
State Well Report
Part·) - Driller'. Loa

"inb$J'ftli~o~ Quality
otftOe~l.adand W...........

P.o. Box 10631
]acboD,MS39289-06~1

(601)961-5210
(601)JS4-6938 (fax)

'orom.v.o.a,: ,
AIfIIiIIr;~ _

w.ul: T89
L. S. ~ __

SoIIio .... 0Ilw: .,....

~ P:iehCultanI Odler.

_-_0dIer( ..... )---------

"., .... !.. ,~~.~~~~~It.lMe~liIW1lSim .. ont)l-hudace o.mDIIIUIIId: 11- 8:.,--/e?-
air_ odic: _

Type of grt)Ut (cifc1e one): ~ Renton,te Milt

..~........ ~ ~I ... Typcofoum,: 1''''' tC-
L/ ~f /}J,,,..

..... ro. +- ... TypeoflOftClll: r" c... S £'~T
~

~depfh: F'nu 5"0 feet to o/£?' feet

_., ..M...... ~_....... )i o...t..... lIiIdan-..... TolDl'~ Opallolc N.aural1M""_

• ,0fIet(~): ,S";J".,_€,, e~~



T99
~ 0(( eltf!!"lfInetI .... beImwilld fur flIJ
-'Is IIfI4 b~ ".,_ srgiIiftllr !XqII!leII'f r!plllliolf..\

ISketch the property layout and include the fullowtDg: n the well .oc;;;m; 1~any pennanent structures on the property that may---1
i aid in klCdtlngthe well; 11any roads, power lines, Of other items thal may aid in locating the property and the well; ,
I 4\ a north arrow. \

! , J#~:n~~~
8-/"'1 /.e-,5 Tv U/-L.:)T Av'6/ /L.-.5P--- I'75 5 !4'~ /lo4!!-Tt(~1 /p'~Lr-

AT ~-r~/'/~4.T t?~ S~Lf L./'-- I;,

II Lando....lll!!" Name /91V'/VI'<-- /J'") ,Tc.....U ~·I ,
--_.._--------j

Form: OLWR-SWR-iA

I certify that tile weWboreboie 'W85 drilled, roastr1Ided. and ~PIekd ill.uordam:e wi... UappIiabie reqairemea" of the
Missbsippi Dq.rt.Rlctil of hrire_eoataI Qtutlity aM the MiMMippi ~ of Healdl cegaIa-as, if appticable, aad ...

----~--------- - -- - --- - -------- ---- ---~ ---_ ..-----

Ia,,'s..

G//;JeL/ C/}/?.~ o;<t?f //- ?'-/~
PriIIt N_ •.r It.espoasibkLu- aod LkcItse No. Dale

iRl=r~I"ED
DEC 1 i 2012

BY: OLWR



•

Cocray: tc,........, v--<---_-- ~ ~::::---
Permit #: _" O~~ _
Dn"er:.~'M~ ~rz.....
Date completed: LL~I_'L2_
CDUII ill(orltHlliplJ frHI6Cif 911 P4t1 J

STATEWELL REPORT
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Well Owner Inrormation WeD Loc.tion

Owner Name: __£Jb"__L!!~j_4___L':J_LZc::tLfj!~1 Latitude:~li~ngitude:(?_,tr:.~_:!_g_.:-?1 ~--

Telephone No. ~LJ_4!Lv 'fI:9!{_'L _

------------_ .._-----------

tJ.Uc:!s"~LfL.~"'2._~ ::d:.:!~.2...
City State Zip Code

~ PampType
Circle one

Air Lift Jet ~~

Bucket PIston Turbine

Centrifugal Rotary Flowing Well

Other (specify): . _

Dale Pump Installed: __/1=L-_L_g
Rated Pump Capacity: 19

Method of Lat/Long (check one): Conventional Survey ,

USGS quad_, Hand-held O~ Survey-grade OPS _

/Jt(__-- Y. /A/__ Y. Sec_}_3__ T_1~R_~~
Distance Direction Nearest Town

Pump Test Data

Date Well Tested: .

Static Water Level (A): __3~ __Feet Below Land Surface

Pumping Water Level (13): ~ __ Feet @LandSurface

Drawdown [(8) - (A)j; cR~ Feet Below Land Surface

Test Pumping Rate: 2.._L Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _4..L!!_{ hours

Power Type
Cirele one

Gasoline Engine Natural GasDiesel Engine

~Moti)

Windmill

Hand Tractor PTO

Other (specify): ...__ ..__.._

1HEREBY CERTifY that the above statements are true to the best of my knowledge.

-p£2N!I/.3_~~L- ~fi~~ .. 9~~ . I
nnt ameofPu Installer and License No. (ifapplicable) a Si~lnstaller .

Horse Power Rating of Motor: / /;I ,e?_ _ .__
Setting Depth: ~..t:2__:__ teet

Number of Stages: 1"
Method ofMeasuriRg Water Level

Circle one

AirLine Electric Measuring Line

Other (specify): . _

for flowing well, measured shut tn head: feet

Well yielded OPM with a drawdown of

_____ _feet after __ hours of pumping
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