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State Law reqidra tbat tIds report be prepared by the drDIer in detail and flied with tIMJ Department witbID
38 of f of the welL

WeD LoatioIa

Latitude:..3L_·M_ 'C':) n Longitude: ~l) • Sl '_}3__"

Mdbod ofLatll..oas (cin:le ODe): CoaWIdioaaI Surw:y.

USGS quad. H8Dd-held GPS. Swvey-pde GPS

SC ~ \\i8 ~ Sec Z L) Two 4AI RDI 1'1V

~ Mila T of N~,...:..._rl_:-,-"t'!:,--"",-;r _

Zip Code<lty

TcIc:pboacNo. L_)~ _

WeDDda

Public Supply. lJription Pilb Culture ~ fr-Q...« S~
DatewelldrilliDs~' .. ' j - /l>-"-O? I.

Ifflowia& meIbod offtowregubdion: VaIYe 0Ibcr (dc;Ii:ribe) _.;.;.;...;._ -

sc.dc: Wiler Levd: ~/!_!.JloI!::.S'_--,feetabove ~e ODe)laDd surface

IIee1I11pe ~airline

Well depth: __..;;Z;....;c?I;;._l? _

Type olpout (tin:le.p): Cement CBentoaite:;::> Mix

Cuiog __ : 1..40 feet Caiaa cliametI:r. _£1.....:.- __ iDchea Type of caiDg:_L~.;....~=C,_~~__,
Saeea Jca&tIa: 40 feet Sc:reaa diMpcta.~ india Type of screen: J0;6 -i/of-fed
Saeea douize: , 0 10 iDcba Seuias dcpdL: Prom 2 tfd feet to 2P{J feet

Purpoae of Well (c:ircle one) Home IDduItriaJ

aiie well cJri1IiD& It8rtcd: \r-If-tTi''
Date nasured:

~---------------
Well grouted to a depth of z 0 feet

Type of COIJ1)Ietioa (cirdcaU applicable): 0nm:IpICbd l1ncfarcamcd Telacopcd Opca hole ~ ~

OIber(describe): _

Tap oflllppipe oneductioa in c:asina: feet. H'telr.~vped or .. redlan ......... describe .. Nck of page

LopRID (chde aU applicable( N;101II;) BlecIric Gamma Ray Deasity Soaic Neuboa Other:------
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If well telescopes please sketch below Vld show depths.
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~orc than one screen, show tocaucn of each on skelch
~

Skelch Ihe property layout and include the following: 1) the welliocalion; 2) any permanent structures on the propcny thaI mayd aid in 1ocatiD& the well; 3) any roads. power lines. or other items that may aid in 1000000a the property and the well;l' 4);,d__ .,
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

Jackson, MS 39289-0631
(60 1)961-521 0

(601)354-6938 (fax)

Permit II:---r-----,----
Driller: Toh" 11Th~fl
Datecompleted: i):,:f,()j.;
QIDy InfOmtDtion from block on Part I

For Oflice Use Only:

Aquifer:

Well#: _!-A!..:\-=O~3.L.-__
Elevation: _

This port of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
r. n must be attached and both with the D 'meIIt at the above address within 30 da 0 well co .

City State Zip Code

Telephone No. L__) _

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey____,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

_ '!._ '!.sec_l_1_ T!LtLRJjjJ

Distance Direction Nearest Town

_9..+-_,Miles ----'d~_Of~ffi'_'__"e:::.!/I~f,!....!>oI:r~ _

Pump Type Power Type
Circle one Circle one

Air Lift Jet CS!@iersiIDt;> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( Electric Motor ) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

7 )<
Other (specify): Horse Power Rating of Motor: 2..

Date Pump Installed: ,j---lS--o? Setting Depth: LI, a feet

Rated Pump Capacity: 8"3 Gallons Per Minute Nwnber of Stages:

Pump Test Data

Date Well Tested: 5-J5-of
,'/ L_.; Feet Below Land SurfaceStatic Water Level (A): _,-,-.£2__
) 27 Feet Below LandSurface

) Z Feet Below Land Surface

Test Pumping Rate: __ _:~:::::......'O=-----Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _:__4J...----:hOurs

Pumping Water Level (8):

Drawdown [(B)-(A)):

------------ -- - --

Metbod or Measuring Water Level
Circle one

~.-~--'-
Air Line c..__ ~ M~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded gC) GPM with a drawdo~of

I ) l.-)-
_---'_<-=-_--'feet after __ --I,l--___;. hours of pwnping

Form: OlWR-SWR-1B
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