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SlateWell Report
Patti

StaIB I..aI!r aequiIes 1IIattbis lapaltbePI... " bJlbeddleriD detail and filledwill theDetail wntwilbin

3D days ofa....'zEOlI of cIriRiay-- 1IIIBIL
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WeBo.mer .... watioa

Owne£Name: t10 tvRI~~~\.)

MaiIiogAddmss: v-0__3Sqc. ('g ~ _

c__--~S~h.}rzfit'!iA;/'vlS ~6k1 (
CiIJ" SIBle ZipCodelDi_:e

TcIephoneNo_@() 62 7'1 --52/7

IL8IJllKle:~D ~)3'03 -longitude: .~\(_DC \ 'CI ..

JMcjIhod ofLaULoog(cirdc oue): CoBveatioDaI Survey.

USGS quad. IJaod.,heIdOPS,~.;ws
.: L" 114 ~ VIi 114 Sec - '11. 'woT.::LS \oD__ .f) ("/W_'- ..:;~ ~~

Direclion NcarestTown
ld _t:ST of (\.) t: "> \? !"'T

Well Data

PutposeofWell (cin:Ie ~Tndp"'"iaI Public Supply I,.ppm FaCoImre 0dB:c:...- _

wdl cfriIIiogstmted: 7- J" - I3 DdewelldrilfiDg~ Y--f (0 - \3

1fowiDg.medJodof:8owregnlatjon=Vahe ~~~}~.--------

- WalerLevel: S-).__ fifetabove~cin:leooe)laodsudBce DaIe-measmed: ({- 1.6--~3

MdIIodoeM: uemeut(c:i£cIe oue) Sk:el1ape eIecIric cape air"1iDe olbeCkc -.,.y. WEI HIr
. Hole ~ (l ~ Well ~ I7 0 WcIIgrouffld to adcpdl of /0 fi:el

Typeofgrom:(circleoae):_ CfmrRt ~ Mix

lCasi-og~ j SO teet Casing-liaudD• L/
Scn:eo ~ ,~ feet Screendipnjll$#- '£

indies 1)peaf~ /?I/e.
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StateWeI Report

Part 2
Pump InstaIIer's Completion Report Well #:.__ ..___---

Mississippi Department of Environmental Quality EIeva1ion:,--- _

Oftice of land and Water Resources
P.O. Box 2309

Jackson, MS 39225

Date completed:

For Office Use Only
Aquifer: £. ( G, S

This report be prepared by the pump installer in detail and filled will the Department within
30 days of completion of drillingof the well.

Well Owner Information

OWnerName: t'v M~(\_~'Lft~~Ur0
MailingAddress: R- 0 ~l?;d I '3 ~

C_SU L-:ttt-Av-C,-Vn '5 3~ 7/
City State Zip Code

Telephone No.(9c/) /_<J '/- '3 '?1,9

Air lift

Pump Type
Circle one

Jet ~
Turbine

Flowing Well

Well Location

latitude: Longitude:.-----

Method of LatILong (circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4 _1/4 SecJ:2bTwn~ Rn9-JU:'u)

Nearest Town
of (,)Z ':::> ~rr

Bucket Piston

Centrifugal Rotary
Other (specify):. _

Date Pump Installed: q-Ik - 13
Rated Pump Capacity: d?O gallons per min

Distance Direction
7~miles ( .JE sf

Power Type
Circle one

DieselEfl9ine Gasoline Engine Natural Gas
.-.=-

~~MO~J9P Hand
Other(specify):._-...- _

'V
Horse Power Rating of Motor: 1/ 2---

TractDrPTO

Windmill

Setting Oepth: -I-!_A;;..,lo· r-','-- feet

Nwn~ofsmges:_~~~z=~--------

Methodof Measuring Water Level
circle one

Air Une Electric Measuring Une Steel Tape

Other(specify):kve £; trJf)6-t;tr

Pump Test Data

Date Well Tested: <t -I (.,.I 3
Static Water level(A):~ below Land Surface

BumpingWater Level(B):_feet below Land Surface

Qrawdown[(B)-{A)1: feet below Land Surface For flowing weD, measured shut in head: feet

rest Pumping Rate:~ per Minute Well ~ ;:; <: GPM with a drawdown of

Duration of Pump Test(minimun 4 hours):. h.rs I f.eetafter hours. of pumping

tHEREBY CERT1FY that the aboVe statements are true to the best of my know!edge.

;J3oB .~.S;t7}.";-- 0 -6S"-)
Print Name of Pum Installer and license No.
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