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Telephone No. ( )

WellData

Public Supply Iniptima Fish 0d1me Other: _

Dale well cIdIIiogcomp1eted: ;jIM?2
Ifftowing.medtodoftlow regulation: Valve Olbea-{cIesc:dbe) _

StaticWafa"IewI: £6/ teetabove~c:itdeoac)laadsadileo DalcmeesuRd: //~}7
MeIbodofMeasarement(cin:leone) ~ ~tape airliDe obr. _

HoledcpIb: ,3;20 / ~eJl depth: ( :3:<0/ Well grouted 10a depth of / t2/ feet

1yPc of grout(cilclc000):6) BeaIoaitc· Mix

Casing Icagtb: , 310/ feet Casiug cIiamr:fI:r ;2 /1 iod..s 1)peofcasiog: -.L-h....::U;__t::. _
'/~ //

Screea leagth: , ~ feet Saeea~ ;2 iDdtcs 1)peof&CRleD!~8_V1:::.._C _

Scaeeaslotsbe: rOO? inches Scaiagdcptb: From 3/£) / feet 10 '3f7.0/ feet

1)peof compJcIioa (cDde ail applicable): (;mIeIpdecl lJadcm:amad Telcscnped Opea hole E-~
~(~):---------------~------------

TopofJap pipoorJ:l'!Clnc:tioniacasiog: feet •• J iei......... aaesenea,cleatilJeaa back of page

Logs IDB (cin:leaB appJicabIe~ BIecbic GaamaRay Dea&ity SoIIic Neu1ron 0Ibar: _

Namoof llUlllliarloRCs):
IeertIl'J Chat .. weIl wasdrIBed,CIGBIIlracIed.,'" 11I1aacaada&L ...... ,,1£ aMI NJ......... of .. MIssissippi
DepaI- afEavir ... -,daJ Qaalbyaadlor .. 00 ; ' DepatbllieDl of1laldl regaIafIaDs aaclsfaIeJaws.

~~PrintName ofWafet WellContractor aad Lic:ease No.
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IfweD.1efescopes please stetdl below and show dcptbs. . . of Bncmmtered From To
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STATE WELL REPORT
Part 2 .

Pump Iu&taller'. c-pIetionReport
Mississippi Depaumeut ofBmi:rollmental QuaIi11

Office of Land andWater Resources
P.o. Box 10631

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

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

Permit,: _

DriJIeC AI, II;lR/?JAlt-rl).
Date compIeIed: I/Ji/?7

For Oftice Use0aIy:

Well II: S- if 'I

TIds npertsbould beprepandbf the paarp IasIaIIer Iadebdl aad&Ieclwitb'the DepartmeotwIddD30 days oftbe
bJsCaIIatIaa of....... .

~dJyJ77Y
City State . Zip Code .

T~N~L__J _

Pump Type
Circleouc

AirLift 0 Submenible

Bucket Piston Tutbine

Ceatrifugal Rocary FIowiDgwcn

Other (specify):--~r---:-------
Date Pump InstaIJed· _L<......J.~'--'44.......lto....:::()'---7 _

Rated Pump Capacity; __,s._.' £'--__ ....,;GaIlousPet-Minute

Power Type
Greleone

Diesel Eugjne GasoJioe Engine

~. Baud
W'mdmill Other (specify): _

~p~~~MOOr.~/~).1.~~ _
Seuiug DepIb: ld-JJ..dd- f£ I feet

N~Of~ :z~jd!~

NaturaIGes

TractorPrO

PumpTest Data Method ofMeasaring Water Level
Circleooe

Date Well Tesccd: ~
Air Line BledricMeasuring Line . Steel Tape

Stade W.. Um:l (A): t9b/ Feet Below Land Suiface
q Ocher (specify):

Pumping WaterLe\tel (B):7/b" Fcet~Laod Surface ----------

Drawdown [(B) -(A»): -'Feet Below Land SUdacc For flowiDg weD. measured &but inhead; feet

Test PumpingRate: -=GaDous PerMiautc - Well yieldcd OPM. with adrawdown of

Duration ofPamp Test <minimum 4 hours): __ ---Jhoars
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