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State Well Report
Part 1- . '. Lac

Mississippi ~
Oftice ofLaa4aad

P.O.hl 1
1acbon.MS 392&9-0631

(001)961·5210
(601)3s.t-6938 (fax)

, ...0IIce t1Ie o.Iy:

Aquif«: --.....--;---:--

wen*: ~-)/) 1hm*~ ~ __~~

~: ~ Ji"C'(,(vcd ~ ~ 1\ ,Ct
o.driIIiat~· r)8'4f!

OwaerName j)a.Vtd i!30Jut'\'
MaiJiDsAddress: /....u27 (£~-clc ,ed,

<~},rntlt\d N.

'-~1L.IYl~:i;tI·~~;f
~ ofLatll.obB (circle one): ConveutioIJal SUrvey.

uSGS CII*I. Ifaad..IIelcIGPS. Swvey-pdc (iPS

&'AL/£ 'A See /7 ••Twn ~IV RJI8 , C
city State Zip Code

TeItpbone No.L-_,__,_ _
Distance Direcdon Nearest Town____ ~ of__ ~ _

Date drilIiDastarted:f~ DatedriJliac compk:tcd; ftM-cff Hole dqJth: ') () r Hole ~ ?~~~~~~~==~~~~.dn..;.~q~....;:::::::::::::::::::::::::
~ tuD (circle ~ appJi~): NcS10iIhll Electric: Gamma Ray ~Name ofOl'pDizaUontwJI:UQg ~===_ J:.....__ ---.. ~ _

PwpoIe ofbordlolc (c:bcdtcqt): W"W~ ~ Iav~ GrouIJdSow:ce HoatPump_

SCilmicSurvoy, .• Odter~)----- ...........---_lUr8r"wrgfp' r.·..••>;,." p·r '.iii.i'rp'
..

If a flowioa won. method offtow ~ YaM: Odw(doIcribc)...,_ _

Static Water Lew1: t0 ~ .feet aboYe or bolow (cirole 0110) )and surface D4t0,~ fr JJ<fd7
Method ofMeauremoDt (citdo OM) ~ cIeccric tape air line other:+: ..........,._

Well depth;?0 r WoJ).pouIed to a doprh ofJ.!(Jeet Type of grout<cirole 0ftC); ~~ Mjx

~ Jeaath: (po r feet ca.iDg diameter: '-/' ( iDches Typcof"';.....1?:;;,...::..lA:....;;::;, _

SmIea Ioqth; toJ feet SilroeD ~ 1J Ij iochea Type of~:..Jt. ~_~-=- _
Sereen ctot aizo; , 0(1) jnchea Sea.in8 depth: From ~ 6'" feet to ?~" feet

Type of oompJetioa (circle aU applicable); ~ thJdetramed TolllllCOpOd Opea hOJe Nat\Il'8lDevclopu)eot
Odter(deaoribc): "-- ......;....._

Top oflap pipe or rcducliCIG in... : __'

RECEIVED
SEP 0 52008

BY: OLWR



Ifmore than ODe s.creen, show lOOlliOll of each00 Iketch

.. ofFormaUODI Encountered From (depth) To (deoth)
Ground I...eYeI

{J0---:1,- d ;:2C)
~vM_~l- ~O ,~a
._.e I o...-I~ 7(') So
.511~ ~O (00

c.CJ-~ _c:.I'~ ((1d TO

Sketchthe property layout and iDdude the foJJowing: 1) the well location;2) any permIIlefttstrueturr:scmthe property 1hatmay
aid in locabbg the well; 3) any roads. powec lines, 01' ~ items that 1DWaid illIocatiD& theproperty and the weD;
4) a north arrow. ® /::-IJ--f If,

I ----

Form: OLWR-SWR-1A
Icertify that tile weIIIboreIIoIe wu drilled, CGIIItnleted, aM eompleted .. aceordace ........ appIlcHIe ............ oldie~_ol__ "'''' ~ol''''''' Ifapplleable, aad state

brad- ~vn Id 6;.1 $-'cM, l'd: -+-~~~~ _

PriDt NlIIIle of RespoMIbleLkeIIsee aad LkeIIIe No. Date ofLieeIllee REeEl VE0

SEP 0 52008
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•

STATE '\V&L REPORT
Part 1

...., ....... c.............
Mississippi ~of~ Quality

OtJic:eofLaacl" w_~
P.o. Box 10631

Iacbon, MS 39389-0631
(601)961-S210

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

'or 0IIIee U.. Oldy:

Well#: 8-.2'7
TIIlIptII1tlf",. ,.", ....... ~.,." '""-1 ."".... til" ".....,,.,. ......... A tllWll/'''' 111/*
!JIlI!I't"",,"1IIIIIeW-w.....IIW,..... • ..... .".,.witi6l3I,.,IIfw/l -~,

Wei Oner IJIteraattoa WeD I..4JcadeD
Owner Name: Ocu.lcl tho;",., . Latitude: 310 aI /I,J I~: ?(l' ;.sI );S"II

Mailing Address: "'-t,.?7 C1<£1 Method ofI..atlLoag (c:beck ODe): Conventional Survey_,

ZipCode

Telephone No. (.__), _

PaI8p T)'IIe
CireleObC

AirUft let ~
Bucket Piston Twbine

Cemrifupl RoWy FlowiocWeU

Other (specifY):

Date Pump lnltallod: ~'Jk--o~,
Rated Pump Capacity: (~ GalJona Per Minute

.... TeatData

Date Well Tested: _

StaticWakrr Level (A): Feet Below Land Surface

Pumping Wakrr Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J; ..JFeetBelow Land Surface

Test Pumping Rate: GalIoos Per Minute

Duration of Pump Test (minimum 4 hours): hours

USGS quad.._, HaDd-heldGPS_, Survey-grade GPS_

__ Y4__ y., Sec__ T__ R..._

Direction Nearest Town

_Miles of _

Natural Gas

TractorPTO

W'mdmiU OIlIer (~):

Hone Power R.atiug of Motor: ~_-+l..:;...u-( _
~:-r~~_v~<~~ _Jfeet

Number of Stages: -"'£''-- _

AirLine

Other (apecify): _

For tlowiug well, measlnClslwt inhead: feet

Well yielded GPM with a drawdown of

_____ ,feetafta- hours ofpumping

I HEREBY CERTIFY that the above statcmcataIn true to the best ofmy know

Form: OLWR-8WR-1B
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