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State WeD Report
Part 1- .."...,. Lac

Miaei_ipptDep.s1meat orEPiroallllDtll Quality
Of&e of LeadI8d W.. Reaourcea

P.O. Box. 10631
Jacboo, MS 39219-0631

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

Well': .

1..S. BlcwCioa: ~

~~--------~-------
Driller; fd7J(ttdJ lve Il J(,(e
o.dri1Iiaa~ fl-J.1-0 f·

Medlod afLatll.oaa(cUdeOlIO): ~ Surwy.

USGS quid, HMMt heIcIGPS. ~·andt (iPS

?\N Yo ~.A Sc!;jQ_ TWD 12N Rue ~ E
DiIIIDCo ~ NCIRIt Town__ MiIOI of _

w.. / ..........
DIIledriJliaal&al1cd: - 1J-~'DZcIriUioaCO'llpl«ed: IJ.~J.I-c'l- HoIe ... ;.cd" Holodilmcter:.-=~_'1__

Loc::aUoa of., IOQR:O afar IUf:f.tI:c Wller1lllld tbr cIriIUIta: _
Mechod of .., ... '\IOIuIao of <lIloriae tiled iD.cIriIIiDa IDIldeveJclplllCllt _

Lop lUll (circle, aU appIic:ablc); ~ BIoctri<: Gamma Ray, o.:a.ity Sollie Ncuuon 0Iber; _
Namcof~naaiIrs~

P\IIpoIc ofboroholc (cbcck ODII): W... W~~~ ~ OrouDdSoun:e HoltPump_

,
1(.ftowiaswcU, mocIIoctofflow~: Valw OdIar(cbcribe) ~ _

S«adc W.. LcmJ: 10"''' tOot ~ or below (ciro1e 0.00) land IUlftIcc Date,lDCuun¢' a~ J -c t.
McthoclofMcuurancat (clrcloOM) ~ eIoaric: tIpe air tiae odIor. +: -:--_

Well depCb; _2.cc..... wen pouIOd to.dcpIb of I~-feet Type ofgrout (citde oae): N~ BaltoaiIe Mix

Caa1ea Iqtb: It{(J -- feet c-.diameter: ..., " iDchea Type of~ .....f!"-'-v~(. _

&:noD lqth; III ,. c. Sc:rcoa diameta-; '-I " __iIlc:Ia Type of smea;-I.jJ,-~~ _

Sa_ulotai7.e: • 011 iDcbcI Scctiog~ FroG! Iqfl~ to ~tXl- feet

Type ofcompletIoo (circle aU applic:.ab1e); ~ UDdcI:roamod T~ Opca bole Natv1'aI Development

0Iher(de&cribc): _

Top of lap pipe or red&Ictioo iIl~; - fect. un ' st ....•

Fonn:OC

RECEIVED
JAN 2 e 2010

BY:OLW~



·,..............,.....

Ifmore than oae SCteOD, show location of each on sketch

E l F(
ofFonnations Encountcrcd From (deoth) To(dmth)

GroundLevel
C(~" d ;)0
C/t;I.~- :k' ~flC)
/ SC-l.V\.~ .. '{O ,It.

('{u~- y(.) I o»
,~"-oA ,l, IDC) 1J..c.

r{IJ..-.J- lJ..d I,,·
5 q",-,JI I (s_£) I~tl

(' (J.UI'LI>, 5at""'.'" I~c ~v

Sketch the property layout and hlelude the followiog: 1) the weD location; 2) any permanent structures on the property that may
aid in locating the weD; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

f

Form: OLWR-SWR·1A
Ieertify tbat the welllbenllole wu drilled, co...,.'" aDd completed la aceordaaee with au applicable reqairemeDts of tile

laws.

pryJ fi~'1AfJ
MiRlAippi Department ofEaviroJUDelltalQualty and tile MJsatasippiDepartmebt of HeaItIt rep1at1ou, If applkable, aud stategj!J!! .
Print Name ofRnpoasibIe Lieeusee aad LieeDIeNo.

Jl-)/-(Jf-
Date

RECEIVED

BY'~O.• 1W'·'"R
<, .,," L.



a-~~~~ _

Pennit#: ---_

DriUer: t;4>-r-q of" IJ VAf I c•" ~.
Date completed: (): -)1-0 'i

STATEWELL REPORT
Part 2

hIap ......... '.~Report
Mississippi~.of~QuaJity

Office ofLand_ Water Resources
P.O. 80.10631

Jackson. t4S 39189-0631
(601)961~S210

(601)354-6938 (fax) ~----------

For 0IIke UteOldy:

Well #: _

TId8ptII1o/tIw,...,., """H~ 1Iy.~"'WfIl~or .~,...,...,.,.. A CflWofPIII11 oftlw,_",.",.,...,.".._w ."., 1II."~wiIIIItt 31__ 'J'Wll
WellOner IJafomuIdoa WeIl1:Matto.
I. l. LI j 3 ·0 I. . II C () ." '1/

Owner Name:l.v11""''l lJ'oIot'!2!2 Latitude: I n '1ty Longitude: 1') 'J..& '-(1,"
Mailing Address: I-I~ 'if Method ofLatJLong (check one): Conventional. Survey_,

USGSquad_ Hand-held GPS_. Swvey*gradeGPS_

City State ZipCodc

Telephone No. (___)"-- _

__ '4__ '4 Sec__ T__ R.__

Nearest Town

Airlift Jet ~
Turbine

Flowing WeD

Bucket

Centrifugal

Other (specity): _

Date Pump Installed: ( l.-j./-c t; ,

Rated Pump Capacity: 2- ') Gallons Per Minute

_Miles of _

hwerType
Cilcreone

Die8eI Eo&ioe

<I!~

Natural Gas

TractorPTO

..... TestData
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)}: -,Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Duration of Pump Test (miDimum4 hours): _hours

WiDdmiIJ Other (specifY): _

Horse Power Rating of Motor: --,-/_' ,...:;J.,_. _

SettingDepth: _....,I£....__(}_.r _.feet

Nwnber ofStageI: _

MetIlodofMeasurIIIgWater Level
Cilcieone

AirLine Electric Measuring Line

Other (specify): ._

For flowing welLmeasured shut inhead: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

Installer
Form: OLWR-8WR-18

RECEIVED
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