
State WeDReport
Part 1 - Driller's Loa

Missill5ippi ~ ofEnvirotunental Quality
Office of Land aad Water Raources

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

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

For 0IIkeUte o.ty:

Purpote ofWeU (check one): Home~1DduttriaL Public SuppIy_. Irriga.tioQ__ Filii CuInn._ Other: _

If a flowina well, method offtow repJaUon; Valve Other (dotcribe) _

Stade Wator Level: _LdS.~ above or boJow (circle one) IaDd IIt.1l'tiwe Dato ,1IleUUrcd: '),... col f--dfl:
Method of Meaauremcnt (ciIcle 0De)~ electric tape air liDe other: +: _

Well depdl:QfJ..:.WeU srouted to a dopth ofJrfect Type of srout (circk ooe)~tc Mix

Cuiaa length: _j_S tr' feet CaliDa diameter: Lf (I inc.bea Type of ca&ina; _.;_//_~ ._
'1 " U 1/ '"Scrocn length: - ~O feet diameter: L btches Type of~ __ VG__ ~ __

OlIO d,~ I e: -- J2 .,-Screen Illot sac. - Ticia ~ From IJ0 feet to (J feet

Type of COUlplc:tion(circle all apphcable): ~Underreamed TcJeIQOpc:d Open bole Natural Development

I ~- IlTop of lap pipe or_reduction inCMiDg: f_ lf~~I:I" -- _" ~-: I
Form; OlWR-8WR-1A

RECEIVED

Sta LInf, ".",_ tIr#II tItb ,.." HI'"fItIJ'fI(IbJr tIN/kMM ..,.,. re91NU1bkfor tIN WMl_jIIIJIII .... 1M. .. • .. ~ ...... J,~ if1f-LJaL ".wII.,.a. .._

WeB IBore ... n.ta
DItedrillin& ataltcd: , ~ --drDate drillinaCOlllpIckd: '7',.). '-til'Hole dA:pth;1')0 "...
Location of the aoun:e of any surQce W8kI' used for driUio&: _
Method of dosin& I1Id volume of ChlGriae wed illdrilIiDeand deveJopmcr.t ~_

Lop run (circleaU applicablc)~ Electric Gamma Ray Density SQnic Neutron Other; .N~Of~ru~~~~~.~~~ .. __

SeiamK; Survey_ Otb«(~)
IfH't"g-d.1f._" wlrn 1.,,-""-"-;-.-, -,,-_-W-_-..----

AUG 042008

BY:OLWR



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

Description of Formations Encountered From_~ To (depth)
GroundLevel

C lu."-Ir '21i>
(:.&. ••lIlr ~O -TO

.~~', Ire) (10
~'-I'" III :1 l.f ,.,
..:2cLtN't .1.!. '_tl /.<: C)

L OlJl1:o s; ,...~, U_8__ 1)C)-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 0Il1he 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.

Prwfo~.f fel'\~ J I<..J)

Landowner Name: _Sc_J~t-=Jc-=c)...:...>:.l.:...::~:o...;;,.o-"-,,,,,_' _

Form: OlWR..sWR-1A
I certify thatthe welllborebolewu driDed, coDltnacted, and cempleted IDaeeordaaee witla aU appUeablerequirements of the
MJaiaslppl Departmeat of EaviroameataJ Quality aad tileMIaiaIppl Departme~ of 81th repla .., If appUeabJe,aad state

-8 tcJE~J lQ.lj. )-J_f:1- t!l: UJ .
PrintName of RespoDSI uee_ aad Ueeftle No. Date tare of Ueeasee

RECEIVED
AUG 042008

BY: OLWR



STATE WELL REPORT
PutZ

Pulp1Dstder'.cOlllpletloa Repert
Mississippi Departmeot of F.IMroorrJcataI Quality

Officeof Land and Water RcrIourecIs
P.O. Box 10631

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

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

For 0IIke Vie o.Iy:

WeI1N:

1'11/$JIIlI1 of* rtIJItIrt --,.~ by.~ WIII«'...u CIIIIIlWctM or."""_'",., iIt6ttIIkr. A Ct1Wofp." 1tI/tIN
,.,.",,,.,,.,N .... _W...~~* - _• .,. ..........I' .. .,wII

WelOner~ WeliteeaUoa

OwnerName: Scvt JdAncidtl' ~~tude:7tf' #'IJt,Y/
MailiDg Address: tt.v&/f "Pf.ltl u&!c/ f?J Method ofLatlLong (check one): Conventional Survey__.

USGSquad__, Hand-bcld GPS_, Survey-grade GPS_

City State Zip Code
__ ';4 __ ';4 Sec__ T__ R__

TelephoneNo.(__) Miles of _

Distance Dim:tion Nearest Town

PampType
Circle one

Air Lift Jet <9
Bucket Pi$too Turbine

Ceutrifugal RDtary Flowing Well

Other (specify):

Date Pump ID81al1ed: ?-J.~-dJ'
Rated Pump Capacity: d:l GallOllS Per Minute

Pamp Tat Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surmce

Pumping Water Level (8): Fcct Below Land Surf8(:C

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

Test Pumping Rate: Galloos Per Minute

Duration of Pump Test (mininnan 4 hours): ____hours

Pewer1'ype
Citcleooe

Natural Gas

~
Wmdmill

TractorPTO

Other (spccify): _

Horse Power Ratingof Motor:_J~ _
Setting Depth: _ ......I_._Y.....u_I ___.feet

NumberofStaaea: _

AirLine

MetlaodofMeuuIDg Water Level
Circleoae

Electric Measuring Uno B
Other (&peCify): _

For fIowin&well. mcuured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after ~houn ofpumping

I REBY CERTIFY that the abovestatements are true to the best of my imo1wleds

r_jl",l

Form:~e~IVED
AUG 042008

BY: OLWR


