
State WeDReport
Part 1 - DrIller'. Lee

Mississippi Oepartmem ofBrMroamantal Quality
Office ofLaad aad Water Raoun:ea

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

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

For 0fIkeU.0aIy:

Aquifer; _

Well 4: C~~P:L_
1... S. mev.t.ion: __ ~ __

•• ........ " ... a
. 11d~ ~... wII.,.. -....................0.- Well ... ~ I..oc:doa(LM..... lflwd.is".,/Or• ..,.,. HWIl)

~3J!.·1!_'Nf ~f~.IJ~J1.g#OwncrNae 1.,'C/crfJllrn
Method ofLatlLoog (circle one): CooventiooaJ Survey/7Mailioa A.ddress:

USGS quad, Haod-beIdOPS, Survey-gra4e GPS

.'Ifj,ltd41 ~V\ ~~ ~$v'l. SeJtf Twn._~ Rna ic.CitY' State Zip Code DisQIllce I>ircetioo NClQltTown
.MilCIII of -Tefephone No. L___L_~ __,

WeillBen... Data
Dltedrillina~: ~-{-OlDaledriJljqcomplClted; B'-I-(),f Hole depda; 92 / Holediameter:rI?
Location ofthe IOUn:eof any surface water UIOd for drilIia&:
Medlod 0( dosiD& and volume of Chloriae UIICdilldriJJiDs and dcveJapmcat

Logs nw (circle all applicable)~ Electric Gamma Ray Density Sonic; Neutron Ocher: _Name oforpni:ra&ioantOPiBa •• -----

PwpoIe ofboRbole (c.bcdc one); Water We~Ocolop;:aJ hlvCltiptiOll,,_ Ground Source Heat Pump_

SeismM;Survoy_ Other (~)I£"'••""'."_!III ................. ...;!
Purpoee of Well (check one); Home ~at_ Public Supply_' lniaatiOQ_ Fi8b Culture _ Other.

,If a fIowiqg well, medaod of flow regWatjoa; Valve
Odlcr(~) -Static Watw LeveIT'f ' feet above or below (circle ODe) land ~ Dato,mcuurcd: 8'-[-or

Method of Meuumneat (ci.n;le ODe) s@3s electric tape air line otbcr. .

Well dopth:'_~ Wen jroUled to a dopt:h of 10.::feet Type of&roUt (circle ooc:); N~ BeIltoaitc
Mix

Calm, loogth; t'J ....feet CMin& diameter: ~ .:- indica Type of caains; fJK..
Saocn ICIlIIh: IV' feet Scrcca diameter: "III

inches Typeof~: Pv~
Scncn alot si%e:_1()I () .i.odIct SeuiDs depth: From hI'

feet to Y?' feet
Type of completion (ciJclo aUapplbblc): vel Underreamed Toleaooped Opeobole Natural Development

I
feet. Il"'rmtt"""., ....... ""'ejk .. -- J

Form: OlWR-8WR.1A

I
I Top oflep pipe or reduction in caaiDg;

Odlcr(dcscribc): _

RECEIVED
AUG 042008

BY:OLWR



.,
"TIM ,;"g ,." "." rr«1IlrM"" !t'fI«....

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

Description ofFormatioos Encountered From~ To (depth)
Ground Level

CltJ.H,..- 0 ;2c
r';u....uf' MJ .sor Lu..~, "$(J ·}O
c:)...1 -"" ::l_O r-c

.(~ 05~ ~(.) 9')

Sketch the property layout and include the following: 1) the well location; 2) any pamanent structures on the property that may
aid in locating the well; 3) any roads, power lines, (X' other items that may aid in locating the property and the well;
4) a north arrow.

)

Form: OLWR-SWR-1A
I certify that the weJllberehoieWU drfBed,collltnleted, aad completed la accordaDcewith all applicable requirements of the
MlsUlsippiDepartlllCDt of EuviroDDlcntal Quality aad theMIaiIsippiDepartlllcat of Health replatioas,IfappUeable, and state

':l"...J ~~41J. lp.q. ~-I-ot, ~
PriDt Name of Respollllbic LiceDseeaad LicenseNo. Date ~Dsee

RECEIVED
AUG 0 4 2008

BY: OLWR



STATE WELL REPORT
Part 1

Pump I-.Der'.CeaapIedoa Report
Mississippi .Depadmeat ofEaviromneataJ Quality
'l''''t' Office of Laud and Waf« Rf:soun.leI
. P.o. Box 10631

lacbon. MS 39289-0631
(601)961·5210

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

Pamil #: ----,-----t--

Drilkr. ~ 1.f,:~1l!Ia Iut"
Date completed: ~l- ~r

For otIke UN 0IIIy:

WeU#: t -:2 tI,5'

TIlls ,.,., "' •.... rt ,. ctHII,.,.by .1bIuJH ""*'M1fIIl t:iHIIIYIt:tM (It' • ....., ",.,.....,.. ACfIP1 '" P_ 1",th,.,.,.,,,.,,., ,,.,..... fIIM.,.- "'• .,. ..,....... J'_Hwtl
WeJIOner~ wetteeatloa

Own«Name: ~ l c_ leyHIIf Y)I Latitude: 3,o? 'Itt' I,Longitude: td0 IS / I '),s I
Mailing Addrcss: _

Zip Code

Method ofLatlLong (dleck one); Conventional Survey___,

USGS quad__, Hand-hcld GPS__, Survey.grade GPS_

__ '.4 __ '.4 Scc_· __ T__ R__

DistalK:e Direction Nearat Town

Telephone No. (..___) Miles of _

Pwmp1'ype
CircJeone

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal RotaIy FlowiogWeU

Othcr(specifY): _

~~~~&~_-~/-~o?~ __
Rated Pump Capacity; , ?-.. GaIlOlJl Per Minute

Power1'ype
CitcJeone

Gasoline Engine

Hand

Natural Gas

TractorPTO

WmdmiD Odlcr (speci~):

Horse Power Rating of Motor: _..:.:'!:J...::.....;,_ _

Setting Depth: _,.::,S"!..,.;cJ;;:;.__ ..Jfeet

NumbcrofStages: .J~~ _

PaIap TatData

Date WeDTested: _

Static Water Level (A): ~Feet Below Laud Surface

~ing Water Level (8); __ ~Feet Below Land Surface

Drawdown ((8) - (A)]: FeetBelow Land Surface

Test Pumping Rate; GaIlOnS PerMinute

Duration of Pump Test (minimum 4 hours): __.hours

MetlaodofMeuarlqWater Level
Circle ODe

Airline BJcctric Measuring Line

Other (specifY): _

For flowing well.D1C8IUled shut inhead: feet

Well yielded GPM with a drawdown of

_____ fcet aftcr hours ofpumping

IDstallcr
Form:OlWR-8WR-18

RECt:iVt:[)
AUG 0 4 2008

BY:OLWR


