
FEB-IT-OS 14:38 FRaY-LAND' WATER 601-354-6838 T-053 P. DI F-03D

DriUar: }

n..... ax."tntll ...S~ (J •

State WellRepon
Part 1- Driller'. Log

MiuiMippi ~ O(EDvizoamcutal QuUity
Office ofLud aDdW..... .Rcaoan:es

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

(601)961-52JO
(601)354-.693' (fill:)

St. LIM ntlli1a tIuIt '*;$ rqtIrtWJlreptUd by tire IIu.u lI~n r~ f.,.,.,...,."""/lle4 'I11III1116
"""'mt M tIre""ed4nssWIllI;"3,~" "" ~rIIIiII tM "lII1",N"".

If allowiDa W8IJ.met\ocI offlow raculation: ValYe Other (do.:n'bc) -----,IE-- _
._w_....../40 ........"'-9"""-)......... boIo_!l ~q,.. 07 "
.......or,..._.C__ l ~I~_ -... --(Jj'f/nh Ci?LJi-ltkt.
w.. ~ w"_..._..I.x:._"", 1)po.r c__ ~~ . ~
Cum, Icaath:-2{; 0 reor Casing dWneter: t./ /""indtca Type of caeiftJ: /" c <+" v' c....
Screca lensth: C 0 feet ,- Screeo diameter. 'Z< irIchca Type of 5a'tCn: #11.
Saeea IIof size; C I ~ mcbcs Settinl depth: From_)Y /) feet to ~ 0 0 feet

TjpcoiCOlllplerioo(Citdulltpplicable): 0raYelpd:ed Uadernsan.cd ~Opcuhole NataraI~

Othll'(de&cribc): ~_, _

Purpose ofWeD(chedc oac); ~~_hblic SLIJIpIY._lJriptioB_ PUbCaIaJro_ Other. BY: ()
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If well telescopes please sketch below and show depths.

Ground Level

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

\.

..Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
_ lIid injocating the wel1;.~) any r.QS!Q.s.,power: Jin_QS,_Ofother items that may.aid in locating the property and.the well;

4) indicate direction. 11. /
,1,

-. >I

Landowner Name: ~~ t'Tl/

~11M6
Signature of Water Well Contractor

-_



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For OfficeUseOnly:

Elevation: _

This report should be prepared by the pump installer in detail and flied with the Department within 30 days of the
installation of

Zip Code

AI p Well Location .'J(
Latitude: LOngitude:_I\J _

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

USGS quad, Hand-held GPS, ;urvey-gra~:~p~

1,4 __ 1.4 Sec~24. _TW~ • ..9Rng~
I IE

Di~nce D1;;ion 1tr:Town 'C.A
r=----42;...-.Milo; L: of ~ lJld--

Pump Type Power Type
Circle one Circle one

Air Lift Jet lSUbmers!,¢ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine l~lectric Mo~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: J ·RECEIVED..
DatePump Installed: 9" '1- L'" L Setting Depth: 2dCJ fSfp i 92007
Rated Pump Capacity: L~ Gallons Per Minute Number of Stages: /() By:OLWf~

Pump Test Data

DateWell Tested: 9'_,V " 7
Static Water Level (A): Ii t)

PumpingWater Level (BK CO

/6S
Test Pumping Rate: _~/L_-"')......"".J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _~t'....j...__ hours

Drawdown [(B) - (A)]:

Fee~and Surface

Feet@tand Surface

Feet Below Land Surface

Method of Measuring Water Level
Circle one

,\ITU" E"Cronng Line ;_~

Other (Specify-d'ft 11/ C'1U't/ .
For flowing well, measured shut in head: feet

Well yielded __ ..~/,----L-=__ GPM with a drawdown of

__ ~o£_ feet after e hours of pumping
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