
State WeD Report
Part 1- DrIIer" Lotw...ippt D•• iI.otOfBarvin._taI Quality

Office ofLiad IIIdW_ keIouroee
P.O. Boa: 10631

1acboa, MS 3t189..Q631
(601)961-5210

(601)354-693' (fa)

WcU': _

1.. S.Blcvfiioa: ~

"_a.ceu.0IIIy:
~; ~I~O

(L.... _. ,. ..... " "lItIIj/Ir • ....., WI9)

Owacr Name Bah otto
MaitilIaAddreu: B«.llock gJ,

LItiIuctc;lC"L·.:29tf"~ ': If ~~'~
MedIod of'LaI/l.oaa (cildc one): CoavcotioraaI~.

USGS quad, IfID4.beIcI OPS, S-WY.pdc GPS

5E y.~ ';' Sa\; lt1 TwrL21:t RDagE
DiItaDc:o Diroctiua NCIrOIt Town----~ ~----------------

t.oc:.tiorloftbe IQUn;O of_y....r.:e ... UIed. ftlrclriUiaa: _
Nechod ~ ....... ~ of Odariae 1IfOCI iDcfrilliDalDlldewLlpIQIIIt ~ __

LopNIl(~aU 1pPIic:abIe. ): ~ ~ Gamma Ray Deaaity Soaic NunJo 0Iber: ~ __
Nameof arpoi2ati_ nIIlDiDa ~

f\apoIM:ofbonboic (c:bcct0Al): W_W~~I ~ GroundSoun:c HeatPwup_

,
Ifa fIowiaa well. .IDIICbocl otftow ropIatioa; van.: Odaer (ckIearibe) _

SUtic Watw J..o\oel: loa-'" tOot ~ or bolow (cin:1c 000) I_hurfaec Date~ . /-11- 10
Mcdaodof~(cin:Io aac) ~ oIoaric:,. air_ oda:T' _

Well depth; .1...')'1 'won puuIod to a doptb of I();_ Typo of srout (circle OOO)~ BeIltoni&o Mix

ea.m, Iatgda: I (, I.( r feet c-.dDmeter: L{ (( iJdMa Type of~ _ ...../)-"VC~ _
I ..- if (ISc.ncnlCQ8dl: 0 feet ScroeodiuJetcr. __ . __~._iDdaca TypeofSCl1leA:---AA......:;...K=- _

Sl.:re~n~(>!. "h!:;~.• , .,~.t~_...i.ndleii Selting depth.: P('{tf!1 ._.j ft..'f_~J~ to I')'I,. feet

Type of (."m,pl~1Zoo(i;:id~ ;;ii r;wtic&btv); (~f ~'§) lJadem:-auwa T~ ()palbole Nttv.rat Development

OCher (deac:ribc): _

Top ofillp pipe or redIIctioo inc:uias; feet. Ifpg' i st ..... t _ ... ",...,.,.__

RECEIVED
JAN ~!.> n 'fl1fj

_ !"<'" ..,..:0. ~""

-~~~~~~---- --



County: -L...!.LD..__ _

STATE 'WELL REPORT
Part 1

hmp......... C08IpIetloa Report
Mississippi IlepItunentof&rriroametltaJ Quality

Oftke ofLaod aadWater Raoun:cII
P.o. Box 10631

Jacbon, MS 39289-0631
(601)96t.S210

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

Permit #: -,-- __

Driller: nf?A.,ttIJ k,.e(( ~

"Date completed: I -11-/0,

For 0IIkeV.. DIlly:

Well#: _

TII16".,.,",tile,.... ",n]p'''".~.,.",. wII t:#IIIItWtIIr tII' • .....,,..,......,.. A etW tIfPtm 1tlftlle"""",,""'MJ/W"'IIW.,. - ..... ..,,_....H ... wII
Well0wJIeI' IIIfenaItIoII WeIIlMatlo.

& 1 ...,D I It 00 IV,!";"
OwnerName:Jn ofu Latitude:y( , J,ctP Longitude: 7& /(/ rT"

Mailing Address: B4110,tRJ Method ofLatlLoog (check one): Conventional Survey__,

USGSquad__, Hand-heldGPS_, Survey-gradeGPS_

~ Y4~ ( Y4Scc__ti_ T_z_cl ~
City State Zip Code

Telephone No. (__.) Miles of _

Distance Direction Nearest Town

.......
Cirdcone

Air Lift Jet
~

Bucket Piston Turbine

CeutrifiIpl Rotary FlowiugWeD

Other (apeci1Y):

Date Pump InataUcd: 1-/1-10,
Rated Pump Capacity: 1a, Galloos Per Minute

.PutpTeat Data
Date Wen Tested: _

StaticWatt:l Level (A): ,FeetBelow Land Surface

Pumpiu&Water Level (8): Feet BeJoow Land Surface

Drawdown [(8)- (A»); Feet Below Land Surface

Test Pumping Rate: Galloos Per Minute

Duration of PumpTest (miaimum4 hours): ___hours

PewerType
Circle one

Dioael &aiDe
_,.......-,

~~

NaturalGas

TractorPTO

Wmdmill Other (specifY): _

Hone Power RatiDgofMotor. ___., _

/TOrSetting Depth: 0 feet

NumberofStaaes: --Ll-=.~.:.."' _

Method ofMeuarIaa Water Level
Circle one

AirLine

Other (speciiY): _

For ftowiDgwell.measured shut inbead: feet

wen yielded GPM with a drawdown of

_____ feet after hours of pumping

Installer
Form:OlWR-8WR-18

riE(JJ=IVED
JAN ',! n 2010

;3\V: ()LVVR



~ .. of Formations Encountered From (depth) To(deoth)
Ground Level

ci,_" (') ":1"
e lc.lWlI- 7.0 lib
V /'1, LV' £to R'c)
rl h-.4(, k' 100
Sct...Jri,.. IOf) I~

rllJ.>.l r la-a J'IO
SC'J.~ t't. i CI{I 7 (Pc)

/'" co J (t.."J 1&0 I ">'1~

Ifmore than one IQ'eCIl, show lOIlatiaaof each aa sketch

Sketch the property layout and iDcludethe folJowiaa: I) theMD loeatioo; 2) lIllYpcI1IIIIlelIt structures aa the property that may
aid in locating the MD; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

I

Landowner Name: _::B~c!C:O!b~Oo:...J.+=..u40.J.--. _

Form: OLWR-8WR-1A
Icer1ity dlat tile ~. WIll drilled,COIIIICnteted, aH cempleted .. aecorduce wItII aUappUcabIe reqtdremeDts of the
MbIiAIppiDeptu1Iaeat of EamolUllelltal QuIlty o. tileMlaIuippi DepartmeDtof Bealtb rep! U, if applicable. aad state
I.WI.

Gr~ t.J9-<-« IJ CJg, /- It, (0
PrIDt Name of RelpeDlible IJeeDIee .... LkeDIe No. Date

RECE~VED
JA~I:;

i::3'V,c ()tVVR


