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Method ofLallLoug (ciroli<:}~: Conventional Survey, I'
.-.•-_._.~.".--....

USGS qu",d, (~;~~hdd g~:..8: ,9Uf\'.(Iy-gI<lde GPS--.,_.__ .._
___ !t~__ ',~ s(,'C_~_lTwn_~~ It/.RUiL'dJj1_.
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PUlTKtf."Cerwen (circle one) Hmllf.!(;j,~?J#.11j:,i Public SUPl1ly Q;i;tio~~) Fish Culhu\~

. Di1tl)well drilliug ~ltnri1~d:_ ..i::.:.jj~_._C._~:7__. .__._..._.. Da11:)we~--;;;;~~ wmplet:ed: _G;:..::jJ_:_.f~_]...__._ _....
111' 110Wi,lg, method of flnw regi~i.l\li\}l1; V~'~vr; .. Other (describe) _.__ . ._._._ _. .. __

Static Wal.s..-rLevel: ,__);2. . ._Jeet above OJt~:;-(circ1e one) land surface Date measured: __ ?;~I/" () :"7 ...

----_._ ------"'-~-._,..---...----..----------.-- .....-.-..----..-._--- ......-
Well Datll .

Method of Measurement (circle (me)(····;;;i~
--:~ •.;u.;:;:::~,._

J. . •• , . I

I
Hole depth: _f!_(;_:C ._.... ._... Weti tieplh: __ LQ[.l_ ._

~.-.--..-..-.~...
Tvue of R[Uut (cirde \Jilt:): Cc;menl ( BI,.·lltOlli~~; Mixi .. - .' .... ,=.-:::.=:.""-',:;....
Clltdng longfu: __ C" I) __ fecI Ca:ring dilunefcI: /i?... indll:;:;

air lim: other: _

Type of ('•.using;_._[:1~~~::.:-__.._._._.__...__ ._
'1'.\'114., of UCU:'C::ll:_j~:~l/~~~:.._.._.... .._._.._

I Scr;:{m lliot S.i:r.l1: _ ..:{!..:L2,~..__._i.udlf:lli Setting depth: Fmlll__..S2_Q ._ .. feel to __ ._.Ll.l.l.!__ . .._)i!C'L
Type of ~mlpk>ti!ln(ci.roltl un IlpJllicablc): (~~) UMeIrCamOO Te!e~()ped Op~mhoh:: Natunu Devdo(!I!IC11i.

OU1er (tieltC'.rihc):

i Lng!]mIl (circle I1n l1ppli~nblt'~N~-i~f;~~; Electric Gmnmu Ray Dm15ity Sunie Neutron OOH:r:i .._-'"::.._"::--~-~:::-.---.. .---~.---..------

Ulrunc ofOIgfDW..lIlioun!ll~: . .._ _ ._. _

I I ~iry1ll'cm1II." well VI... cf~i.Und. ~l'!lded.,_c.l. rollDpI"k-dlOtIGCWrd"IlIt:iOwillA nllapptiC'lll'>! .. fiXIU.ircmwb aftlle MhtrJasAPpi ll<!{lujll!l~nt (,I'
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Mialilllippi lleparImeDt ofBnvitO .. IIlen'eJQuaJity
OfficeofLmdIlDi W.... ~oes

P.O. Sox 10631
Jacbon.US 39289-0631

(601)961-5210
(601)35.4-6938 (fiat)
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.,. .... m" •• · td-/i-D7 L.S.BIIInIiaII: _

._law........tUt .... ...,nbe p.....,..-ed by-"drDIer Ia detaIl... d tiled with !beDeptlrtaeat w'"
31 oCcall Ilor of tilewell.

