
STATE WELL REPORT
Partt

DriRer7sLAIc
MiiA",,, Oepaibnent (J/ EmriIUlIIIIeIIItal «PtitY

Office (J/ LandandWater AeDiIroes
P.O. Box 2109

JadcsIon. MS19l25·2109
(601)961-5210

(601)l6O-GS15 (fax)

F.. Office UseOldy:
Wdl:ft £2 (Li
.Aqder. -----
f~:ft _

Pef!mIt:ft _

DnIler: ]?f?9 ~ t(?J=
Date~~ .3-li-lLi

1ftII_!(iII·UIer:f_*--*"'JillflwittI**"__II!.fI'*.,
Well Owner lll1uillilill:iul1

.~ if bareIJoIe isnot t,..Q tftIIIl:I!Ir weIlJ
Owner Name:: f=ecLY.r A5:"~oL(m~5
~AddreE 1:3<JD VIfl- &<e:.--,

0tY I SbI:e lipCode

T..... IleNo.~

WeIl/ .. ehoIe DiIt.a
Date drilmg ~:1= ):\-\~Date driIiimt ~ 3-( Y-fY Hole depdI: I ~.,- HIlle diameter: --,g~_
iLoGJd:ioo of the moo::e of any surface walt«used for"_ _

Method (J/ dosing andwIume (J/ 0*riIeusedincHIing and ~It: __ .s:~__,./'.~~...;.;H1'-'-------
I...o!Is lUll (drcle 1111 tlfJ/PIia*Iet:. No lot 1RiII1l~ CiaImIma Ray DemsiiIIy SorIIic INmI:mrn 0IlI!ler: _

Name_ GlPIIizatioo RItIIIIing iIot(s): _

Pwpose (1/ bcJn!jfde (cWde~'~ ~f~ tmresIIiipltillil GnuId Sourre Heat Pllll1l1P

~~ ~(~) --------------
q~ ... ~ • .....,.fWII ~.1i..."'*" ±tr-.ftllis.,..

IUpoS1e (J/Well (c:irck1111 ~ lIIdIIIs.tniat NIJIic~ IlriptiIJIl ASh ClIiIlII!IIre
~(~t_ ___

If;a IIIowin!well. IIIIIIeIhodat flowP9..atm:: Yae Other (~ _

Sitat:ic Water ~ / trO feet [~~~Iamd surface D.1fe ~ - __3.,L.._-~.:.....,:/5;;__-.<..../-+Y_
Ittethod atmeaumaent (cirde~.: SteeIl tape Eileotric tape Air ti!IIe 0Ilher (dtsaifJet:. _

WeIll depIh: It-£Well gRIUIlaIto a depIh of: r v feet TWJe at grout (drde-r.iNIeatCemeIIIt ~ Mix

Casing ~ II? ~ teet Casing diMIeter: Y 1imdtIe5 TJPe (1/c.asing: --F-13-={/4:.....:(.._' _

Screen Ien!IIh: £0 feet Sm!endiameter:: 'i Jindaes Type (J/ saeen: f't/(l_
Screen !iIot size: ,'3 ~1I1dhes Settingdepth: From I ri ':( feet to / ~ .feet ' }

I:

Type atmmPetioo (drdeall ~t-~ Ul1IIiIenrealTl1Ied Qpem ~ ~! rr";e?~:j/
~(~~---------------------------_

Form: OLWR·SWR·lIA(4113.



" .

I=~---I
TIresk.eIdl below0IfIr ,1!gIIiretl for water wells

If well1elescopes. slulw dg!tIu4JIJ deIdL
Ground Latel

-----;l

Ifmore than one screen, shOw locationofeacb on sketch

For Office Use 0DIy:
Well #: &. I -z_ if

DesqiptioIr offtmllllfitms eIJtXIIDItere1ll1111Stbe JmI!1itlg1 for IIll wdb
._dborelt-.lIII1es6 !i!JJI!CifiaIIl errwpte4br 1jg!I4tIIitms

