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The sketch below only r«luired tor water wells

IfweU telesgwq.shew depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Description oetormations encollntereli IIUISt be provided tor all
wells and bgreholes. unless specifIcqJW eymDte4 by regulptipns

Description ofFonnations Encountered From (depth) To (depth)
Ground Level
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Sketch the pro~ lay~t and include the following: 1) the well location; 2) anypermanent structures on the property that may
IUdm 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: f~e Ji ' J V 8eNa E:

Q~shof'
@k~({'
Form: OLWR-SWR-IA (04/08)

I certify that the welllborebolewas driBed, coostr1Kted,and completed in accordance with all applicable requirements of the

::issiPPI Department of Environmental Quality and the MississippiDepartment of~ir;;;;ns, If applicable. and state

81A-ti ~-f\atU( A ®. i--I - II !hl1J!.!l!-
PriDtName of ResponsibleLicenseeand LicenseNo, Date Signature of Licensee R E"Ea\ ~Ef"lJ~1: _y_"L' J
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STATEWELL REPORT
Part 1

I'II1IIp 11IIaIler'. c......... Repert
Mississippi Department ofEnvironmcntal Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson,MS 39215
(601)961-5210

(601)961.5228 (fax)

COIIIlly: Itte
hmm~ ~ __

Driller: C?~/(;t(Cl (J Ufe«f.
Dltccompiell:d: 9-/-(I
emHrnnd?e liM6W"""I

Well ~ t-L1\ <]
EIewtioo: _

. State Zip Code

Telephone No. l\.---J,\ _

PaJap1)pe
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifupl Rotary F10wingWeU

Other (specify):

Date Pump IDstalled: ~-l-//
Rated Pump Capacity: g-O Gallons Per Minu1e

"DIP TeetDataDate Well Tested: _

StaticWater Level (A): Feet Below Land Surfiu:e

Pumping Water Level (B); Feet Below Land Surface

Drawdown [(B) - (A)J: _..FeetBelow Land Surface

Test Pumping Rate: GaJloos Per Minute

DurationofPumpTest (minimum 4 hours): hours

Distance Direction__~Mn~ of _
Nearest Town

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): __

Horse Power Rating ofMotor: ___;;$";;..' _

/ &0/,&~~--~~---------
Number of Stages: __

Wei 0WIIer Ld'eImadoa WeBLeadoIl

OwncrName: (JePp- .• iff S..pHf!/< ' La~:31° 8 '3/#/'1 Loltfj.toIk90() 3V'S"$.3h

Mailing Address: l-..II flu fI( &.J Method ofLatlLoDg (cbeck one): ConventiooalSurvey_.

USGs quad_, Hand-heIdGPS_, SurveyiJl8deGPS_

__ ~ __ ~ Sec /'/ T).AI R ~15

AirLine

MedIod .rMeu1uiIIaWater Level
Circle one ~

BlectricMeasuring Line ~
Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ fect after hours ofpumping

This is for (ciJcle one): ~ Replacement of Existing Pump Repair of Existing Pump

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

~AJ f.f ~lcL- 0. r ~~i'---------
Print Name of InsIallcrand Liceuse No. if Iicable Form: OlWR-SWR-1C (07..()9)

RECEIVED


