
State Well Report
Part 1

Missiail'Pi Depadment ofEn'YilomDe1ltal Quality
OfficeofLmd aodW..... Rflsoiiroes

P.o. Box 10631
JacksoD, MS 39289-0631

(601)961-5110
(601)354-6938 (fax)

For Oftke Use 0Dlyt

Aquifer:--..-~--
wen;: E- 20~.. .

Driller. Ai.. 1I.1.R/21.A/br7?)/I/
Dadrilliuau:'iokM: 711/IJ 7'

LS.~on: _

B-logt: .

S1ateLaw JeqUIns diet fIds report lieplepand b1 file driller fadetail aad DIed wIdl file DeparCmeDt wif:IdD
3t er of of die .... .

Well Data

Pu.,o.eofWeD (chde~ Jadusfrial Public Supply IniptioD Fi&b ColtDre Other. _

Dale 1IeII ddiBaglCarted: .OW 7 DDwell ddIIio& c:omp1eterf: r:&Ipz'
Jfflowiag. medlocI of flow qaIaIion: Valve 0Iba'(descn1le) ..,..-_

StaticWatedcvel: .,2$~ btabovc~(clrcJeOllC)JaodSllrfaQe DaleDJCllS1lRd:;r /7~7
MeIhodof'I4easlftlDMt(cin:leoae) ~ eIeddc tape air line other: _

Hole depIh: leo/ Well depdI: I~t? / Well gmufed 10a depth of / ,t? / feet

'l)pcofgrout(~'/}~ EY -- :£// .
CasiDg Ieogtb: LL ,. Casing cIjag«r: ::z_ indJcs Type ofcasiog: ~c
Sc:reca IeagdI: !0 I ti:et Sm:ea~1IIIIl'!Iftr. IC // indacs Typoofscm:n: ,e'/c
8C1eeulot sUe: , OIJ? ._ Seaiug depth: FIOla 7t2 / feet 10 . / ~t2 t" feet

Type ofcompleIiw (c:in:Ie ail applicable):

IcertIf.r " .. wellwas tiled,eGIIIIftctec1, ............ accen1aacewUh all appIicaMerequliemeatsGfdle MfssIsslppl
'DepaaWfl.BaviaM. 'IaIQaallty8lMJfor8leMIB"''''I¥:DepartmmtafllealllangaJa«ioDsaodsfafeJaws.

IlL 1f_41?R_/Al6701f/ #t?-56t1 ~~f,:

~_O·'.·. '-co" <.,'"" •



Ifwdl tE'bcopes please sbtdt below and show depths.

. . ofFnrmitio~Bncounteled From To
/j A oA "L.,,/...~,., .......... I"J I#"
../, ~~~ 1?_V--. A ?' :I.k:)

~_ -?J7, ~ .... ,// @I ~/:)Ij

Ifmore daanoae screea. show locaIioo of eachOIlsbtch

Sketth·lbepmpeaty IaJout and iDc1ude the tbIIowio&: 1) the weD Joc:atioD; 2) any peI"P"""at structures on tbeproperty Chat may
aiel in JocaIiog the weD; 3)any toads. powa'1iac:s.or oIbcr ib:ms that may aid inJocadng the property and~c well;
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County: E~
STATE WELL REPORT

Part 2 .
Pump lD&taIIer's CompletIon Report

Mississippi Deparcment ofEnviroJUDel1talQuality
Office of LandandWater ~

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Sewtioo: _

Permit #: _

DnllcC At. H#R/?/.#t-rIJ.
Date completed: :z/?If z

For Otlice Use Only:

WcIl##: _,£-J---- --:;2_G__

'I1ds report shouldbe prepared by the pump IDstaDer In detail and filed widl·the Department within 30 days of the
IDstaIIaUcm of~

TeJepboneNo. L_.), _

wen Location
{)//}I.4' /1 -90; I I ;

Lafitude: ;r /V I t, 2 Longitude: 01 ~¥ j 2. 'i
~od ofLatlLong (ai..e fne): Conventional Survey, f ~

~heJd GPS, Survey-gradeGPS

!/f ~i£..~Sec '2,b -rvm.lAJ Rngl7tJ
Distance Direction Nearest Town

Miles ___..2:;.____·Of }~If,

Pump'l)pe
Circle one

AirLift Jet C7bunibv
Turbine

Powea-1)pe
Circle one

Diesel Engine Gasoline Engine NatumlGas

Bucket Piston

Centrifugal

Otber(specify): ---::--~----

Date Pump Iastalled: --,-G---,~_'?_~c....::t:?"--/7",--__

Rotary- Flowing Well

rEleClrl;;"Moto0 Hand TIaCtorPTOr--_~.
- WmdmiIl Odler(specify)~_- _

Horse PoweeRatingofMotor: / 1--/P./24.?::
Setting Depth: 60/ feet

Number of Stages: 12:bPA? $!.t?_.

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

,
Rated Pump Capacity: _.._/ .....Z-.c::::;;..... __ QaIlous PeeMinute

~(~F _

For flowing well. measured shut in head: fe«

PumpTest Data

Date Well Tested: ;r,h/&{7
Static WIIte£Level (A): ';j'R/ Feet Below Land Suif'acc

._/

Pumping Water Level (B):201)/Feet BeI~wLand Surface

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

Test Pumping Rate: GaIlous Per Minute - Well yielded OPM with a cb'awdownof

Duration of Pump Test (minimum 4 hours): __ --,hours
_____ feet. a1't«__ __;.___..hoursofpumping
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