. of FOI1I'IiItUIs £naxm.ered From (depth) To (depth)
Ground level

~/.) So« r b :~
-7 -,

~fi.olv .........(I/~ K _?.J
/ -=

(dv1tA c, ~J_- ~7......
71~1../ (1!fl-V .., -7 /5~

/

/)c,fc/- C//H -;5'3 /(00

-~~ /(00 Ar<;

Sketch the property layout and include the following:
1):the well location
2) .anypel liiatent:Stroctures 00 the property that may aid in'locating the weu.
3) any roads, power lines, or other 1tems that mayaid in locatlng the property and the welt
4) north arrow ;J

uJ 17~
t~'1 (p

Landowner Name:

, HEREBYCERTIFYthat the welUborehole was drilled, constructed, and completed in aCGOrdancewith aU applicable
requirements of the Mississippi Department of Environmentat Quatlty and the Mississippi Department of Health regulations,
if applicable, and state laws.



County: 6¢:Jt,r?1yz::nr
fIen:ntt #: --:::--_--:::-- _

DniUer: ~ s:nm4=
Date~ 3: 13--)1
c.,_ .......,,_Md_1Wt I

STATE WELL REPORT
Part 1

PII_p I'"*' .....~s~ RqJort
~ Departmelllt of EmriIUIIIDeIIItai Q&lily

Office of II..and andWater AesoIIra5
P.O. Box 2109

.JacIcson. M5 19ZZ5.2lO9
(601 )961-5110

(601* 16O«il5 (fa•

For 0fIKeUse0II1y:
.,/ 2 :iwell.#: fL' I -

AqIIIfer: ------

•*'-"__lie",...,."",.., ...... fiIetI .... * .,*~ .................tl!ffllt!ll -".

WeIOwner lllfuIldIIItian Well t..oc:.tian

~ LL ~ .L.- ~ s-oCJt1T£5 ., c) d. a . ( .'
Owner Name:: latibMle: Y21)'ff,-O"'~?'l tf.2?O.2~t-J
Md.. Address: gu v Vffr- jil-YLF?-- Method of l.atII...ong (diedone): Corwefillionat~,

USGS qaad__ Hand-held GPS_____" SuNey..... GPSL
~For-o mS 360~.5' f'~\)'\i(j tJ' i~ 14. 5ec~ T <l5 R~

StiII:e Z9Code ~ LA) of) ~NQ ~~\.-
TeiIepIIoneNo. ~ srJ/-6d7/- (0in!di0rI' - IIetJA!st TGIWR.•

...... TJPe (circle one,
-"-~ TurtJOme Air I.Jift ~ RowinJWeIIII. Jet P!Storn AoIary Other (desa_}:

Date ......, Installed: .3- l< Rated.,...., Capacity: ;lfO GaIlIornsPer ,MimIIIie

Is This ~ (drcJe one.: ~ Repaired RepIac:emeIld:
Power TJPe (circle one.

@P Diesel GasoIIiiAe HilItIural Gas TradDrPTO WindmIl Ot!her(~):

Hone Power Rating of Mobr. / 1j'J-._ Setting Depth: l~O feet HuIOOer of StaJes: LO

Date Well Tet.ed: 3"'---1'---"2"-----
StidJic .WJtIt« leI.E!l !(At: {C10 Feet IeiowII..aIIlIiI SWfaoe

~ [(8. -WB: -'Feet Below laIIId SWfaoe Test Pumping Rate: e2.3

DIIr.1d:iion fA ..... Test (miniInum -4 hIaIir.s'~: haur5

~ Waiter I..eM. (8): Feet BekM iI..aIIId SUr1faoe

~~------------------ ~5erial~ _

Meter Model HudJerIName: Type of MeIEr. __.;_ _

Tot.aIIizierRegister UnIt and .. ~ fact« (IE 11: .cDI. gail 11: 1000, et£.: ....,.-__ ~-

Inc;taiIlation Date: Meter installed br.: _
IsThis Meter (dn:leone): Hew Repaired RepIaceInedt

I HEIEBY CERTIfY that the aIJoIe statements are true to the best of my "1OIIIIIedge.

::£8 ~crYtvl Q6~~ 1:;9-1'1
PniI1It MiIIme of PuImqJ Installer andUcenseNil:(if ~Date'


