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S1a1e WeB Report
Part1

lis lin .. DepadmentofEnvilonndllllill QIaIly

Ofticeof land ... W8Ier Resoun::es
P.O. Box2309

Jacbon. lIS 39225

StateLaw11M,."thattia rapod bePlapared br"ddlarln debIiIandtiled _ the Depadmeatwi8dn
30 days d cc........ , of ddIIogoffllewell.

Ewe

it:

Well Loeatioa

WellDam

Purpose.~.well (cD:de ooe~ IudusIrial Pabfic Supply Irrigation FJSb.CuIIDre 0Ibcr._ _

DatewdI driDiDgSlat1ed: 7~2- /D Dale weJlcfrilliog compJefed: 7 - -7-/ 0
Ifflowio&.mc:dIod of flow .n=plation:Valve OIher(ttescribC}'--- _

SraticWafErLevel: )(2:: fi:etahQve~OJIe)laudsorf3ce Date-measured: 7-7- /D
Metbod ofM« aSl. eat (circle ODe) .steeI1ape eIec:tric tape air Iiue oda: _

HoIeDepdc /-}() Well~ ~ WeJJgmuledtoadepdrof ~; feet

-.
: Topoflap pipeor rerh:tM. ilJin.a'5lSiuiDltg:;g: ..Jfi:et. ICrebcaped OCDJOredian ODe ~ describe OR back:

nm(cin:Ie ODe): No Jogmn Elec:tric c.........Ray Deusity Soaic Neutron ()thci-:. _



State Well Report
Part 2

Pump Installer's Completion Report

Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225

County:,_l..¥-~~l-f:~--
Permit#:~ _

Driller:~

Date completed:

For Office Use Only

Aquifer: L /..2. f
Well#: --

Elevation: _

This report beprepared by the pump installer in detail and filledwill the Department within
30 days of completion of drilling of the well.

WellOwner Infonnation

OwnerNam~\\_\_ ~~~~
Mailing Address: (tS}, ;; J.xz:r

2.#N~ ~3V6J.)
City State ' Zip Code

Telephone No·@2/) 590" 5:%%

Well Location

Lati,tude: Longitude: _

Pump Type
Circle one

Jet

Piston

@ers~
Turbine

Air lift

Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: "7--- ."(? - /' 0~~
Rated Pump Capacity: I() gallons per min

Pump Test Data

DateWell Tested: ""1- t;l'l- /0

~tatic Water Level(A):~feet below Land Surface

Method of LatJLong(circle one): Conventional Survey

USGS quad, Hand-held GPS, survey grade GPS

_1/4 _1/4 sec~wn.:J..Y..::P.ng_il_7..".)

Distance
/&=miles

Di~ Near~Town
__-=~~__ m i~~cJ~0

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas---~bic ~ Hand Tractor PTO

Windmill Other(specify):---:..-- _

~~,Horse Power Rating of Motor:,_ __...:::.~_.,.'7~_ ____,----

Setting Depth:__ .....l6~O feet

Number of stages: s: _
Method of Measuring Water level

circle one
Air Line Electric Measuring Line Steel Tape

Other(specify}: &//V€. ,_ ~/?-rrr
PumpingWater Level(B):_feet below Land Surface

Orawdown[(B)-(A}]: feet below Land Surface For flowingwell, measured shut in head: feet

Test Pumping Rate: / P gallons per Minute Well yielded / 6 GPM with a drawdown of
. [

Duration of Pump Test(minimun 4 hours):. hrs I feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of m ~WllEta

7Jg d 5mrfl/ t2rf c£?
Print Name of Pum Installer and License No.
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