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StlU4La ... rttqllJns tIuu litis NJ1Drt be }1f'qHIred by the Ike,.se /wIb,.nspe1tlJible for /lie WBrlc tiM /iktl willi the
I'fIIImt III~ .iNweIU/ilra8 witltin 10 ktie" dl'illill 0 lire wrelI or IH1N1to/e.

Informatioll ORWell Owner Well or Borehole Location !

"

OwnerN:c;:rl:::t~~- t.ti_~" :__~__" Longitude: .:.": . --' _ .----." If

Method ofLatiLoog (circle one); Conventional Survey,

1 ""'h .. Address: ---~-----.-.---.- I USGS quad, Hand- bold OPS, S""",,·,...ld)PS I
I ~-,-'.;;-----. ---.-.-.-,,--..--....-,,--,,--.---'''-~------'.'.-----..-'I. sec_lJ TwJJI _ Rng_~_~~

l. .
~tJJ.-~'<,·--·"---"~---· ..zip (~-- Di~ Pife\:i¥m Nearest Town

Telephone No. _L____Miles -~-- Of. ~ _

-~.--=- -,,~ ...----.~--I Well / Borehole Data

IDaledrmingsta.rled:(I2.::.l!-~ D-alt'driJlillg~OOlplcted: [(J.,.{f-QL H()ledepth. L'iV-:__ Holediameter:_Z~'. ..._
I
I Location of the sol.l.fce of allY iUrface water ut.ed for drilling: ' ' ' . ~ ..._...". .""' .__"_'
I M,,1hod of dosing and volume of Chlorine used in drilJjng and development: '~"_"_ ,, _I

I ~~e":r!~=:~:r::::~~~_~ectri:.._~3~:un~~~__~~~ __~~:._~~~~~_~~_~~=.-~~_==~=__==:=-
I Purpose of bi>relrole (checlr.one); Water Well__~ GcotechnicalJGeQlogicaJ Investigatioo_ ..__ Ground Source Heal. Pump __"",,
!i Seismic Survey __._ Other (i#eriJJe) ,._~~_._._ .•__~_.._, _

U'gillin,is. 'fig.tg lfIllfr ifill ftlIfItnI£tion.lkIR ttc I'tItIIIbWrgftbJ.y Itlttd
I PufJ)OM'()f Well (check one); Home .6nduslrial __ Publi;; Supply.__ Irl'igation,..,..,-.Fish Culture Other: _.. ._._.,

! If a flowing wl'll. method of I]:lW regulation: Valve ~.,. __, ._.• Other (describe) "_.=_ ...~ . . .._ .. __,,_..... ,._,..._,_
I Static Water Level: _.i._'L_.._,,__teet above or below (circle one) land surface Date mCasurCAl;.i~::.a~{~.! .. __
tI Method ofMeasuretneot (circle one) ~ electric tape air line other: . .... _ ..... ..__ .. _

'quI" /' __.C'_~! Wdl depdt: LL_. Well grouted to 11depth of .~._fect Type of grout (circle ~ Bentonite Mi_,

i, I' ~I Cll3ing length: .n«__.__feet Casing diameter: __fl inches Type of casing: _._~ .~ .. .-... _
! r! Screen length: .__J~.____ .feet Screen diameter: _. J.!!....... illches Type of screen: "-.J~-------_ .._.._,__. __,
I Screen slot size: _f ..O.lJ_... jnches Setting depth: From _..__JJrJ__~..__feet to llfi_"- feel

I Type of completion (circle al! applicablel: 69 Underreamed TeleICoped otx'n hole Natural Dcv-dopm.;n!

