Surtace -

Other (specify):

Pumping Water L.evel (B): A/ /4. Feet Below Land Sur(ace

Drawdown [(B) -~ (A)]: ____4//@ Feet Below Land Surface For flowing well, measurcd shul io head. _A;A_fect

‘Test Pumping Rate: | e Gallons Per Minute well yielded ‘%1_ __ GPM with a drawdown of
L4
Duration of Pump Test (minimum 4 hours): NZ{._. hours ] leel after ..__hours of pumping
l This is (or (vircle one): (NEW'WETD Replacement of Fxisting Pump Repair of Existing Pumnp
.

[HERERY CERJFY that the above statements arc true to the best of my knowledge.

W fea  0-2a3 2220l

L'rint of Pump [nstaller and License No._(if applicable) sgfture of Pump instailcr
Form: OLWR-SWR-1C (07-09)




