
Type ofcon.,lelioa (Gilded ~ Glad..... t1udeaacaied Tcl~I[qa OpaaWe <EDi~"'if) I :

~(~~------------------------------

State Well B.epert
Part 1

MissiSSWiDcpaabDellt ofBavir .. •w., Quality
Oftic:eofl.-t_W .. _ces

P.O.Bmt 10631
IacboD.US 39289-001

(601}961-5210
(61)1)354-6938 (tax)

ea.ty:Rd!t:vDt>.qLjf
~t __ ~ __ ~~~ ___

... ~v.0aIr-

Aqaifir.-.."..-----

WdlfI: __.Lc:..----::}_'1'---_
~~UU~~-L~~~~I

o*driIIiII&~' It-if ale
LS. BIewdioa: _

3~teLaw requireI that this report be prepared by the drlDer la detail and med with the Department within
30 cia of eftlae ....

SIIIIr: '.

Well.,...
PurposeofWeD(cin:leoae) Dame ......... PuWicSIIFPIY InipIioa PishCullllle 0IIIer: _

DatewelldrillingSlar1al: _ O'......aaa.'pl •• dt:: _

IfOowiDg.method offtown:gulatioa: Vahe OIba'(cJaacdbe) _

'StalicW~~: (, () -fid... _ ..... (~_) ......... O'-InII;_J_/2~-:_·s2.S:Z~-.La(J..~;:._
MelhodofMeasuremr:at (circle CJIIC) sted 1IIpC ~ _line' oilier: _

HoledcpIh: ZZ 0 Well depdI: l Za Well ..... toa cJepda«.za. fcet

Typo,,_<-_ ""'""' ~ U- .
CasiDa kDgda: 2-00 feet Casia&..,,-.....IIa:. _ --:--ll-_j-- 1)peofClliaa: -..!1--1"-I)...;::G:;._--r~__'
Scn:ealeagda: lO filet SaeClufia"..... 1 .... 1)peofllCRCll: Pi.CS foffe_J
Scn:ea slat siD:: , la iDcbrs ScaiDa dcpIb: I'nIm WO;...__-"fiICt 1D L Z.a feet

Topof1appPc_"'M:t_ia~ filet. ifill. 0;0.----- .....11111... _IIIIck .......

Lop lUll (cin:Ie.u 1II1f1IicabIc): ~ BIedric o--ltay DeaIit)' Sonic NeaIrun OIlIer: _

Nlaaof s
IUdIft .. tIIe CAWtI """,111 .Ia _, ee _ ,. .. sippi
.... ~ ...~~....,.. w . 'U• .,...... laws.

-;tJ~~lJ ]7, 0- ~'7?
PrinlNlmeefWIIICI'We1J='::;...,_.

I:

,:



If well telescopes please ~"erch beJow and .how deprhs.

Ground Level .

.~ chm one screen. show loca&ion of each on skcach. .a .

or Pormations Encounlercd

L-
Prom To
D JZC)
lZO Zw

Skerch rhe propeny 1a)'OU11lldinc1udc ~ foIlowia&: I) Ihe wclllOCIIioa; 2) lily pennIIICIIl SIrUCIUn:s on the pmpaty .... may
aid ia 10catiaa thewell; 3) .." fOlds. power 1iDes.or CIIher items IbItmay aid in IOCIIiaa the propeny and 1he well;

indicate direcdan.

UmdownerN~: ~~ __

-

'-..?



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(60I)354-6938 (fax) Elevation: _

Permit II: _-,- _

Driller: 7thl1; LJ T~ftJyo-
Date completed:12.- zi-tJ~

For Omce Usc Only:

Aquifer:

Well II: L.._-__;_Jr4--1 __

Tbis report should be prepared by tbe pump Installer 10detail aod flied wltb the Department within 30 days of tbe
lostallatlon of pump.

Well Owi5r Information

Owner Name: fOG Ifeso/J iCJ:.S

Mailing Address: fa to { S /JroaJ7tI'j s,ik ?()iJ

J7'~v TK 7!J 70 I
City State Zip Code

Telephone No. L__), _

Well Location

Latitude: l..ongitude: _

Method ofl..atlLong (circle one): Conventional Survey.

Pump Type.- Circle one"\
~ir{'ift Jet <::::""S"ubmersibl0

Bucket Piston Turbine

Centrifugal Rotary FIQ\VingWell

Other (specify):

Date Pump Installed: fl-lJY- 06
Rated.Pump Capaeity. g:;- Gallons Per Minute

Pump Test Data

Dale Well Tested: Il- l?-0,
100 Feet Below Land Surface

Pumping Water Level (8): ,(; Feet Below Land Surface

Drawdown ((8) - (A)J:_~&~__Feet Below Land Surface

Test Pumping Rate: __ ~/r-()=-=O:._. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~..f-__ hours

Static Wafer Level (A):

USGS quad, Hand-held GPS. 7,'"'" GP~ )

_~_~seC:+Twnb Rng/bV
~Miles _D.....E._:__cc_ti_o_nof &:::7,:11

Po'WerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

(~Iectric: Motor / Hand TractorPTO

Windmill Other (spe~ify): _

Horse Power Rating of Motor: _......::s-~ _
Setting Depth: __ ~l'-'Oll<-d""'- feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line ~b IeMeasunng I:iiib Steel Tape

Other (specify): _

For flOwing well, measured shut in head: feel

Well yielded _-I-A/().J:.....ltJ~_GPM

___ ....:b!o!..__ feet alter -- .. -L(-I---hours of pumping

with a drawdown of


