Tort  prermig )

State Well Report ——
. or Office Use Only:
County: \f‘l%l&\}\c"‘bf\) Part 1 — Driller’s Log
- \/ Mississippi Department of Environmental Quality Aquifer:

Permit #: / S\~ 4505 Office of Land and Water Resources (5357

5 New 73 P.O. Box 2309 Well #: 3957
Driller. - eME O Jackson, MS 39225 LS Elevation

" CdA (601)961- 5210 . S. Elevation:
Date dnll;ng completed: "‘ —I \2 (601)961- 5228 (fax) Elog#

State Law requires that this report be prepared 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 borehole.

Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
u Latitude: 3% M A0 - Longitude:cj_\__‘orz. 53 »
Owner Name P MG Fﬁ (MmS

Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: Q; q ,; U FU\) ‘ROCA (Q
USGS quad, \Hand-held GP urvey-grade GPS \/

F 7 l/‘ {‘ o C /wn ,U/ng 3
Ceoolle M5 39701 | IR see O3 Mn 170 g O

City State Zip Code Distance Direction Nearest Town
Miles __ S of _GeBniVius

Telephone No. (_ )

Well / Borehole Data N
v

Date drilling started: P\ : ﬂ \% Date drilling completed: "‘ “ : \3 Hole depth: \ Ol Hole diameter: 2‘ L}

Location of the source of any surface water used for drilling: O ek
Method of dosing and volume of Chlorine used in drilling and development: SH\_OQUW< (AZUCH

Logs run (circle all applicable): Electric GammaRay Density Sonic Neutron Other:
¢ applicable).

Name of organization running 1

Purpose of borehole (check one): Water Wellx\Geotechnical/Geological Investigation___ Ground Source Heat Pump____

Seismic Survey___ Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ___ Industrial __ Public Supply___ Irrigation_W Fish Culture ___ Other: ___

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: feet above or below (circle one) land surface  Date measured:
Method of Measurement (circle one)  steel tape electric tape air line other:

Mix

Well depth: s OQ 2 Well grouted to a depth of \b feet Type of grout (circle one): Neat Cem
Casing length: ( 9 D feet Casing diameter: \\0 inches Type of casing: ?; S
Screen length: '-‘ E 2 feet Screen diameter: S\.O inches  Type of screen: Q J ’ L ‘

Screen slot size: __, 05—0 inches Setting depth: From LD feet to VOO feet

Type of completion (circle all applicable): (Gravel packed ) Underreamed  Telescoped  Openhole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on next page

Form: OLWR- S\ﬁi 4 L,,WE.
APR 30 2013
BY: OLWH



G AOD3A

The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Ground Level Description of Formations Encountered  From (depth) To (depth)
X TO0 O\ Ground Level | o
™ CLAY 10 D)
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IS 35 50
MeO\WUWM |, Fide Lo o
(Q LE SO [ eDARSE <Tie WS O \o0
. o 00 teL
o cosile

v

S LS e

HOE

\Lo“;(ﬂez:x)

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north arrow.

S@g M

./—__\

Landowner Name:

Form: OLWR-SWR-1A (04/08)
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

Shua Newseome OV (7 4.4\

Print Name of Responsible Licensee and License No. Date Signature of Licensee




[ STATE WELL REPORT

County: % L\ ¢ {é l [STAY Pamp Installer’s Completion Report For Office Use Oty
P ermit & (’ LJ)- £ : 5 » \2 { Mississippi Deparunent of Environmental Quality Aquifer:

X Office of Land and Water Resources

i ‘ N P.0. Box 10631 N
D"“MB Jackson, MS 39289-0631 wells: (LA
Date complesed: Lé ZZ ;z U S : '

(601)961-5210 .
(601)354-6938 (fax) Elevation:

This reponshonldbepreparedbyﬂxe pump installer in detail and ﬁledwith'thenepartmemﬂﬂﬂnw days of the
lostallation of pump, . . i
" Wdl Inf - on > ST

Well Location
Ovner Neme:_P, H”man Farm S Laitade: 3.3 1 720 Loagitade:_) ]*0?‘;,
| Mailing Address AQ R D I/ FLA) ro\@ .

Method of LavLoag (cixcle one): Convendonal Survey,

USGS qu -held GBS §urvey-grade G

Ggmv«_‘ffskd_ 3300]  ZR wIR u s 3TN RogOB,_
LIy Taie 7 {

Zig soode

{ Distance Direction Nearest Town
. r :
Telephone No. {___ ) 2 Mies S of Gr eeny, } IF
Pump Type . ) Power Type
Circle one ' - Cixcle one
AdrLif Jer @ Diesel Engine Gasoline Engine Narural
Bucker Piston Turbine 4@ Hand = Tractor }
Centrifugal Roary = - Flowing Weil | Windmin Otber (specify): -
I3 03 . . . ' ) ’ > h
Other {specify): e C Horge Power Rating of Motor: S C) _P
| Date Pump Instalied: ~73_/[/7[/ 3 S | Sﬂu&g Depta: ___ 70 eet
Rated Pump Capacity: QOO__ON____%G_;; P Minn e Momake, 5 Shages: __ I
(S —_ e o ! = . =
B e R T —
i H ‘ Cixcle one
Daiz Well Tested: : : '
) Air Line Electric Measuring Line Steel Tzp
Static Water Levei (A

Feet Below Land Surface
Other

. ) : (specify):
ijjva Level (B): Feet Below Land Surface 4__ 7 { >
or destedD <o ESTe
Drawdown [(By —2);" Feet Below Land Surface flowing well, measured shutin head: 4
Test Pumping Rate:

Galloas Per Minute | Well yielded

GPM with a drawdown oy
Duration of Pumg Test (minimum 4 -hours): —— . hours

§ - v feet after . - —_hours of pumy

THEREBY CERTIFY that the above swsements : e o he best . TRy

£ S/‘wl\en& 71-/ pr

APR 30 2013
BY: GLWR



