06/21/2012  11:23 (FAX) P.001/003

State Well Report

- Part 1 — Driller’s Log
Comy: ZL2202 Mississippi Department of Eavironmental Quality | Aquifr
Permit T 65 Office of Land and Water Resources Wellw: ) 4

_ P.O. Box 10631
Driller: MM’ Jackson, MS 39289-0631 L. S. Blovation:

Dae drilling complewed: 6 =&~ /3 (601)961-5210
(601)354-6938 (fax) Edog #:

smmnqmmmwuwbymumamwwpmmm,ﬂumm

Department_a1 the above address within 30 days of completion of drilling of the weil or borehole.
Information on Well Owner Well or Boreholo Loeation

downer f borehole is not for @ water well)
Landovner & . o Latitude: 321 ° 5SS "4 | " Longinde: 89° 00 * 32"
Owner Name Jo & Afac eL
] s Method of Lat/Long (circle ong): Coaventional Survey,
Mailing Address;_/f PAL n@y o0 sJesve

For Office Use Only:

USGS quad, Hand-held GPS, Survey-grado GFS

Coecreqvrece as v’
. &%M% Sec & T 1wn_ & " Reg 3E
TeauesSes S8or7 .
City State Zip Code Distance Direction Nesrest Town

& Mies S of Huy T2
Telephone No, (P27) 2390 - Io £3
|7 on Canndn = GlesT or &LiAcdvT”

Well / Borehole Data
Date drilling started; & -P~/2 Dute drilling completed: 6= = /2% Holodepth: __ 7 7 Hole dizmeter: é ”
Losation of the source of any surface water used for drilling: &u& .S"%mr \
Method of dosing and volume of Chlorine used in drilling and development: © _FPovi~_ AigeT
Logs run (circle all spplicable): @ Electic GanmaRay Density Sonic Neutron Other:
Name of organization running log(s):
Pugpose of borchole (check one); Water Wcllzs_ Geotechnical/Geological Tuvestigation_ Gmmd Source Heat Pump___

Purpose of Well (check onc): Home X_Industrial __ Publio Supply___Irrigation___ Fish Culturc___ Othar:

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: ___ & ©  foet above of below (circle onc) land surface  Date measured: & - - /2~
Method of Mcaswement (circleone)  siecltape  clecwicuspe  @irline  other _AVC__An

Well depth: _@7_° Well grouted toa depth of_7© feet  Type of grout (circle one): Neat Coment Mix
Casing length: __2:7_81« Casing diameter; #  Inches  Typcofemsing Ve |

Sceenlcagh: /O foet  Screendiameter:__ % inches  Typeofscreen: £V

Scroenslotsize: _+ ©7©  inches  Setting depth: From ___ & 7 feet to 77 fect

Type of completion (clrele all applicable): Underreamed  Telescoped  Openhols  Natural Development
Other (describe): '

Top of lap pipe or reduction in casing: adad feet.

Form: OLWRSWR-1A




0672172012 11:24

The shetch below only required for water wells,
foow d
Ground Levul—1

{f more than one screen, show location of each on sketch

(FAX)

P.003/003

Sketch the property Ixyout and includs the following: 1) the well location; 2) &y permanent structurss on the property that may
aid in Jocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.
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Landowner Name: ;Jo&_ALic ea.
Form: OLWR-SWR-1A

I certify that the well/borchole was drilled, constructed, and completed in accordance with all applicable requirementy of the
Mississippi Department of Environmental Quality and the Mississippl Department of Health regulations, if applicable, and state

la ] =
Print Name o ponsible Licensee and Licease No. Date Signatu Liceasee



06/21/2012

PA

P.002/003

11:24 (FAX)
STATE WELL REPORT
County: _T//2AN Part2
oy — Pump Installer's Completion Report For Ofbce Use Onty:
Permits: 569 Mississippl Department of Environmental Quality Aquifer:
Office of Land and Water Resources
Driller: &’/0"‘4&9_%7:#” Care P.0. Box 10631 ¢ 32
. -g= Jackson, MS 39289-0631 Well #;

Date completed: _ G- =/ (601)961-5210 .

Cory Iaformaien oo Mock on Pert | (601)354-6938 (fx) B

This part of the report muist be compieted by a licensed water well contractor or o Licensed pump inssaller. A mq{l’mquﬂu

must be attached and both with the D at the above oddress within 30 well ‘
Well Owner Information Well Location

OwnerName:_ o« Wices Latitude: Longituda;

Malling Address: /2 &2 Meavgons oJnsve Method of Lay/Long (cheek one): Conventiopal Swvey___,
Cocurenvrces USGS quad___, Handeheld GPS__, Survey-grade GPS
‘__é«?ns.fs'ﬁv IJE0/7 NE “A W % Sec g T_A& gk
City State Zip Code

Distance Direction Neercst Town
Telephone No. (Foz )_g2, 36 ~ Box3 P4 les 5 of__Hwy TA~
__EAST o Cawnnd~ LEST on LiACUur
Pump Type Power Type
Circle one Circle one

AlrLif Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Plston Turbine Electric Motor Hand Tractor PTO

Contrifugal Rotary Flowing Well Windeil] Other (speclfy): AAxd Pl

Othor (specify): A% - A/Aard  Lonch Horse Power Rating of Motor: __A//?

Date Pump Installed: 44~ Setting Depth: A feet

Rated Pump Capacity; )/ — Gallons Por Minute Number of Stages; A/A

Pump Test Data Method of Measuring Water Lovel
’ Circle one
Date Well Tested: _ A//4
AirLine Electric Moasuring Line Steel Tapc
Static Water Level (A): 4% Feet Below Land Surface
Other (specify): A7

Pumping Water Level (B):A%? ____Feet Below Land Surface

Drawdown [(B) - (A)]: _A/A Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: A/ Gallons PerMinute | Well yiclded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): /4 hours feot aftar hours of pumping

I HEREBY CERTIFY that the above statoments are true to the bost of my knowledge.

AN = ORIl /'3 et KIS = NIy 1085 TPELEY
_Print Name of Pump Installer and Licenso No. (if applicable) __Signature of Pump Installer

Form: OLWR-SWR-1B



