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Purposce of borehole (check one): ’erWe!L__ Geohdmimﬂﬁeologwdhvm__ GumudSwmeHutPunp____
Seismic Survey.___ Othee (desribe) _

Purpose of Well (check one): Home 1Thdustrial __ Public Supply, __ krigation__ Fish Cultire ___ Other
¥a flowing well, method of flow regulation: Valve_______ Orher (describe) ___
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If more than one screen, show location of each on sketch
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1 certify that the well/borchole was drilied, constructed, and completed in accordance with all applicable requirements of the
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N STATE WELL REPORT
I\ Part 2 .
e Pump Installer's Completion Report For Office Use Only:
Permit #: Mississippi anmmw m:wanvnmmental' RmQuaﬁty Aquifer:
— Office of ster Resc
Dritler -\’t*;ﬁ'f(l w2l fudo P.0. Box 10631 J-799
, S Jackson, MS 39289-0631 Well #:
Date compicted: (601)961-5210 A
Copy informetion from Mock on Part 1 (601)354-6938 (fax) Hlevation:
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must be atsached and both , with the it the above address within 38 days of well compietion.
Well Owner Information ‘Well Location
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Owner Name: L)/l/u/l Lugre Latinuge: 3£ 97 71S. Longitude: Zo A A4

Mailing Address: old /1/ wy 2y Method of Lat/Long (check one): Conventional Survey__
USGS quad___, Hand-beld GPS___, Survey-grade GPS___

Tyle~tun % Y Sec T R_
City State Zip Code

Distance Direction Nearest Town

Telephone No. ( ) Miles of

Pump Type Power Type
Circle one Circle one

Air Lif Jet Diesel Engine ~ Gasoline Engine Natural Gas

Bucket Piston Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motoc: ___,/ o

Date Pump Installed: ___ Y - /S—0F Setting Depth: 70" foet

Rated Pump Capacity: ___| & Gallons Per Minute Number of Stages: __ 33

Pamp Test Data Method of Measnring Water Level
Date Well Tested Circle one
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Air Line Electric Measuring Line 1T:

Static Water Level (A): Fect Below Land Surface ¢ =
Other (specify):

Pumping Water Level (B): ______ Feet Below Land Surface
Drawdown [(B)-(A)}: ________ Feet Below Land Surface
Test Pumping Rate:
Duration of Pump Test (minimum 4 hours): _________hours

Gallons Per Minute

For flowing well, measured shut in head: feet
Well yielded GPM with a drawdown of

hours of pumping
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