
State WeD Report
Part 1 - DrIler'.Loa

Mississippi Depanmcnt ofEnviroamental Quality
Offi<:e ofLaDd and WatJ:tRaourccs

P.O. Box 10631
Jackson, MS 39289-0631

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

COUllI)': L rto (~\' FerOftbUteo.ty:

Aquifer: Q 71
Wcll.: _

L. S.ElcvltiOll: _

E-Ios#:

city

Telepbooe No. {\....-_,_I _

Zip Code Distance__ MiICa of _Nearest Town

WeB, ...... Data

Dale driDina lIIrtcd:q-'1...(0 Date drilliDaCOIIIPI.eIcd:9-?-t0, Hole depdc ~,. Hole diamctcr:-,-i'_~_1__

Locatioa ortbe IOUI'I:eof any IIIl'fI.ce water used for driD.iDc: _
Method of dosiug I0Il volume 0( OllGriae·used in c:IriJliug and devclopmeat _

Lop run (circle all appIic:ablc)~~ ~ Gamma Ray Density SoDic: Neutron 0Iher: _
Name oforpoizatim IUtIIIiDg ~

Purpo.e ofborcbolc (cbcct ODe): Water WcU_ ~ IDvCltiption__ Ground Soun;e Heat Pump_

~~~~--~(~)------------------
1£.... """1.·1·.....""'0 $ , •• =*tff.Mtd

PurpoIe ofWeU (dJec:k oae): HoJnc ~ Public SuppIy_1rriptioQ__ Fish CuJtun __ Odlcr: _

Ifa flowing wcU, methodofftow RJU)alioa: VaIw 0Ibcr (doIcn'bc) _

Static Water Level: t../3 ,_ feet above or below (circle ODe) land aurface Date,meaaurcd: 1- 7, 10'
Method ofMClUlJRmCDt(circle oac) ~ clec:tric tape air iille other: +: _

""WcJl depth: / ()(; Well pouted to a dcpCbof /0 ,..feet Type of grout (cirde 0De)~ BealOaitc Mix

c:aau.Icagth: 1(,.~feet c..ma diameter: 'I'll inches Type ofcuio&: _:,jJ._;&i:._:c,"'-- _

Screen lqth: ((J ,. feet Screen diameter: Y II inclIc:a Type ofSCRerl: _~_l,...::"' _

Samulot aize: ' al,2 iDcbca Scttiug depth: From tf 16" feet to 1'06 - feet

Type of complctioo (circ:lcaU apptic:abIe): ~ UDdeneamed Teleacoped 0p0D bole Natural Development

Form:Ol -swR-1A

REGE~VED
OCT 04 2010

rr;~\~f"lot ,0·' \ J' 'W· 'i" n:r"-: ,., . t "'_"2' , " \",' c.,_.. ."' t"



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

Descriotion ofFonnations Encountered From (depth) To (depth)
Ground Level

Cf(l...,'-" 0 v-o
'et..4J 11-<~" :;0 (DO

('(~-- lDn Ko
l (J \. ,J.p ~~.oA..f. ·RV roe

(/1/

Sketch theproperty layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power I es, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify tbat tbe welllborebole wa. drlDed, constructed, and completed lit aeeorducc with aU applicable requirements or tbe

MissIssippi Department of Environmental QualIty ud the MississIppi Department of Health regulations, if appUcable, ud state-e.:~
Print Name of Responsible Licensee ud Uccue No.

9- ')-/Q,
Date

REGE\\~EO
OCT 04 20lU

1·3\f.~Ol\~~'rl



.. .

STATEWELL REPORT
Part 1

Pump lostaIler's CompletioD Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

1ackson, MS 39289-0631
(601)961-5210

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

Pennit #: +-_-:-_

Driller:?:fZOA.evlJ Lvt II cHt-t'
raJ"\

Date compleced: L- riO,
~~

For Oftke Use 0aIy:

Aquifer:

Well #: _

ThisptU1 o"lte nport .1ISt IH ctIIIIpktU ", IIlk6nsetl WIIW weU contTllClilror IIUunudp."'P ilUtlllUr. A copy0' Pm J 0' the
I'eIIMt lIfulH IIItIJcW lIIfIliNldt /IMtB/l16d wit/J the - lit the fIiJoN tlMra. wit/Iln 311tI#ys Dfwell

WeD Owner IDformatioD Well Loeatloa

OwnerName: ruv.ih In 1"",JoWl, Latitude: 3(';/$0 r( Longitude:f't1 D,;w'" 6911
Mailing Address: ')1).<lq Ih ~(u.Jlo'{jh''<J, Method ofLatlLong (checkone): Conventional Survey_.

Zip Code

USGSquad_, Hand-heldGPS_. Survey-gradeGPS_

_ ~_~ secli TM_R~
Distance Direction Nearest Town

Telephone No. (__) Miles of _

hmpType
Circle one

Air lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing We))

Other (specify): _

Date Pump Installed: _Cf.J..._" ?..:._._j' I~(J:...:./ _

Rated Pump Capacity: I J.....-- Gallons Per Minute

Power Type
Circle one

GasolineEngine Natural Gas

Pump Test Data

DateWell Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: GaI.lonsPer Minute

Duration of Pump Test (minimum 4 hours): ___hours

Diesel Engine

:1'rec~tn=~c""'~""""-- Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _3.":"~..Lf _
C::/

Setting Depth: _ _Jj!~=------_feet

Number of Stages: ___c,J.=-"' _

Method of Measuring Water Level
Circle one

Airline ElectricMeasuringLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after _!hours ofpwnping

I HEREBY CERTIFY that the above statementsare true to the best of my knowl e.

/lAd r~~1 d- OM-
Form:

Installer

OCT 0 ~ 2010
r.<V..f'n 'R'J I' ..tUl~ 'I,·


