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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
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Sketch the property layout and include the following: 1) the weJ] location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or otIl« items that may aid in locating the property and the well;
4) indicate direction. C

RECEIVED'
JAN 0 9 2007

BY;OLWR



STATE WELL REPORT
Part 2

Pump lnsfaIIer'. Completion Report
Mississippi Department ofBovironmental Quality

Office of Land andWafer Resources
P.O. Box 10631

JIICksoa. MS 39289-0631
(601)961.5210

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

County: dC50Ti) For 0tIk:e Use Only:

Aquifer:Permit II: ---::::-- _

Driller. ~13 .5az t'PI
Date completed: /~ -.:?V - cJb

. Weill: fI. /'3 7I

ThIs report should be prepared by the pump iDstaIler indetail and ftIed with the Department within 30 days of the
installation of IIUDIP.

Well LocationWell Owner IDformatlon

Owner Name: C"f c:_ '"$U \ L~

Mailing Address: /!o·a /91,
Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

__ J,4 __ J,4 sd- 9 Twn 7?-5 Rng/25"tJ&k:£15 5Y/3?
City State Zip Code

Direction Nearest Town

Telepbone No.& 3lf?~66ytJ 3 Miles ,tJ of mIL.( C''''_';

Pump Type Power Type
Cirele oee Cireleone

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine C"~otor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); Horse Power Rating of Motor: /__.0
Date Pump Installed: /02~u-06 Setting Depth: yo feet

) d-C /'-1'Rated Pump Capacity: Gallons Pee Minute Number of Stages:

Well yielded _.!::d~8'::;____ ,GPM with a drawdown of

_ ___;01oLL. __ feet, aftec __ _;.._.hoursof pumping

Method ofMeasuring Water LeYel
Circle one

Pump Test Data

Date Well Tested: ,L/-..;K>-C) ~

Static Water Level (A): ,a Feet Below Land Surface

Pumping W_Le ...(B)'rBelDwLond-

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

AirLine ElectricMeasuring Line Steel Tape

Otbec (specify): __,_---

For flowingwell.measured shut in head: f,eet

Test Pumping Rate; _..!::::;Z~Z,-- GaIlons, PeeMinute

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

G50B <;:n/n¢

JAN n :; 20~7
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