-• __. WeB LDatiola

..... .Ji._&-t!t ~ 'lO·3S-·3.rf
Matbod ofLatlLoog (ciJ;ole0118): Co.uvadiI;mal Survey. I '(

USGS qDIId, ~ Suavey-tl_l1lde-GPS

_~_%SecJ.2 Twnl1K Rna t.f~Lyon
Zip CodeCity

Te1epbme No. ~:....-:t:::"..;_2-L.L/--",Vu..IIr..::2~__
WeIIlWa

Public Supply ~ FUhCult1n 00-: _

DatIlwell dril1ioa complated: 4 -I J A07
IfflowiDg.metbocloffJowregulatioD: Valve ot.(deIeribe) _

StaticWafrlrl.clvd.: rJ2.. feet above ~Ja OIIC) laud aur:facc J:latD JI1CI8SURId: k ~11-07
MetbodOfMl:aluremaJt(circlcCIDC)~ electric taper airlioe otbar. __,-

HoJadepth: IfJ(J / WcUdcpth: 100 I WeJlsroutedtnadepChof I(} feet

Type ofgrout (citcJeODD): Cemeot~ Mix

c-.JaJstb: 00 feet CasiDgdjemctm: Ib iDabea Type of cuius: --...:..j}__;_V_V _
ScIaIIllaJa1b: ~O fed. S«aenctiameCa: Itc iD::bas Type of 8CRIal: __,_P__;V__;V;;..__ _

Scnaulot size: ..a 3>2 __ Settia& depth: From. (R0 feet to I (JO feet

Type ofcompltJtioo (cim1a all app&ahle):"~pa;;v ~ Tebcopd Openbole Natund DwelopmmIt
~(m.n_): ___

Topof.,pipemreduction incaaina: feel U ..... pe.t.r..,le .... ODe IICI'eeD.o deIcrIbe - ..... .r....
Lop:ruo (cirde aD.appIbbJe~ Electric GtrmmaRay DIIJsi1y" Sooic NeuIron 0tbIr. _

Name of .:
l~ - u _U1hl.._._ i_ u.,.c-t...
...... •.. QIImIIlJ....,. '. : VD .,.........11I_ Iaw.._~"--.....

JUt. 17 2007
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Countr: 0 i/e
PcrmiHI: ~ uJ (,jd.00.0
Driller. .P£rEj WCUc ~tL
Date completed: (,_ ,,~o7

STATEWELL REPORT
Part 2

Pmop InstaDer's Completion ~port
Mississippi Department ofEnviromnenIal Quality

Office of Land and Water Resmm:es
P.O. Box 10631

lacbon, MS 39289-0631
(601)961~5210

(601)354-6938 (fax)
Elc:YllfiOll: _

For Office Use Oaly:

WeD iI: _:::C::;_-_"I'-4-t/__,_'-I_

17UsplI11 of tire reportmust be conqJletedbya licmsd WIlUrwell cotdrtzdoror alicmsed pump insta1ln_ A CDPJ tfPtu11of tile
reportmust be aitIlc1ted muI both Dm1s fiWwith theD IIIt1u! tIboveadlress within30dap ofwd • ~

Well Owner Inf'ormation Well Loation

LafitJJde:SY 0 It" 1t ~itude: 90' 35' 3l7',~ I,
Method ofLatlLong (check one): Convcntioual Survc:y__,

USGSquad~ey-pdeGPS_

__ %__ % Sec__ T__ R__

OwnerName:. __ .uHu.f~,q~r!:....:o:.Lw'~--I.n..:."B.<...!it=._W'L_:.S'c__

Mailing Addn:ss:,_~P_~O~_--=e=O;..!..X=---~,/S~J3:;,___

LVov
City State

. Telephone No. ~ It l.c/- ~ II 2.
Distance Direction NearestTown

Pump Type
Circle one

Airlift SobmetSblc

Bucket Piston cru;;)
Rofmy FlowingWellCentIifugal

Other (spcci{y): _

Date Pump Installed; __ ----I-1_, ..:::_3_-_D_7!____
RatedPump Capacity: IVoQ Gallons Per Mine

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ec1ric Motor
Windmill

Hand TnIClorPIU

Pmop Test Data

Date Well Tested: ~ ~

Static Water Level (A): 2 2-- Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

/)"pt/TO /. L¢Lr tJ-1S2r
PrintName ofPum Installerand License No. if

OIher(specify): _

Horse Power RatingofMoIot: _----'/£.__()--=..O--
Selling DepIh:__ .....l&o.u(2Q:.l....f-----"feet
NumberofStlges: -L...L/ _

AirLine

Mdhod of MeasuringWater Level
Citcleone

Electric Measuring Line ~

Otber(specify}: _

For flowing well, measured shut inhead: --'feet

Well yielded GPM with a dtawdown of

____ --'feet after hoursofpumpiDg

Form: OLV\tR-SV\IR-1B


