State Well Report
C«w%ﬂm_ Part 1 Foc Office Use Only:
; : mmmwmwﬁnvnmnmqumq Aquifer:
Pemig & : Office of Land and Water Resotrces TLF
Driller:K\ ¢ DM . P.0. Box 10631 Well #: ,
Jackson, MS 39289-0631 L . Flovation:
Detc drilling completed: -la:nﬂﬁ (601)961-5210 Blevation:
(601)354-6938(&:() Blgh_-

Well Location
Latide:  ® " Longitade_°___'___ "
Method of Lat/Long (circle onc): Coaventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

_ u___wse [ tendfS maflO
Telphone No. () FBA-AAA "] mmam

Well Data
I"urposeofWell(ci:de Home) Industrial PublicSupply Imigation Fish Culture  Other:

If flowing, method of flow regulation: Valve _______ Other (describe) NNV

Method of Measurement (circls onc)  steel tape ¢electric tape air line other:

Hmmm Wdldqﬂl.,_&ﬁ___ Well grouted to a depth of /é feet

Type of grout (circle onc): @
Casiog keagt (240 gen cmmmﬂz_m Type ctcasing: __S2) O
Saeensiotm_'_QD_lﬁ__m mmmw_mu__lzia_m

Type of completion (circle al applicable): Gravelpacked Undemrcamed  Telescoped  Open hole

) S———
Other (describe):

‘Top of lap pipe or reduction in casing: fleet. H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): No logrum  Electric GammaRay Density Somic Newtron Other:

Name of "
lmuhﬂm&MMthwmdqﬂﬁWd&w
Department of Envirosmentsl Quality and/er the Mississippl Department of Health regulations and state laws.

O-uN

Print Name'\of Water Well Contractor and License No. of Water Well Contractor

Date well drilling starsed: __JO 252 [ +OY mmmw_@ﬂﬁf__ F?ECEIVED

0 4 2004

Static Water Level: _/{)() _fect shove or below (circle ouc) Land sucface a——y// -} 74 BY: OLWR
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If well telescopes please sketch below and show depths,

Ground Level //}/é/x
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If more than one screen, show location of each on sketch
T e e e Pt ey
4) indicate direction. '
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Landowner Name: %mLmt
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STATE WELL REPORT

- Part 2
Cwnwm_ Pump Installer’s Completion Report For Office Use Ouly:
. Mississippi Department of Bavironmental Quality i

Permit #: V' Office of Land and Water Resources Adquifer:
O’M / P.0. Box 10631
Driller: 7f 3¢ 0¢ J%ﬁ?szzsz;o&al Well #: /71 ’(oy

mmwuwwmminuehm-dmmmmmamcu
installation of pump.

Well Location

Latitode: Longitode:

Method of Lat/Long (circle one): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

% % Sec_L_'l‘w#S Rngga/

City 7 State Zip Code
Distance Direction Nearest Town
Telephone No.(__ ) 32 ~2323227 MAL_&_@M
Pump Type N : Power Type

one Circle one

: Circle ‘
R ‘ @ .| Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine <@ Hand Tractor PTO
Rotary . .

Ceatrifugal Flowing Well ~Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /

Date Pump Tnstalled: oy Settng Dept:___/ <47) = RECEIVED
Rated Pump Capacity: [/ Galons Per Mimte Number of Stages: =d

NOV 0 412004

Peomp Test Data MM&MWMMWR
Circle one )

mew'rm__/&é!&‘oif

Air Line Electric Measwing Line ~~ Steel Tape
Static Water Level (A)y: /237 Feet Betow Land Swiface

Pumging Watee Levet 8): /40 FootBelowLand Suctacs. | 0 T

Drxwiown (8~ AYt: (0 Foct Bokrw Land Seatace For flowing weil, measured shatinhead: ____feet
Test Pumping Rate: l/ Gallons PerMinute | Wellyielded____ GPM with a drawdown of
Dmﬁonafpmp'reu(uﬁnimum»_i__m foct after —___hours of pumping

%M (L
Pump Installer
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