! Top of lap pipe or l'edUCfioo in casing: , ..__. ...ft;;t.11lf~ or mgre me tUl, ~ WdB <!! "ext_tr
L_~ . Form: OLWR-SWR-1A

RECEIVED
OCT 18 2006

BY:OlWR



t\- Ill!
~ g(f""'fliwu mmmllmt "'lilt 1M,1',,; lor (I/J

wells.~, !pIgsmHfWIIr Wllll!l!d lw rm.1I.1
Description of Formations EnooWltCfed From (depth) To (depth)

GroundLevel

~------------r----+-~
~-----------------------~--------I 1

! I

~----------------------~I---------~!'------
j

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

rSketch the property layout and inClude the following: 1) the wcUlocation; 2) any pemuimmt structures on the property that may
i aid in locating the well; 3) any roads, power lines, or oiiat.'1' items that may aid in locating the property and the well;I 4) a north arrow.
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I

I
j
I

I
i

~~w~+.~bN~I__ -- ~I ____

I
__j~------------------------------------------------------------~F~oom--:~O~L7WR~~WR-1A

I certify that the weillborebole was driUed. constnarled, and eompleted in aecor.n.ee with all appli<:abk requirements of tbe

MJlIPtilppi Department.of Eu"in)luuental Quality and the Ml..... ppi Department of Health regullltloos,.1f appikable, and state

~__ __/(vtl-() (,.
---RECEIVED

OCT 18 2006
BY:OLWR

Priftt Name I)f Responsihte Licensee and Lkense No. Date



STATE WELL REPORT
Part 1

Pump bdtallel'ts c~ ~
Misatssippi Department of F"nvironmemal Quality

Officeof Land and WaterResources
P,O. Box 10631

Jackson, MS 39289--0631
(601)961-5210

(601 )354-6938 (fax)

I'mnit Ii: ..__.__..._.__..-'...._..__..._....__

Driller ~~vMJL~l~
Date completed: .JO- tl'"1>~

Aquifer:

! Well Owaer InfonDatiOfl I WdllMatkm

I OwnerNrune~~~&_~.p_h~ ~~f~ I Latiludc: ._ Longitude:. _. .IMailing Addte8s:_l-&t-~f!f... .__ .__.....

I
.-..~--------------.~-.,-.-_.12spr_~......:m__:::.,s, _I City State, Zip Code

I I eiepbone No. ( J ._~ _L- .__~.~ ~ __

Method ofLavl.ong (check one): COIIvenhonai Survey .

USGS quad__ , Hand-held GPS,_, Survey-grade GPS ..

_ Y.._ Y..Sec 3l_ T~_ Ro.2k.
Distance Ne-.vest Town

_).. __ Miles ._~

f·---·--'"-··-~-"-·---"-~-:eT:--~---I
I I

, Air Lift Jet ~ I Dtesel Engine Gasoline Engine Natural Gas

! Bucket Piston Turbine ~ Hand Tractor no

iC"""_ Rotary ,,_w,u Iw_n """'(-16'---------
! Other (specify):. ._..~ .•__,, ._.~__ .__._.•.._._"'__ IHOOlePowerRating ofMotor: .__... ~ __..

I 'D'di.e Pump Installed: --- 'a-If-a', I Setting Depth;_lIP/'",__. . ._feet

I Rated Pump Capacity: _. __(';! "Gallons Per Minule I Number of Stages: --2..----.........,......--....
!

PewerType
Circle one

f----~--~·-·-----·--hmpTestD8ta--~-~--"-
I Date Well Tested: .. .-: .. ~._.._

i Slatic Water Level (A): ~_._Fee! Below Land Surface
!i Pumping Water Level (8): feet Bek>w Land Swface
i

MdIIed elMeaIIIII'iae Wakf' Levcl
Circle one

Electric Measuring tine

I

I For flowing well. measured shut in head: _ .........__ " ....._ feet
!j Wen yielded .GPM with a drawdowfl of
II _ __. . feet after _ .. _._ _ .hours of pumping
I ,

------""',._ •.~.~~...............~.--.-j;"" ..•.-~.~ ....,,~~-----_._. ¥ . •••__ J
L .

I,HEREBY Cl'.RTI.-;' ,...... above -- ore trueto"" ... ,or"';-m. ,!t? . -----1
!~t.J~~~, ~ S' of~;-"-"--·--==~-=.~~~~~

Form: OLWR-SWR·18

RECEIVED
OCT 1 8 2006

BY:OLWR


