' Al Rrson |

State Well Report —
County: a[Ay_\\M 525‘ Part 1 - Driller’s Log or e e Tny:
, Mississippi Department of Environmental Quality | Aquifer:
Permit #: é(/\) - 455 ASNE Office of Land and Water Resources )
C oA P.0. Box 2309 Well #: 77
Driller’ S . HaaWeOME  © 175 Jackson, MS 39225 LS Blevation:
- ) Pd 20 (601)961- 5210 - o Blevation:
Date drilling completed: Z ‘0 \3 (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)
! F Latitude:?b‘b ° DS ’ \‘-7 ? Longimdeﬂ" Dﬁl : Sq ”
Owner Name éAV— GﬂoVE ALM S

Mailing Address: CS— Howt¥ @\DGE‘ oAD

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GB3, Survey-grade GPS

S v SK 1, sec 25 Twn LS pog 09
Twnianoca Ms FrAN TrTy 3 an &

City State Zip Code Distance Direction  *» Nearest Town

Miles SM. of CHGHAM

Telephone No. ( )

Well / Borehole Data

h
Date drilling started: 1‘0 \ 5 Date drilling completed: 26 S 5 Hole depth: E S l Hole diameter: 24

Location of the source of any surface water used for drilling: Stoucert
Method of dosing and volume of Chlorine used in drilling and development: CxlLo\W=  TRBLETY

Logs run (circle all applicab ill“lw

Name of organization running tog(s):

Electric Gamma Ray Density Sonic Neutron Other:

Purpose of borehole (check one): Water Wel%\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 lrﬁgatio%\l’ish 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:

Well depth: __\_leell grouted to a depth of _&feet Type of grout (circle one): Neat Cement Mix
Casing length: *75 feet Casing diameter: \ (D inches Type of casing: P\’ .C .

Screen length: k i i feet Screen diameter: I LD inches  Type of screen: 9-\, -( .

Screen slot size: _« DSD inches Setting depth: From ﬁS feet to \\-S feet

Type of completion (circle all applicable)' d  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-SWR-ﬁ %4(/9\8
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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.7 Description of Formations Encountered  From (depth)  To (depth)
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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.

See Mao

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 regNations, if applicable, and state

Toudl deweme 07T E26-1% <K,0P ]

Signature of Licensee

Print Name of Responsible Licensee and License No. Date



Gw4Lo 4 STATE WELL REPORT

; . Part 2
i i :
Couny: ;&ioé('nm,{ﬂ) n Putwp Installer’s Completion Report For Office Use Ouly
_y Mississippi Deparunent of Environmental Quality Aquifer:
Permt #: § 202 [/ Office of Land and Water Resources l
o S, Newreane . 73 Jackson. Ll:;’;;gggfosal war __R77 |
.. 4 - 2 o) 3 ' -5210
Datc completed: Q 2 l R 60(]?)0315)3-66}9331@31) Elevation:

Thisreponshouldbepreparedbythe pump instnﬂerindetailandﬁledﬂthﬂlel)epmmwithmw days of the
Installation of punp.

Well Ovmer Toforoimiion T Well Location

omave Qo Glove fFerms it 3 5% O «LZ_Lougxmdcﬁ_L_cLS?
Mailing Adazess: _(45' /J@//(/ K !// Raa_‘Q ; Method of Lat/Long (circle
i

£ - 1 Meth ~{Qnventional Survey, N
/ 7 W/ 4 ;L_ e
‘ . e USGS quad.. zand-held GPS Survey-grade GPS

/' . .
Jodrasels M5 38757 e ,s_w_w 50025 Reg 070/
City State Zip Code - (R 3 aNn

i . Distance Dxrecuon Nearest Town

Telephone No. { ) 47’ Miles i &, +_of C(’\c\"’ l/\ il

LS
] Pump Type . . Power Type
Circle one . Circie one

Adr Lift Jex Submersible < Diesel Engine Gasoline Engine Natural Gas

Bucker Piston Electric Motor Haond = Tractor PTO

Centrifegal S S admi Ctaer (spocify): —_—

: ¢

Other ispecifyy: ___ - e | fuwer Lonag of Motor & O e

Date Purnp Instaijeq: ___3- [ Q-‘ 2}0 “% | Seting Depuyr _ 7 o fect

Rated Pump Capacity: _2 § 00 Galioos Per Afinnis Nurrher of Sﬁges: ’
SO, i} S~

Pump Test Data Method of Measaxring Water Lewel
Circle one
Date Well Tested: .
i Air Lige Electric Measuring Line Steel Tape
Static Water Levei (A) Feet Below Land Surface

Tt gl |~ e

For flowing well, measured shiut in had

Test Pumping Rae: — _,_Gallons Per Migvte | Well yielded GPM with a drawdown of

Duration of Pump T m(m:mmum‘ihov ) o }.ﬂ.(m ] } i e . feet alter ._bours of pumping
L

——— —— .

1 .‘l’lm-l *P

Pnnt Name of Pomp Installer gnd License No. if @,pplimblc'}v




