
Method of MC!8IUI1:mCDt (cirole one)@eloarictapeairlineotbcr:+: _

Well depth: .l!liLWell pouted to a depth of 10 fc:ec Type ofgrout (cin:Ie 000); ~ Bentonite Mix

CasiDa Ieogth: Ifo' feet Casing diameter: 'iII inches Type of~: ___,/'4'--,,_c _
8c::reeD leasth: IV" feet Screen cIiameter: '( V iJlcbes Type ofscm:a: _~~_,_;;./C _

Scrccuiotsizo: .010 inc;bca Scuiasdepth: From 1'10" feet to 19p"
Typeof completion(cin:le all apptic:able): ~ Underreamed Tolelcoped Opea bole NatwaI Dcvdopment

Ocbcc(desoribe): _

I Top oflep pipe 01' reduction incuiaa: ----__. .... !tWa .",~ ... t ......::rtitECEWEo
JUL 0 7 2010

fJVs01WR

.- ,.,,__,.,;;:.." --, State WeDReport
Part 1 - DrIler'. Loa

Mississippi Department of F.o.vironmental Quality
Office of Laud and Wa=.R.esouroes

P.O. Box 10631
Jacbon, MS 39289..0631

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

L. S.llkvatioo: _

Fer Oftke VIe0aIr.

Aquifer: 1\ /5/
Wellil: _

USGS quad, Ifand...heId GPS, Survey-grade GPS

~~ v. ~...J ~ Sec :bS Two l-\ N Rn810£
~~~~r~y~~~~5~.----~~-XJ-,-~---
c;;j State Zip Code

Telephone No. (...___~'1 _

~__ MHCa 0£ _Nearest Town

WeB IBereWe Data

Dale drilJiDa started; , -IS- f() Date drilliDa cxxnpJctcd: t-IS-I() Hole depth: , fer Hole diameter: J= t/

Location of tile soun:e of any SlIlflt.:e WIler used for drilling: -:- _
Method of dosiDg aod volumeof 0IJ0rincuaed indriDiug and deveIopmcat. _

Lop run (circle all applicable): ~~ Electric Gamma by Dcnaity Soak Newroo 0Iher: _
Nameof otpOizaUoalUDlliJJa ~

I PurpoIe of borehole (cbcck one):WaterWeII~GeoIop:aJ ~ Ground Soun:e Heat Pump_

1----~um~Ma.u~UE....~~ ..~ ..&- _

Pwpoae of Well (dteck ooe): Hune ~ Public Supply_' Irriprion Filii CuItIn _ Ofhcr: _

If a t1owin& well, method offIow 1OJU)adoa: Valve Ocbcc(dctcribe) _

SCaUc;Water Level: 83' feet abovcorbelow (cin:leooe) land surfacc Date,meuurcd: (,- (5"-ro

feet



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

/i 15/

Description of Formations Encountered From (depih). To (depth)
GroundLevel

("lv-y/ fl ~c)

rui-: 1'0 lIo
Cf fA. tit. t: _'(0 6"0
./ 50""lrl- yo (00
cu-« ro () I.t:d
_s c-I",rI. ( IIo l,Pel

((l..I;J~ 5c,._,/, I.PO ta»

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on 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 well;
4) a north arrow.

I
o '==- HflvJp I

(2) (- W4?_{/

-:

Form: OLWR-8WR-1A
I certify that the weUlborehoie was drilled, coBStrueted, and completed inaceordauce with all appUcable requirements of the

MIssissippi Department of Environmental Quallty aud the Mississippi Department of Health reguJatlons, If applicable, aud state

laws. f 1 /J I~LVtrd flrpA d OJqc G~6"/(} s-a.
PrInt Name of Responslble Licensee aud LiceDSeNo. Date Slgn~censee

RECEIVED
JUt ij 7 Lj.;J

~~V"(~~UfiHr')
1""j " , ~,-'.:fn_J/'Vt4



C~ty: It/a (tIN"
!

Permit #: -:- _

Driller: 6'hPfAIJ LvelfJ-t«
Date completed: ,,- IS:- (0'

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Cwv inforllllllimr from block till P.rt 1

For OOIce Use Only:

Aquifer:

Well#: ItL5"!-

Thisptl11 of the report",,,at be completell by IIHunsed willei' well colltrtU:tDror II licensedplllllp ilUtlllJer. A copy of Pllrt 1of the
report IIUISIbe IItttlehed Md botII JI{II1s Jikd with '''e ~ III the IIboveUdras within 30dtqsofwell COltlpktion.

WeDOwner Information Well Location12b i: I l .., 0" If d'. C ~....... /1
Owner Name: UC_ r....lAyl/ret1t4etl ' Latitude: 2( 1&3S.] Longitude: I 0 {0 fi I
Mailing Address: lIe!:;f~".JQIJ&i Method ofLatlLong (check one); Conventional Survey__ ,

State Zip Code

USGS quad_. Hand-held GPS_, Survey-grade GPS_

__ '1. __ 'I. Sec T R _

Telephone No.L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift let

~

Diesel Engine

Bucket Piston ~e

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: -40Z(P'--'--LJ"",-;S:--<~/~O,--. _

Rated Pump Capacity: _..Li_".J:::., Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): .FeetBelow Land Surface

Drawdown [(8) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __._t/.::.J..;:,_, _

Setting Depth: ___,_1_...)=O:......... feet

Number of Stages:-4P~-------
Method ofMeasuring Water Level

Circle one

AirLine Electric Measuring Line

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.~, ~~~'~~~~----------
Installer

Other (specity): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Fonn: OLWR-SWR-1B


