
DistIace DitccCion NeInIt Town~ m__~ _

Lati1ude::3to~.~,,~ ~:~:x_. o/lln. flMethod ofI..atlLooa (oircle _): CoIlvent.ioaal SurveY.
USGSquad, HaDd41e14GPS. Survty..pde (iPS

U Y~ %SecKTft J&: RDfJ .1~

OM«Name Cal u t'Yj ;;;Jl'eII
~Address: €ck,V\~ {/~

City State Zip Code

Telephone No ..L_,'-- _

DatedriJfuJa started: IO-Jf -dl' DaledtiUiDaCOlllplctcd:lo'J(-~. Holedeptb; 120" Holediamotet: J'II

Locatioaofthe source of..., ~ ~. __ driDitt,g: _
Methodof··dosiasandvolee·oI~ ...... dtiIIioeaad~ ....... : ...._ ............. _

: ':=-~=~'II!M~IU.:.~....o::.._. ·_EIeccric_· __ • _Gru_}II_'"II_lUy Deaa1ty_· _· __ SOIDic:_·_NeuanJa_. __ . _Odla__ ":::::::::::::::.:--=_
Puapoec ofb<nhole (c:bcdc... ): \v_W~Geotoc:bnitalI~ .. ~ GIouD4.Soun:e Moat Pwnp_

seisaUe~OY OdIcf(~) _

f!:'d'teIf_I[ hr'. r. <.. , C "t ..... ,Jd.,-jid
~ ofWeU(dteck Oller. &me_~ Pub&: Supp!y_.' ftriPtioat_ FiallCuItun_ Other. _.Ifa ftowioa weD.method oftlow 1'CIIIIIItiorl: valve 0Ibcr (do.scribe).;;....... _

Static Water Level: loC) ,. fed above or be10w(circleooc) Iaad u&ce Deto,tnc:aanct; L0"3/-(J<t
Method ofMeuIhmcIDt (circle ODe) s@ cJcctric tape air Jiae other: . ,

Well depth:l70 r ~cllarouted.to.a depth of t0 -feet Type of &roUt (circle.oac); ~ Bentonite ~

Casie& 1crJgcb: (h()-- feet CIoIirJg diameter: 'lIt inches Type of~;.._, .....p_v_G _
Sc:tMD Ieogth: t 0" feet Scroea 4iameter: _....;.'I_'_' _inches type of scnen: '-...L../)_V_0 _

SCIeon slot size: f>/ J. inches Settina depth: From I~",. .feet to I '20 - feet

Typeof~etioa (circlealJ ~): ~ U~ T.I~ Opeabole NttIBaIDevelopment

CHbIir(deacribe): ..;._.__

Top oflap pipe or teduc1iC)G inCIUIit1g: _

RECEIVED
DEC 032008

BY: OLWR



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

t-)7~

.. of Formations Encountered From (clqIttt) To (deoth)

Ground Level
/tlo......,. 0 'ICJ
r:.//~"",,I~ 'to --;pt5
/~ .fQ Tj/)

/'I.LL..1. J?I'J ,Vi)
~Q..,IA; I'IC 1/"'/)

C4u/IJ j a.JI} IftJO 1')0

Sketch the property layout and include the following: 1) the weD locatioo; 2) any permanent structures OIl the 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. , t

lJ.-,(}1

~ ~ O~~~de'

Landowner Name: (tt{VI'V\ jO//d/
Form: OLWR-8WR-1A

I certify tbat the wellJbereboiewa drUIed,coDStraeted,IUldcompleted Iaacconlaace with aU appUcablerequlremeats of the

atiolll, if appUcable,and state

(J,).t(,

Miulslippi Department 01Eavtroameatal QuaUty and the Mlalasippl Departmeat of Health

ikl.
Priat Name of Respolllible Ueeasee aad Llceue No. Date

RECEIVE[)
DEC 032008

BY: OLWR



· " ..

County: , e
STATEWELL REPORT

Part 2
Pump lDstaIIer's COm.plet1oD Report

Mississippi Department ofErrvirootneDtal Quality
Office orland and Water Resources

P.O. Box 10631
Jackaon. MS 39289-0631

(601)961.5210
(601)354-6938 (fax) Elevation: _

ThispIII10/_ ,.." ".".,".CHIJII.mIby .lkMMI ,..". WfIIl t:tHIIIYIetor til' .1W1IUd ,.,. butIIIkr. A COJ1J'ofPIR11of.fWJI(II1",tuI"'''''''_ btJtJI.1NII'IJI flIetl.,.. IlltUlIiNIN IIMtvtawit,.3'11Mofwll ct#

For OIIke Vie 0IIIy:

Aquifer.

WeU#:

Well Owner iDformatioD Well Loeatlcm
( -r: I 3 0 I" IJ ;; o I I(

Owner Name: C~lVlVl./Qi/e.I· Latitude: ( 13 ."" , Longitude: 7() J..J £;/,4
Mailing Address: /<'&",,\ tucJ~ (, )r(.J.ey

City State Zip Code

MethodofLatlLong (check one): Conventional Survey_,

USGS Q\I8d_, Hand--held GPS__, SlB'Vey-gradeGPS_

__ '4__ '4 Scc__ T__ R__

Distance Direction Nearest Town

Telephone No. L_) Miles of _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotaly Flowing Well

Other (specify):

Date Pump Installed: {fy3(-ot,
Rated Pump Capacity: /1- Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __hours

Power Type
Circle one

Diesel EogiDc

~

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

H~powerRatingmMokr. 3~~~ _
130 '~WMg~ ~_~~ fuet

Number of Stages: __ ~'~.:..::/J.~ _

MetJaod ofMeuuriDg Water Level
Circle one

AirLine Electric Measuring Line

I HEREBY CERTIFY that the above statements are true to the best of my know)

~ra.cll:q o'lt1d, ~ , ....:.1k-f:::.::..:J'~CJ._ _
Print Name of 1nstaller and License No. if S·

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Installer
Form: OLWR-SWR-1B

RECEiVE[)
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