
Cowlty: fr1M/::. l\V\
Paatit It: -.-- _

Drillcc: 6f;:;tcJJ l-vdl (br
0. dri1Iiaa ~ 3,] 1-/tJr

State WeD Report
Part 1- Driller'. Loa

Miasisaippi Jlepartmeut ofEmiroameutal Quality
Office of tad IDdw.. ~

P.O. Box 10631
J...... MS 39289..0631

(601)961-5210
(601)354-6938 (fax)

Welll#: _

1.. s.BhMItiOll: __

ZipCoclc

WdI .........
'.l-I ' tJ '" 'I c",,'iJ ~ ......»

LatifwJe;.L_...2£_·_cl_" LoogiWde:_l'v_"_.;A/_', __

Metbod ofI..atll..ooc (cildo oac); ConVClltiooal Survey.

USGS quad, a.t-beIcIGPS, Survey-'" OPS

NVy" SLy" ~ Ij T~,.r aniiL_
Diacaacc DircctiQQ N-. Town_ __,Mib of _

w./ ........
ow drilIiu& $W1ed; ?"'31-/1J. Due driJIiua QOQIpletod: 3-JI-Io, Hole depth: 19~~
Locatioa oftbc IOUl'Ileof-r ~ WIlW.- hclrilUaa= ~ _
Ndbod 0( doeia& lOcI voIuroo 0( 0II0riae.... illclriRiDglild devek!p, ~

Lop IUD (citc1e all applicable); ~ EIec:tric Gamma Ray Denaity SQoic Neuaroo Other: _
Name of orptIizatio.o 11DIiDa ~

l_of_(_ ....r.W_W~~...__ c•• "•• ",.,"""_ ...... _I

,If. tIowina well, medtod of flow repIadoa; Valw 0Ibcr (dotcribe) _

SCackWater ~1: Io.r: feet above 01' below (drcle ODe) 1&llchul~ Date~ ] - 3/-101

Mctbod ofMc:uurauaat (t1roJe oae) ~ eloccrie IIpe air tioc otbcr: +- ,

Well depth; J~ Well pouted to. dcpdl ofl!r_ft:et Typo fIf srout (c:inlIo oae)~l Beoloaitc Mix

Cuio,a 1cIIlgth: Iif r feet c.Ia& diamcfec: 1./' , iIIClboa Type o{~; __.t?;.___,,::vc:;__ _
&non leoath: IU ' feet S<:rcoa diameter. Y if iDchca Type of $(lleetl; _1'vt.;___;C;;;._,__ _

&ceca alQt _: • C) 12 iacbcI Seuins drlpth: From ttff r (eet to Iff" feet

Type 0( c:ompIetioa (ciR:1c all applbble); ~ Underroemed To~ Opm bole Nlt\trat Dovcklpment

OIba:(dcac:ribc): _

Topoflep pipe or roducticJo illC&IIias: - feet. lOp' i "a..,. • ........ "'1_'
Form: 01.. -swR-1A

RECEIVED
APR 2 7 2011

BY:OLWR



Description of Formations Encountered From[dep_th) To (depth)
Ground Level

("[ v...'-I, () ~o
S~4L'{· 'to c:r6

Cj_,,-~ .sa I(J II
.salk! 100 IVccu-: IYeJ l{cc
~ flu)' , KC

r,; v"!pJCt.,d I Yo 19 'I'

The/ketch below only required (or water weUs
M i11

Descriotion o((ormations encountered must be provided (or all
wells and boreholes. unless soecificaUy exempted by regulations

[(weU telescopes. show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) 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: 1:<..,r_''io.=:~",,-=b__ t-b=-,,-I(..I=-=-lrT- _

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.
Ikucl 6f?~{c:(lei ttJ-q· ]-31-/(1,

()

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

RECEIVED
APR 2 7 2010

BV=OlWP



..
STATEWELL REPORT

Part 2
Pump Installer'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)

Permit#: _

Driller: r:-f?pfvt<.!d ~l( Mt.e-e
II

Date completed: 3-3f-/p.
CODYinformatioll from block 011Part 1

For Office Use 0:!l:
Aquifer: \j L\ \
Well#: _

Elevation: _

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

Owner Name: ,7CtcC)b I/(.tu-kl
Mailing Address: &;/0'-'- ,e1

WeD Owner Information WeD Location

'3" 't~ /I clJ '" ~
Latitude: I .,;2~ .. 4' Longitude: if) So a.ff, f

City State Zip Code

Telephone No. L__), _

Method of Lat/Long (check one): Conventional Survey__ ,

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

___ Yo Yo Sec T R~ __

Distance Direction
__ ~Miles of _

Nearest Town

Pump Type Power Type
Circle one

~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <ij[ertri~ MQ!g) Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 11
Date Pump Installed: ....:1=--~'3""-('--__,_,IO~,__ '__ __

Rated Pump Capacity: _-'/c::~c::.- Gallons Per Minute

Setting Depth: _ __,_/'I,_._O,,_r feet

Number of Stages: __.I..;;.~.;:.' _

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

AirLine

Metbod of Measuring 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-
Installer

APR 2 7 2010

IBV:OLWR


