
I _;: iiiJfjaJIjI...",.,..,iHIIiJ6jliRl65BjljA ~J'-----:~ ~ ~.JO :)Cf!ddvfJodo~ I
! I

---------------- :(oq~)J:I'fIO

lU~PA~ J&IlUIN ~ tmdo ~:).L p3tJJW.J»PUn ~ :(a(~(dde (IIa(~) QO~fdmoo JO ~.L

I,,011 Ol -J __OQI UkU,i :l(ld:ap~ ~ tlO. :~lOfIr=ws I
->?(/ :~Jo~~ S31{:HI! lin :~~ ~J ...,01 :rpJaol~ I

------=?=-7-d'.,,- :t~JO:KL\J. ~ )}h ~ IuJW:::> ~}.,. 007 :~ iu!ftJ 1

X¥JAi 3t!JlOll»tl ~(:.IttO ~~) JMJS JOod.<.L )O:)j.... ()/ JO rpc»p v Ol ~ rP,\\ ., f)IT :~ rPN. I
: :»q'JO ~llfI ~~ ~ (~Of~)~JO~ I

tQ/-Sl-b :pa.mn:mI'3l1I(l ~s pu8t (:100 OIOl!O)I\\OfoqJO OAOqV llIOJ ..,tJd) :1aM1 ~.!t\ '¥fIlS I
(oq_wsop)»qI() M(ttA :lJOp8fnIo.J M.OIJJOpotp3UI 'tI0I\\ ~ In I

---- :»qJ() -:uru(IQ 1f'!:1~J.UI-Afddns :>gqt1d~/'"7 OIUOH :(:IOO~) IfON.}OMOdmcr I

I

I
I

"

I

f.iiHW"4dPC3" "" iUjIjiJQWOlJiiIIii .... ,..,..,. IIJiflUh

~ ~ tJO!ltl'ZJU1liJo jO :xutN
---:JaqI() UOJUION :'>!UOS A1!tu:I(J Aqf VllIUJItO ~g J?N :(o~ (fIQf3J!~)utU Ito,

~ p1I8 Jurupp U! p;sn ~ JO:IUIDfOA pull ~ JO JIOIIPW-----------------:ItJ!ffilP lO.J p:mt »$'A ~ A11Il}O lX)JnOS ~}O uo~
I

....OJI ~ aloR ' 0/"JI-/; ~dmoo ium!lP ~ •0)-JI-b :p::IlJt!lI hm!JP ;mI(l

( J 'ON aoqdap.L

A1!:J
17?S9~,~ Alj~l h/~~MN~~

seD~M,unS 'SdDPP1I-PUVH 'pmb sosn
'n' "''Y.I'fqwu :sw.tppv Bun~
:;;;1p),np roV'~.)MIJtN RUJA(}

(IIHt -UIIIM" Mll_" ,h......",.,,)
uOlJIIWl.... "(PM .mIM01PA\ ...........
.".,.. Ml1/MIHpJO....",MI.' JO.., Of fI1fIIM "."".I/IAIIffIMp'" ..

~ ¥11M p;Ifff"", .JM'iN ~ .10/.".,,"'" """..,HfInII .", ~ fINIHI;ud 'f IMNIti.J rpp""" GIpIImMIYJ 'IfIIS

(XIJ) Sf;69-K£(I09)
OllS-l96( 1(9)

I£90-68l6£ SN 'lIoq:>8C
1£901xog 'O'd

~ RfI& puB ptI8'}Jo ~YJO
MHftIOJVt~J01~~~~

lor} 1,.J31J1.1(( - 1 UVd
....odall DaM a,wlS

:lIOlJIIMG ·s ., 'O}"'37-j; ~il'a!tI!lP~

?~7J }J~1'i) PJ~~ :~~
:# l!ID»dcz: )l ("\ :~J!lIbV

:.rCfao -n~ Bif



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

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

C{lN-/'" r» ?.c>
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ct/CA.~- -'10 ~
.'Sc~""". m /tJ-D
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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.

Landowner Name: (uAo.s e"'ilO cv,.

Form:OL -SWR-1A
I certify that the welllborehole was drilled, constructed, and completed iD accordance with aU appUcable requirements of tbe

Mississippi Department of En'Yironmental QuaUty and the Mississippi Department of Health regulations, if appUcable, and state

M4itV
Print Name of Responsible Ueensee and Ueense No.

~~~ir.....~ilBI{E.~'n,. ~"-'V"""'101V .....,.
OCT G4 2010

Date Signature of Ueensee



..

County: -#-1.!.U::..u.~---

Pennit #: -;- __ -,- _

DriIlcr:~~.et1d luAl ~_)
Date completed: 1..,/S~{O'

STATEWELL REPORT
Part 2

Pump lDItaIler's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

lackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

For 0IIkeUIC 0IIly:

Aquifer:

Well #: _

WeDOwner IDformatioD Well LoeatioD

OwnerName: (0..,(05 BCA.{/() '" , Latitude:3,o 3 ' /0,3 " Longitude:9t7 CI33'aJi.' If
Mailing Address:_..r.;::{3c.:....;~:::¥:-'~=Ml!L...!M~ _

Zip CodeCity State

Method ofLat/LODg (checkone): Conventional Survey_.

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

_ '1._'1. Sec~T1LR6f;r

Distance Direction Nearest Town

Telephone No. (_) Miles of _

Pump Type
Circle one

Air Lift let ~_UD.

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1"-IS-IOI

Rated Pump Capacity: 41 Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gal,)onsPer Minute

Duration of Pump Test (minimum 4 hours): ___.hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

@Motjt> Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _'tL!:t:s' _
Setting Depth: _ _;_~..::.bCt.Ll_' f,eet

Number of Stages: .....l~"- _

AirLine

MetJaod of MeasariDg Water Level
Circle one

ElectricMeasuring Line ~

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ feet after -'hours of pumping

I HEREBY CERTIFY !bat the above statementsan: true to the best of my knowledg

tMiAI~/A. eN
Print N8IllIf()f Installer and License No. (if licable) Installer

--------- -------------------------- --- -

OCT 04 20lU

lB'V~OBNF;


