
State WeD Report
Part 1 - Driller', Loa

MissiAippi Deptutmeul ofBavmllUJllllual Quality
Office of LadaoclW_ ~

P.O. Box 10631
Jacbon. MS 39189..Q631

(6f)l)96I-S210
(601)354-6938 (fax)

L. S, Blovatioa: __

COUIIty: ;, IWtIc l.,
Pco:nit It:---"""t----
DriJlcr; ~~?~UC\ IJ 1M II
0. drilliai ~ tJ-/-10.

WeU':

Method ofLallLoag (circle one); Coavmtiooel Survey,

USGS quad, lfaod..heId GPS. Sw'vey-gradeOPS

~Y.._S[Y..Sce ~~. T~~ _~~jJ~
City

Telephone No, (.__), _
Distaace Oinlction .NeInIt Town__ MiIcI of _

W., .........
DWdriJlW&atarU;d:4-/-/fJ. Date dt:iIIin& wm.pJ.eted: If-I-lfJ. HoIcdcpth;' W;'" Holo diameter: f'11 __

Loc.taon oftbe ~offDY ~ WItar\llCldfbcdrillin&: , _
Method of dosio& andvolume of CbkJriae 1IIod iIldrilJiDgllld deveIopaeat, ~ ~_

-
Lop run (citcle ali applicable): ~ E~ Gamma Ray Density ~ NeuIron Other;
N~of~~~~~ ~~ __

PulpOIe ofborobc>le (c::heck one):WarcrW~~ ~ OroundSource ac.tPump_

,
If.tJowina well, lI1CIdIodofflow~: Valve 0dI0r (doec.:ribe) ~ _

StadeW.. l..o\Iel: 107". feet above or bolow (oin;le 000) !Md SUlfacc Dato ~ 'Z/--/ -10.
~ ofMcuun:mcm (cirde 0iD0) ~ ekK:tric: tape air liac otber: +' _~, _

Well depth; If!_o' Well pouted to. depdl of /0'-feet 1)poat grout (~0DtI):E9 BeatoDite Mix

!CO' A....a I J II .IJCuio,s kugth: . ~ •._ Cuing diameter. T incbea Type of~;~ . .,_r.,:_~~ _ISctecn length: 10'" feet Scn:cn diAunetrc. II If iDdaes Type of $CRCfl:--'-~_;:;;..._~~ __

Scn:cn slot size:~ J., iDdloa SeuiDgdIlpCh: From /fer-____J_ to ((pC}"" feet

Type of OOOlpletico (citclc all applbble); ~vcI ~ UIldmaamed T~ Opm bole ~I Devdoptrumt

OIMr(deac:ribc); __ ~_'_~ _

TGpof lap pipe or ~inllUin&; - -.!feet 1('''21 ......... _ ........ __

Form:OC ..swR-1A

I=IECaVED
APR 2 7 201)

BY:OLWR



-
The sketch below onlv required fOr water wells

I(well telescooes. show depths on sketch.
Ground Level

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

Description o(formations encountered must be provided for all
wells and boreholes. unless soecificallv exempted bv regulations

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

I J.f)

70

C{CJ..V

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. [J{;::-Ho....Je S Ifoe.

6;; ~~"

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

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.
{Jvl4d ~II~ \)

Print Name of Responsible Lieenseeand LieenseNo.

"1-1-10,
Date RECEIVED

APR 2 7 2010

aV=OLWR



STATE WELL REPORT
'art 2

hmp .......... ~Report
Mississippi ~of~Quality

Office of LanG andW... R.esoun:es
P.O. Box 10631

Jackson. MS 39289-0631
(601)961 ..5210

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

Pcrmit#: __ -----

Driller. ~hrfRr'bt IJ (;..,lll ~(-rt"
Date completed: tf -/ :'/0.

For 0IIleeUse 0IIIy:

wen #: _

TIllspII11..,.,...".",.,",CtI""_'", .1k6IfHII." _.~.t!I'.~",., ....... A CtIW'" PIII11 ",tile
repol1IIUIst bul_1Ied ulfll.w IJIIf'IS nIHWlfi ,. .. • ........ ".", H IIWufwll

WellO"'lltr hrformation Welft.Oeadoa
.-.- '\-1 M d I 3 e , ,,-,," ».:«, I " 1/Owner Name:__,h!::)r,rnt:J.) latitude: ( ....l .» ~. (, Longitude: LC ''fJ •/

Mailing Address: itll'l1. k..v:d '(J, Method ofLatlLoug (dleck one): Conventional Survey~

USGS quad.__, Hand-held OPS__, Swvey-grade GPS_

City State ZipCodc

Telephone No,L-) _

__ Y4__ I,4 Sec__ T __ R..__

Distance Direction Nearest Town

AirUft Jet

Bucket Piston Turbine

Centrifugal Rotary

Other (apeciiy): _

Date Pump Installed: ~,.!::L:1:!!.:__"' _
~t~ ~ (:a~c~t;:_£Q o;H~;p;;Mi~~te

FJowingWeU

.... Test Data

mte WeU te~: ~:.:.:_:.:.:.:.......:,,::,:,::,..~' _
StaticWatd- Lt;v~i(.4.): "'~ "~:_'"__ Feet Below Land Surface

PumpiDgWater 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

_Miles of _

Power Type
Circle one

Natural Gas

TractorPTO

WiDdmiD Other (tpecifY): _

Horse Power Rating of Motor. __ , _

Setting~: _ __lj£__, ,__",_feet

Num~~()!~!~~~f~.."..~.;:--~;·;::_;:--.'-;,~;--
Method ofMeasuriD& Water Levd

Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well.measured shut inhead: feet

WeD yielded GPM with a drawdown of

____ ~feet after hours of pumping

Form:OL
Installer

VED
APR 2 7201lJ

8V:OLWr:;


