
State Well Report
Part 1 - Driller'sLee

Mississippi J)epartmeut ofF.aMroamaataJ Quality
Officeof Laud andWater Reeounles

P.O. Box 10631
Jackson.MS 39289-0631

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

Aquifer: --,.-----,.---

WelU: L - /I,3
L.S.EInMicwa: _

- ",.....""...........; .
1 ....... IIIf.. wII ...........

..... nl .... W.O"'" Wei.. " ...lIIeIAcaUeII
(L........ I/ ...... "_ ...........

~._Q_ ..h_...........fQ·JJ,_·WOwacrName t'CVb1 G l(/.~I
Method ofLallLooa (cin:lc one): ConvClllioaaJ s.vey, LJs.r(A.~'C l\~ ~MaiJiog Address:

USGS quad, HaDd-bcIcl OPS. Survey-grade GPS

OJy~
__ ~ __ ~ See3 I Two I/)' RngOCllU,

City sa. Zip Code DiMaace Direction NearatTown
Milca ofTelcpGooc No. (__) w.,...... Data

Date driDiog Itarted:4......3-c11_ Date drillins tOmpletoJ:'1-)-0) Hole dqIdI; ?Q ~ 7'1Hole diamc:tcr:

Loc:etioaof tile IOUree of Ill)'surface 'Nata'UHd for cIriJIiog:
MeIbod of dosiD& aad voIWIr of adoriae UIOd ia driDia& aad dcvelopmmt:

Lop RIll(cin:le aU appIicable.l~ EIec:Iric Gamma Ray Density Soak: NeuIroD 0Iber:Name of ClIpDization..--. .
Purpoee ofbon:hole (dIeck: ODe): WIlla'Welt!::::::'"~1ogical1nvelcipaiou._ Ground Sounle HeatPump_

SeiImic Survey, Otber{..... )It...,.•• -.c.·....11111 • - -"_iii' ILM.w..A-
Plapoae ofWell (daect c.e): flame_1aduIcriaI__ Public; SuppIy_1rriptioQ_ fishCuhurc _ OIlIer: Ctt.1fI{', ; Iv~A} ~
Iia ftowiaa well, IIIdhod of flu" rqpdation; Valve 0dIcr (dcsaibe)
Scahc Willa' LevcJ: [0 r

feet above or below (circle one) IaDd IUI'fiM:c Date meaand: t/_.j~O/.
MechodofMouuremaat (cirdc ODe)

~ electric tape air tiDe 0Iber:
Well dopda: ?0- Well sro'" to a dcpIh of ..1.!2.Joet Type ofpuut(circle oae); ~ Mix
OWoglqth: '/0 f" c-.~ '::l. 1/ iocba Type of caaiaa: pvc.
~1caaIh: to / fo..1 Saeea cimIetcr: 'f_ II iacbea Typeof screen: #vc-
Sc:reco &lot Iize; ,OIJ _jochea SeaiQg depcb: From feet to feet
Type of eompIetiw (circle aU appIiaIble):

~
UIIdem:amc:d TcIcac:opcd Opeabole NMUraI Devclopmeat

Other (dcImbe):

Top of lap pipe or Rlductieo in\J8Iina: feet. lilll I~.--.._~ ........--

PF4/tJ )\

Form: OLWR-swR-1A



. .

Ifmore than one screen. show location of each on sketch

L-lt3

011 ofFonnatioos Encountered From (depth) To (depth)
Ground Level

_L llJ.!.l. C; .10
C'tt..{j kJ 'Ii)
.(".;Jd, _'IV flo
.Jb AI _L.t1_ 'J t.

!J,._1a;U' .!UM..A, ')lJ h:>

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

Landowner Name: 1ccv.eV\ G/u.w.tV
Fonn: OLWR-SWR-1A

I certify that the wellJboreilole was driDed, coBltrueted, and completed InaccordaDce wiUI aU IppIicable requirements of the
Mluisdppl Department of Eln'iroameatai QuaUty and the MIaIssippI Departmeld of Health regulatiODl, if appHcable, and state

Prlat Name of.Rapollllbie Liceasee IlIldUceDSe No. Date ofLkeasee



County: Q', v\. '--<:.._
STATE WELL REPORT

Part 2 .
Pump 1nsiaDer'8 c.uptedOD R.epGrt

MisWsippi Dcpar1mcntof BovirolllDCllWQuality
Office of Landed WaterResources

P.O. Box 10631
Jackaoa, MS 39289-0631

(601)961-5210
(601)354-6938(fax) ~~------ .....--

For0!I!bII. OnlY:
Aquifer:

'lb.ts report should be prepared by tile,pump m.taIler IndetaU lUll 0lecIwlth'tIM Depu1:uaeut. wltblo 30 ~B or the
bIat8IIadeo or PIIDIP.

. WeD o,.,.er IDlormatioo

OwnetNamc: V,e.....'\J 't;_''-' ~\()_~~ v

Mailing Addc~: . \ Dl ~ S-\o;\ ~\.', IA~ \{~

WelIl.<Ica&n

LlJitudc·3\ .. G ('~ C\ " ~ 3.u ~'lb ~.'Ie,y
Method ofLat/Long (circle ODe): Conventional Swvey,

USGSquad.~d OPj:i Surv~y-gradeGPS

__ ~ .......... ~ Sec l'w.,....n__ Rng _

Direction Nearest Town

PllUlpType Power1)pe
Qroleone Circle one

AirUft let (S~ Die8c1&giIIc Gasoline Eqioe Natural Gas
1--"

'cM~Buckel Piston Turbine Hand 1'nIccor PTO
Ceotrit'upl Rotary FlowingWell WiD.dmill Other (specify):

Pump Test Data

Date Well Tested; _\.\~- _;\...:..\-_~_\ _

Static Water Level (A): \ t) I

Pwnplng Waitt l.Asvel (8): b{)' FeetBelow lAIl<l Surlaco
~~I

Drawdown [(8) - (A)I: __"d.........:b...___Feet Below Lad S~

Teet Pomping Rate: __ '~\..::3~·__ __,;GaDODS P~ MInute _ Well yieId.ed GP.M with adrawdoWQ of

O~{~r. __

Date Pump Installed: Y. _ \ \ - U\
R.a1Cd PumpCapacity: \ D 0a1l0as PerMinute

DuratiOJlofPumpTeat (minimum 4 hours): __ fc=--_....houra

<1.hHone Power Ratlog ofMorm: --=-;.;..!.~::"",=,-- _

s-ina Dqlth: -_~-",,<-{j_/----i--ftct

Number otScagca: __ ..;:'3:::..- __

AirUne

Q~(~~------~---------------

______ -.rte.r .;,__-J~ of~

I HERBBY CER'IlPY dlat the above starA:DJen1llare IrUe to CIte best ofmy tnowlcd.ge.

\..f. \\ ~bv- (\. (,...~\\ \:l,,,_. ---\t~~n~~~~:;;:::;..;...:~;y...~iri+~11\
Print N8IIlOof Installer andUceasc No. if

T • d

.J


