
County: -!.-/},,,,-,, , k.:.;.;1. c"-- _
State WeDReport
Part 1 - Driller', Loa

Mississippi I)cpartmcnt ofBnvixomnental Quality
Office of Laud and Water·Resouroes

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

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

Pennit,: _

Driller: 0"~,qld I&-~tl ~N
Date driUiq ~ ,,~1Ii-tl?

-ICD-

Far omce Ute~:
Aquifer: ~ 13~
Well#-: _

1.. S. Elcvatiou: __ ~_

E-toc 1#:

...
•• .................".".f ..- ilftlwwll""."....J.,
............. WeIlOWlaer Well or·.... LoeaUcm

~ If..,... a-for•....,.wi/) o I 1/ 9 eo "IStoff s.~(A/fJ..
Latitude:..1L"_O_·~&j.PLongitude:_!._o_L'~

OwDcrNeme ,
~J Method of.LatlLoog (circle one): COIlvcotiooaJ Survey,MailiogAddress: fY'T h,("V!n

USGS quad. H.aod-beId GPS, Survey-grade GPS

~14~14 Sec V\ \ JIll qE!tq_1'JJ Twn Rns/'hy
City State ZipCodc Distance Dircctioa Nearest Town

Mila ofTeJopbonc No. L_,L__

WeB IBorelteleo.ta
Date drillina &taI1cd;//- /).-89 Date driJIioa QOIQplcted:n-td'2: /70- J' '/Holedcpth: Holediamctcr:

Location of the soun;;eof any surr.:c WIler used for driUiag:
Method of dosing and volume of QJoriae used indriJ1m,gand cIcvelopmeat

Logs run (circle all applicable): N~ Electric Gamma Ray Density Souk Neutron Other:Name of organization tuI'JIIiDg log(s .

Purpotc ofborcbole (cbcck one): Walcr W~OcoIosicaIIDVCltiptiOQ........_ Ground Source Heat Pump_

Seilmic Surv~_ Other (1Iac,..)
1l..... 1I_~.1IIIIIIt II1II. • ... Mil .. - __ ICIIII .,_"

Pwpoae of Well (check one): Home ~ Pub& SuppIy_. IrriaatiOIL- Fish Culture _ 0Ibc:r:
,

If a tlowins well. method of flow reguIaIioa; Vam Other (deacn"be)
Static Water Level: {?'",...

feet above or below (circle one) land surface Date,measured: II";;' Of-~

Method ofMeuurement (circle oac) ~ electric tape air line other: .
"

,fl·
Well depth; ro_ Wen arouted to a depth ofLCI..::"feet Type of grout (circle one); ~~tom_ MixI (gr)" 1/"Casioa lqth: feet Cuing diameter: iDdlea Type of~; /?//C

lO' </ It
/,I--CScRCDlqth: feet Screen diameter: incbca Type of sc:reeu:

Screen &lot size: • Ola inc:bes SettiJJs depth: From {_fao_' fectto l')(/_ ~ feet

~~Type of completion (circle all applicable); UDdetreamed TeI*Oped Opeobole Natural Development
Other (describe):

Top of lap pipe or redI.Ic1ioninc:uiDc: Iect.l(rllllln•• -'*-_"'''f'.~'1ua.lIt_
Form: OlWR-SWR-1A



Ifmore than one screen, show location of each on sketch

tJ\ (~G,
DtseiftIfII' ",.".",.", ..""",..,.., .. pmItIfII fqr til
.,. _,,,,,.,,,,,,,,,."lMifigIIIr..",. by"""""

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

CI'-..Lf C1 :2.0
I

Sketch the property layout and include the following: I) the well locatioo; 2) any paDWlCDt structures00 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 wen;
4) a north arrow.

1-/.t~"._~A,.1..J,----'1--

Landowner Name: 5w+t Sh&A=/b
I

Form: OLWR-SWR-1A
I certify that thewelllberelaelew.. drilled, eollltrueted, and completed illaecordaace with aU applicable requirements of the
Mbabslppl Departmeut of EJa\'lrolUllelltai QuaHty and tbe MIabsIppI Department of Healtb reautatlona, Ifap,pucable,and state

laWi. '''~.64 FlfifntlJ~ "Ytr II-.... of, -L/U~~~ _
PriDt Name ofIt'e.polllfbie Lleeasee and Uceue No. Date ~Ucensee RECEIVED

NOV '~ 0 2009

6Y:OLWR



·_ _ ..
. ..

STATEWELL REPORT
Part 2

Pump 1.asQUer'. CoaapIedOil Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson.MS 39289'()631
(601)961-5210

(601)354-6938 (fax) E1C'11ation: _

County: -/-..L..U.._..- _

Pc:nnit#: _

Driller: r;f7#!q{j. L.e/t Wcr
Date completed: 11- I (,-~1

For 0IIke Ule Oldy:

AqWfcr.M \ 3(c
Well#: _

TIlls ptII1of tilerqort -- H ~ by II ike,""wlIIBw«l ctllltrtlCllH' or IlIke11Ud PIIMp iIIstIIIUr. A ctI/IY of Pllrt J of the
report.". lie~ IIINIbotII Jllll'flljIkd willi tilen.-_ tit tIN ........ witIIlIIJ'.td_lNIl

WeD Owaer IDformatioa Well LocatIoa

Owner Name: S(ClH sAQ,£j- Latitude:3,°p".;,.y"Loagirude: ?~(II" 'se (. I,,
Mailing Address: Jhr &1"'" A11 r{) MethodofLatlLong (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_. Survey-gradeGPS_

State Zip Code
__ v.. __ v.. Sec__ T__ R__

Distance Direction Nearest Town

Telephone No. (.___) Miles of _

Pump Type
Circle one

Air Lift Jet
~ Diescl Engine

Bucket Piston Turbine ~
Centrifugal Rotary flowing Well Windmill

Other (specify): ---tlizlw.--------
Date Pump Installed: _1_1-,-1t.c..;..__;~O'-Lf_' _

Rated Pump Capacity: _ .....t=~ Ga1IODS Per Minute

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specifY): _

HorsePower Rating of Motor: ---,'b......'-" _
J 1,.,'-Setting Depth: _ toev~ feet

Nwnber of Stages: <f"-- _

Metltod ofMeuIII'IDg Water Level
Circle one

AirLine Electric Measwing Line

Other (specifY): _

For flowing wen. measured shut in bead: feet

Well yielded GPM with a drawdown of

_____ feet. after hours of pumping

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

wJ f. 7J
Installer

Fonn: OLWR-SWR-1B

RECEIVED:

B'l": OLWR


