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Date cIriIIiDg~ 7--/S=()V
State Law RqUins that dds report beprepared by the drlIIer illdetail aad ftled witIa theDepartment within
30 cia of of f1I. thewelL

Well Owaer- .......... Wei LoaI8a

OwoerNamc ~ BrDa..dOUS I.acitadc:_0_'_" Loogitude:_0_'_"

Mailing Addmls: ~ =j ~ I Y. ~1Jl:l. Medaod ofLatlLong (c:UdeODe): CoaftlltiooaI Survey,

USGS quad. Hand-heIdGPS. Survey-grade GPS

-~_~ Sec I Twn5=S Rug J /-W,

Well Data

Top of lap pipe OJ'n:dodion incasing: feet. ifteles:oqped _1DOft"" _ ...... describe GIlhdt efpage

Logs run (c:in:Jc aD appIic:able): No log run EIecIric aaa..Ray Dcasity Soaic Neatroa Odter: _

I eertIfy Ibat file well was drilled,amshded,'"_"Ielell ..... daate.......... 'litNjUIi efflle M1 t Ippf
Deparbneat efEa,It_.IW'" QaIItJ...,_ fileMIssIssIppI.oe,.bDaatefBealth ~ Iaws.

· a~ D-f).{/j ()_ J(.M.n-
.l'IaIIII:JOII Water'WeDCootracIiDI' IIIIdLiceaseNo. s:::rt.:rwater' WellCoo1nIctor
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If well telescopes please sketch below and show depths.

Ground Level

Ifmore dum one SCReO, show locaIion of eachOIlskcccb

C. -355'
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~ J) ""LI· ....v " ~- ~

---

RECEIVED
. AUG 0 6 2004

BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Euvironmental Quality

Office of Land andWatec Resources
P.O. Box 10631

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

(601}354-@38 (fax)

Weill: (!. 35~
Elevatioo: _

Pmmtl: _

Dlill~~~

D*COmp~m S:-Q!f

For 0IIlceUseOnly:

Aquifer:

This reportsbouId be prepand by the pump iDstaOer Indetail aDd med with·the Department wftbIn 30 days of theIDstaUation of

I/k5 S9_e=j?f
City State . ZipCOde .

Telephone~~3Q - 3acg&

Latitudc:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

AirLift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): ---;-__

Date Pump InstaIled: __ j?L--,......:./_-<f!"S~:..._-c=---t'--- __

(,3 Gallons Per MinuteRated Pump Capacity:

USGS quad, Hand-held GPS, Survcy-grade ~

-~_~ Sec I TwJd5.Rn/ltU
Distance Direction Nearest Town

lIMiles tV of ~

Power Type
Circle one

Diesel En2ine Gasoline Engine

~CMO~ Hand-
Wmdmill Other (specify): _

Horse Power Rating of Motor: / lie
Setting Depth: z:tJ
Number of Stages: ;y;

Natural Gas

TractorPTO

feet

Pump TestData

Date Well Tested: _...::?_-_I_:)-.:;...__O_V _
Static Water Level (A): sfa
Pumping Water Level (B): g;?
Drawdown [(B) - (A)]: k
Test Pumping Rate: _--I-I_?....:;..._ Gallons Per Minute ~ Well yielded - GPM with a drawdown of

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Durationof Pump Test (minimum 4 hours):_-i~,-----,hours
(

Method ofMeasuriug Water wei
Circleonc

AirLine ElectricMeasuring Line

Other (specify): --+-;2-L.7t.....:;;'.kz?::::...L:;.....~4-"'-IC::b'--- __
Steel Tape

For flowing well, measured shut in head: - feet

_________ ,feet aftec ~-'hours of pumping

I HBREBY CERTIFY that the above statements am truc to the best ofmytoo
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