
L. S.Elevation: _

P\aJpoIe orwell (eheclcOlIO): ·HomeV IndaAria1_ PlIbtic SuppIy,_.' .JniaatimL_Fltb CuItin _ Other: _

Ifa fIowina Wf:U, medaod oftlow~; Valve OIhet(deIc:tibe) _

Static Wator Lovol: . (p). ~ feetaboveorbolow(circJeonc)Jandsudace Deto,dIeUUI'Od: ~-(O-O q.
Metbod ofMeuuremeot (Mle oat) ~ electric tape air Jiac other. -1-- _

Welldepth: {to ~ ~eUpou.ted to a depth of ..f!..:_feet Type ofgtoUt("0Il0~ 8eo~ Mix

Caaioa length: (ocr feet CaaIDg diameter: 'I" iItcboa Type ofcalliog; _.£,.P_v;_;C;:::;,_.. _

Ieus* /0' feet S¢reefldiamc!ter: t../ " iIlches Type.Of~ _ _"'.4_..;;,.C- _

Senlea slot size: '0';). Utohca ScttinJ depth: From {col foot to 1/0 '" feet

Type of contpletioD (ciMJealJ app1icable): ~ Uadetreamed rtleNOpcd Open bQle NatUmIDovcIopment
Odter(de8cribe): .......;__

ZipCode

:} ,0 I I If!: _-P /,,.
LAIitude:ill_o~, ~$,JLonsitudc:I£O~'~ 1"8
MeIbod ofLatlLoaa (circJeone): ~ventiooa1 Survey,

USGS qII8d, Ifaad-bel4GPs. Svrvey~"".•(JPS
S,y.J1y-Y4 SeQ9:. ~Rog ,&

OwaerName f>rC<ndon lvq(/(n

MaiIia& Address: fUr~d RJ ,

~ DirccciOIl Nearest Town_----'Nilea of _

Dete dr:iUiD& Ifartcd)-/O-~1 Dale driUiD& CClI1IpIctcd; ;;2-/0 - (79 Holedepth: J 10 .. Hole ~ .....3::...._" __
LocationoflhelOUl'Ceofmy ~ ..,..._ kdrilliaa: _
M«hodof doaiDa and voftrrnoof CbIG.riac-.dtiHiIIg_~: ......._ _

~~':~a:~=~ Electric Oanuuaby Deaaity SoIIi£ Nouml. C>ther. _

PUrpo.e ofboRlhole(cbcckonc): w... w~ ~ Ia~ GtouDd$ource fIeat Pump_

Soil1llie~~~ ~~~)_-_.."._ ,__- __""_'''·'.'.·S <WItt :' ,; )",ttiiii"··.,

RECEIVED
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BY: OLWR



------ - - -

. ,.
rIM 'kid".,..".,."",.,. (.,."., wtI4

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

'OIl ofFoonations Encountered From (depth) To (depth)
Ground Level

r!IA,_-f. ~ .;;;lo
~"",JA," :Lt"l file
~Ja.N.d- .o Po
v',I . .. ~(.) Fe>
c fht.-.,.I{,

'"
~ /~

rok/f.e ~~ lo-cJ Iii)

--

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures 011 the property that may I
aid in locating the well; 3) any roads, power lines, or other item.tlbat.mam ~tiDg the property and the well; II 4) a north arrow. .l..... . ~ ~ ,,.. ... - .-. ~ ~ L 1

{./owe

I

ILandowner N_ ~'.l...::~!o!.Il"'L.......l<lM!!:Jw~(~J.J~t _

Form: OLWR-8WR-1A
I certifY that the 'WeIIJboreholeft. drilled, eollltnleted, aacI eolDpleted iaKCOI'daaee with aD applicable reqtdrellleDtl of the

Mlulnfppi Department of En'riroDlDeatal QualIty aacI theMIIIIuIppi DepartmeDt ofHealth atknu, If applicable, IJld state

PriIlt NIIDe ofResponsible Umuee aad I...keaIeNo. Date

RECEIVED
MAR t 02009

BY: OLWR
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STATEWELL REPORT
Part1

Pump ""'1 Compkd_ Report
Mississippi Department ofEavitoameataJ Quality

Office of Land andWater'Resources
P.O. Box 10631

lacboo. MS 39289-()631
(601)961.5210

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

Permit #: _--;- __ -:-_

Driller: p'}Z#,rq Ie! Vl1./1 f(
Date completed: "J.- (O- Ott

For0IIIce U. Oldy:

Well #: B - 81;
1'11# JHII'f tI,.,..,,""" H~ ~. ~..,.,.,. wIl CtIIIIt'tIdM tII'.""'_"',..,"""'. A ctIfIY" PM 1t1/tiu,.,.,.,,.,,.,.. .....,_,6tIIJI - .I.-* III ....... ...,. JI.tllmfILw/l

Wei Uner.......... Well I..8eatId
I I r. - J D J I II o I ~.1

OwacrName: D/'l"1.C4(III\ Wa"{.fll1/ Latitude:JI '1 30.3Loogitude: ft2 ,3') %J:j f""

Mailing Address: IH~d 1)/ MethodofLallLoag (chedc one): ConvcntioDal Survey__.

USGSquad.__. Hand-beld GPS_, Survey·gradeGPS_

Zip Code

Telephone No.L_), _

...... 1)pe
CUcleone

AirLift let ~
Bucket Piston Turbine

Centrifu&aJ Rotary FlowiDgWeD

Other (specifY):

Date Pump IDstallcd: :1.-10- o'{,
Rated Pump Capacity: I). . GaUoas Per Mimatc

Pump Test Data

DateWeUTestcd: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8):__ -"Feet Below Land Surface

Drawdown [(8)- (A)}: --"_Feet Below Land Surface

Test Pumpin& Rate: __;GaUOaS Per Minute

Duration of Pump Test (minimum 4 hours); __hours

__ '4__ '4 Scc__ T__ R.__

Nearest Town

_Miles of _

Diad EnaiDe

~ectric Motor_)
Wiudmill

Natural Gas

Tractor PrO

Otber(specity): _

HorsePowerRatiugofMotar: __,I/t.. -a...'----- __
/7'1) ".SettiagDepth: _....:"7""'--l feet

NumberofStagcs: _S=-- _

MetIIod.M ........ W.. Level
Cjn}1eone

AirLine Electric Measuring Line
Otber(specifY): _

For ftowing well.measured shut in head: feet

Well yielded GPM with a drawdown of

____ feet aft:er --,hours ofpumping

I HEREBY CERTIFY dial the above statements are irueto the best ofmy ialo1w&edift

!a;f.:tr4\Lermd~No. if

Form: OlWR-SWR-1B

RECEIVED
MAR 1 02009

BY: OLWR


