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STATE WELL REPORT
Part 2

Pmnp lnstdIer'sCompletion.port
Mississippi Department ofEnviromnenIaI Quality

Office of Land and Water R.eum:es
P.O. Box 10631

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

(601)354-6938 (fax)
Elcvation: _

Permitt/:-.-- _

DriIIer: rerils WCl.L I.)?rL(.]:A.

Date complc:tcd: L~2(P , 09

Aquifer:

7J ' :2: /'WeIllI:- , Z.

Thispart of the reporl nwst beetmtpleted by a 1icmsdlfIaterwell cotdnu:for or a 1U:enseipump ittstaIIer. A CIJ11ofPart1ojtlJe
report must be aftaclu!tl1llUl both Doris tiJd 'With theD lit the above at1dresswithin 30Mn ofwell • ~

Well Owner InrOl'Dlman Well Loc:aUOJl

~~N~~,~,~D~~~t~~w~~~s~r__
Mailing Address:_J.?_,!'~O:.._.--,-,8~()::..L~':"'_:_'~~-=3~O__

G_lGIIJ20M ;ns
City State

. Telephone No. ~ 31)"~$1'~s-

Latitude:33o Y1' ~%~itude: 90 0/(" I /D. Ie II
() /()

Method ofLatlLong (check one} Conventional Survey__.

USGS quad__,o Hand-beld GPS__, Survey-gradeGPS_

_ %_% sec.2_T2Z#Rn/_
Distance Dill:C1ion NearestTown

liLMilesiflJllJ5tr,f GLt)!,JJv,z/)1,

Pump Type P_erType
Circle one Cnctcone

Airlift Jet
~

Diescl.Eogiue Gasoline Engine NatumlGas

Bucket Piston Tutbine (~
Hand TtadorPfO

Centrifugal Rotmy Flowing Well Windmill Other(specify):

Other (speciiy): HOISePower R.aIiDg ofMoloc ,2..0
Date Pump Installed; 3·;2!- oC} Setting DcpIb: 5f) feet

Rated Pump Capacity: /~O GalIODS Per Minute Number of Stages: /
Pmnp TcstData

Date Well Tested: _

Static Warer Level (A): _-'/'_'t.........~Feet Below Land Surface

Pumping Wat~ Level (B): __ ._....:Feet Below Land Surface

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

Test Pumping Rate: Gal, Ions Per Minute

Duration of Pump Test (minimum 4 hours): -,hours

I HEREBY CERTIFY that the above statements are 1rue to the best of my knowledge.

DO\);J P. 11011 {J-7Sz.?

AirLine

Mdhod ofMeasuring: Water Level
Circle one

Electric Measuring Line ~

E
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Other(specify): ----, _

ForfIowing weu.measuredshut inhead: --,feet

Wellyietded _;GPM with admwdownof

Fonn:O


