Cypress Creek
STATE WELL REPORT “Timber 1313 3=|

Part 1
County: YAZOO Driller’s Log For Office Use Only:
Mississippi Department of Environmental Quality | well # T) 3 9~

Permit #:

Office of Land and Water Resources .
Driller: N S P.0. Box 2309 Aquifer:
Jackson, MS 39225-2309 E-Log #:
Date drilling completed: 2 / { (601)961-5555

(601)961-5228 {fax)

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.

Well Owner information Well or Borehole Location
Landowner if borehole is not for a water well
( d I ) Latitude: 32 Rt PR Longitude: FO. D550
owner Name: DY D Df\l”l/\e LAC. RB2-52-Sb ag-o03-0O
Method of Lat/Long (check ane): Conventional Survey. ,
Mailing Address: \/evdw\e O )
USGS quad , Hand-held GPS , S -grade GPS
P.0. Bore (63Y e tenied G aneraie o
Ferridony LA 5334 S % SN y,sec [3 T I2ZN g2 E
City State Zip Cade q Miles \/\) of lpi CJC'C AS
Telephone No. 3lg152- 32" HC {Distance) (Direction) {Nearest Town)
Well / Borehole Data L

Date drilling started: 3! (-1! { ¥ pate drilling completed3j {2—[ (8 Hole depth:_{ ==~ [ D_O Hole diameter: %

Location of the source of any surface water used for drilling:

—

Methad of dosing and volume of Chlorine used in drilling and development:

Logs run (chei:k all applicabl lectric I:]Eamma Ray[}ensityDSonicD\l‘eutron Other:

Name of organization running log(s) S A

‘:\‘V"v: T
Purpose of borehole (check onElGeotechmcal/ Geologlcal lnvestlgatlonl:lGround Source Heat Pump

DSE]SI‘mC Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable):[]Homel:llndustrial DPublic SupplyDIrrigationDFish Culture
A
Other (describe): & S S upp [ \//

If a flowing well, method of flow regulation: Valve - Other (describe)
I
Static Water Level: 'R 5 feet bove oand surface Date measured: 3/ (2 / !
o B (check on

Method of measurement (check one) DSteel tape@Electnc tape)DAlr hneDOther (describe):
Well depth _LQQ_ Well grouted to a depth of: (O feet Type of grout (check one <": entoniteDMix
Casing length: Ei feet Casing diameter: Z __inches Type of casing: PVC

Screen length: 30 feet Screen diameter: % inches Type of screen: 10 \% C-
Screen slot size: _«© 2O inches Setting depth: From 70 feet to _{ 2.0 feet

Type of completion (check all applicable ravel packe '[:bnderreamed L__IOpen hole DNatural Development

p—

Other (describe):

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

Form: OLWR-SWR-1A (4/13)




76\_{90 ress Creek.
moer (3—(3 H=|

County: MOz OO _ -~ For Office Use Only:
“Permit #: : S e Well #:_ D.'j) 2
Tize sketch below only required fo'l'r water wells 2 Descrzptton of| fm matzons encountered must be provided for-gll wells )

e T nd boreholes, unless specifi callv exempted by regulations -
Ifwell telescopes, show depths on sketch. )

; B o N Descnptlon~of Formations Encountered, __From (dep_th) ._-To (depth)
Ground-L.evel __1 ' Ve PN - Grotrd level | 5"y’
20O, o
/ O | 60
Sa~d! _ 1l @O (2O

h“ more. than one.screen,, show locatxon of each on sketch

Sketch the property layout ahd include the followmg
' 1) the well location - .. ‘
2) any pefmanent structures on the property that may n locatmg the well - I N ’

3} any roads, power lines; or other items that may ai %/atmg the property and the well

4) north arrow
/ Hwy 432

LandownerName D&D DI\(HII\C} -:D\C-

I HEREBY CERTIFY ‘that the welll borehole was dnlled constructed and completed 1n accordance w1th all apphcable
requirements of the Mississippi Départment of’ Environmerital Quahty and the Mississippi Departmerit.of Health regulatlons
if applicable; and state laws.

Roanborn Drilling Tac. D60 3/@/1%

Print Name of Responsiblé Ltcensee and License No.

‘*’d LWR-SWR-18B (4/13




press Creek
STATE WELL REPORT \;—“M bep [3-(3 4
County: YQ-C—OD Part 2

. For Office Use Only:
permit #: Pump Installer’s Completion Report y
’ ‘ Mississippi Department of Environmental Quality -} well'#: D‘Z) 9\
Dnller = ISER / 1 Ofﬁce of Land and Water Resources - o .
i/ o P.0. Box 2309 o
Date camptetec: S | [LE Jackson, MS 39225-2309 Aquifer: _

Copy information from block on Part 1 (601)961-5210
) ‘ (601) 360-0535 (fax) — D

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information 33 -59-5, WellLocation QG-03~09Q
Owner Name: D% D DP(‘ ¢ /\Q IAc. Latitude: 32« 88'218 Longitude: ?0.051S O
Mailing Address: @FE)( V(’V\‘j‘UU‘Q O( s 6&5\ Method of Lat/Long (check one): Conventional Survey. )
P.O. Box (634 USGS quad____, Hand-held GPS___, Survey-grade GPS____
Cl%}f‘f‘ldw L/S?;te 7?&;&3 Sia %Svj %, sec_ | D T 2N R 2E
Telephone No. ( -3{?) nS2-327 % (Distacnfe)Miles (D(#;c{ion) of pl(!?eéz;s? T/obwg

Pump Type (check one)

e
Submersible [ Mrurbine [JAir Lift [ICentrifugal [Ftowing Well (et Ipiston [IRotary[ Dther (describe): L
Date Pump Installed: 3 / ( l/ [ ? Rated Pump Capacity: bD Gallons Per Minute

Is This Pump (check one@@j Repaired[ |Replacement
e

Power Type (check one)
@E’ Diesel[] Gasotine[INatural Gas DTractor pTOOWindmill Clother (describe):

Horse Power Rating of Motor: __ 5 Setting Depth: Z L_-‘( feet Number of Stages: _ [ 3

Pump Test Data for Non Flowing Well -
Date Well Tested: = / (2. / [ X ] Duration of Pump Test (mrmmum 4 hours): -_hours

Static Water Level (A): _&5_ Feet Betow Land Surface ~  Pumping Water Level (B):  Feet Below Land Surface
Drawdown [(B) - (A)]: - Feet Below Land Surface Test Pumping Rate: (05 D) Gallons Per Mmute

Method of measurement {check one): Steel tape [KfElectric tap; Clair tine [lother (describe):
Pump Test Data for Flowin

Measured shut in head: feet.

Well yielded GPM with a drawdown o

I o W

feet after hours of pumping “ i

Meter Installation

M

Meter Manufacturer: ¥ Serial Number:

Meter Model Number/Name:

Type of Meter:
1, gal x 1000, etc):

Totalizer Register Unit and Multiplier Factor (AF

Instaltation Date: Met€r installed by:

Is This Meter (check one): I::]New Repaired I:lReplacement

Im ortant By submitting the’above information you are certifying that this meter was jnstall; dto manufacturer standards.
P Y %{) agi(i)cultujrcal wells, ylo St 0 apprz)f‘\y é;neters is on th eﬁﬁ)}é website.. f

| HEREBY CERTIFY that the above statements are true to the best of my knowledge.

lQOA/borADf\(“mg:D\C. 0-CO 3/1?/1? Bt

Print Name of Pump Installer and License No. {if applicable) * Date' Signature of Pump |

Form: OCWR-SWR-2A (4/13)




