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The s!cetch below ollly regHiretl for wqlfr ,."Us

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

XJ;;.,)-
DescrlDtJo" offOl1lUltions e"collntge4 MIISt be PI'OVi4e4 for qIl
wells tuUl horeh., IIp1qs SDfCiflcqIIv WIIUJtftl by",lIhItIons

Description ofFonnations Encountered From (deeth) To (depth)
Ground Level

c (l»i, 0 20
J'CL4vI. ~ 0 flo
r,rC\..~~ (4) .fb

......~c:.~ Vb fIJ
f6w11e ~...... tL ftJ (OD

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, ~ther it~,that may aid in locating the property and the well;
4)a north arrow. f.I~ V ~II'

~~'" ~,

Landowner Name: ~tc=,,-::...:~=e_Lt,~H..L!/ _
Form: OLWR-SWR-IA (04108)

I certify that the welVboreboiewas drilled, constructed, and completed in accordance with all appUeabierequiremeats of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if .pplieable, and state

!1s/if._
Print Name ofResponsible Licenseeand LicenseNo. Date RECEIVED

'JAN 1 9 2011

BY: OLWR



STATE WELL REPORT
Part 1

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

County: A-A.:W
Pennit#: -.- _

Driller: ~JeJlftlg lA..eIl ~
Date completed: tl"'J.I .../0,
CODEInfo,.",qdo" from block on Pqrl 1

For Office Use Only:

Aquifer:

Well#: _

Elevation: _

This JHU1of the report mllst be completed by aiicensed water well contractor or a licensed pump installer. A copy of Part 1 of the
noort mllst be attached and both parts (ridwith the De1J(lrtmentat the above address within 30 davs of well completion.

Well Owner Information WeDLocation

Owner Name: k4.p~ LcrIf' Latitude:3 I D/'1;' '1&,,5 tongitude: PIP b J6 S('J /1

Mailing Address:,_~ft:...Jy...em!.!.m..Jo\.:.J'b:..L..-=LMItlC.!/----

Zip CodeCity State

Telephone No. (___), _

Air Lift

PnmpType
Circle one

Jet ~

Piston TurbineBucket

Rotary Flowing WellCentrifugal

Other (specify): -'- _

Date Pump Installed: --'f~l::......--':J.!!:..:..!...I ..._..:....:I O:;___/ _

Rated Pump Capacity: _ __;?o:-=. GalIOnSPer Minute

Method of LatlLong (check one): Conventional Survey__ •

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ \4_-\4 Sec 't T3Y R~E

Distance Direction_ __ Miles of _
Nearest Town

Diesel Engine
~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --1'1-- _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

6//
Setting Depth: __ L.LI..<i-L.--------feet
Number of Stages: __;:r~ _

AirLine

Method ofMeasnring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Form: OLWR-SWR-1C (07-09)

RECEIVED
JAN 1 9 2011
BY: OLWR


