
State Well Report
Part 1-...". Lea

MiaeiaIippi Depa_ ofEPinlIlIIJIIIIIII Quality
Oftice ofLlad IIId W.. a.ource.

P.O. 801. 10631
J~ MS 39289..0631

(6CU)961-Sl10
(601)3~3' (fax)

Well': _

L. S.BIcwtioa; ~

Laticudc:~._"_'_''f?,J ..'ILoapudo:70~;lJ~/.,
NedIIocl ofI..atll..oag (.. one): CoIlvaItioaaI Sumly.

USOS -. liIDd-IMtIcIOPS, ~-pIc OPS

~~~ SeI; 1:1 Two 1~Ra&~ ~

Owocr Name iha"1 ~~
MaiJias Addreu; OlJ Hy ~<f

(h C{a...1a ~.:::..._~ __
City State Zip Code Diatatcc Dnc:tim Nearost Town----<~ ~--------------

toc.danoflbelOUlWof_y __ w.-uaeclbdritlht&: _
Methodof "'-lIoIuaaool OaIariae""'iaclriJlilwlDd~ _

lAp IU1l (circle all applicable): ~ EIectrk Gamma Ray Deady Soak Nculroo 0Iber: _
NIIDC of orpoizadoanDIiDc ~

Pwpo.cofborobolc (cbclckOQl): w.... w~ ~ ~ GrouadSoun:e HeatPump_

,
Ifa fJowiaa well, lDIICItoclofftow ~: Valw: <ltbcr'(~) _

SCa&k:Water ~: _2~ above or below (Wclc ooc) INdIUlflcc Date ~ J'-.it:! -to,
Mctbod ofMc:uurc::maDt (cin::Io one)~ eIec:cric: tape air tiae oda:+- ~ _

Wdl dcpcb; t:I.!!:_ Well pOUIod to a dopch of...&:...feet Type of srout (cUdc ~Iooite Mix

CuiDc ~; 13~~ feet c:.iD& diameter: lJ " iDdace: Type of~: ___.f";._v_C- _

&:rem Iqth; If) 10" feet Soroeodiameter. " (I iDcheI Type of 8(QCQ: _....~.....;l-'.....:c_. _

Scrcea aIot me: cO' ), iJacbcs Sea:iDg~ Froaa ~/L.loJ.c.'::...,..__ fcet Co __ IY6.......'-"__ .fcet

Type of compIctI- (cUcle aU tppticable); ~ UDderroemed Tek:Icopod Opca bole NIt\Iral Dcvek1pment

Ocb.er(dcsaibc): _

Topoflappipeor~iatcuiDa:- Jec;t. If'dEi?2st ...... _ ... ....,,. .....

RECEIVED
APR,2 7 2010

BV:OLWR



Description of Formations Encountered From~h) To (depth)
Ground Level

~ o ;1-c)

tc/«AJ- o. Yo
"_-!_~k _ID /10
ilv...~ {/O tso
54..,lrJ. IJIJ J?S

ru~ s:C!.~ _1j_~~ Itt'

The sketch beltlWonlv required tor water wells Description o(tormations encountered must be Provided tor all
wells and boreholes. unless soecificaDy aemoted bv regulations

[(weD telescoPeS. show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on 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.

-

Landowner Name: &00/ iha.fft:>
0/

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all appUcablerequirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment of Health regulations, if applicable, and state
laws.
Pard iZr?L/_,q U 3-1O~/O,

()
Print Name of ResponsibleLicenseeand LicenseNo. Date

APR,2 7 2010

BY:OLWR



· .

STATEWELL REPORT
Part 2

Pulp......... '. 0apIeda Report
Mississippi Deparuneat ofEavirollmeoJal Quality

Office ofLalld andWaf«RcIIources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.S210

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

fum~~~ _

Pl:nnit#: _

Driller. ~fqt~tJ IA..t U Scvt('·
Date completed: 3-3 (J .. ( 0,

for 0IIke U.. OIly:

Aquifer. f Z. g 3
Well #: _

1'1116JIfI'f "/*,..,.,..",,, beCMt/IhfM •• 1kMuM__ WfIl«IIIIIW:IM til' • .....,,,_, ....... A e.py tI/Ptm 1 ,,/tlu
,.",.,.."",NIIIIIIt:W.. __ ..".IIW"" - .... .".. ... 11_ ofwll

Owacr Name: tna7 iNyee.
Mailing Address: C t! 4y ;}-tf,

Well Owaer IaferauItloIa WellLoeatIo.

Latitude:3 ,f) 1/ I l(?,~II Longitude: fa P ;.J I ~ ,," It

Distance Direction Nearest Town

tel~~.lI!o.L._-....•.....n ••.. =.=O~~..~~._~=.=-. Miles of _

Method ofLatlLoog (cbecIc one): Conventional Survey___,

USGS quad___. Hand-held GPS_. Survey-grade GPS_

__ '1.__ 'I. Sec__ T__ R.._

PUmpType
Circle one

I

I Air Lift
I
I Bucket
I
Centrifugal

Jet

Turbine

FJowiugWcD
Other (apeci1y): _

Date Pump InItallcd: ....3'--....;;_]o_~-'-I_(J' _

.RatedPump Capacity: _.:...IJ,.=- Gallons Per Minute

PfttI'Type
Circieone

Natural Gas

TractorPTO

W'mdmilJ Other (speci1Y); _

Horse Power Rating of Motor: _....J'6'-='~.!..., _
Setting Depth: _ _,J~/O.;...- _'fect

NumbcrofStages: ---'&~ _
r--------------~---~~--.-----------r_------~~~~--~~--~~------_,I Pump Test Data Metiaod filM ........ Water Level

Circle one

Pumping Water Level (8): __.Fcet Below Land Surface

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

Test PurnpiDg Rate: GaJloo.s Per Minute

Duration of Pump Test (miaimum4 houra):__.hours

AirLine Electric Measuring Line

Other (specifY): __

For flowiag well, measured shut in head: ~fect

Well yielded GPM with adrawdownof

_____ feet after -Jhours of pumping

I HEREBY CERTIFY that the above statemeDtB are true to the best of my knowledp.

IJ
Form:OL 1J1I:In:t-~nVED

APR 2 7 201)

fBV:OLWA

Installer


