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If tlowiD&. JUthod offJowregulalion: Valve 0tbIIr (deIcrlbo) _
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Hole depth: If)0 Well c1epCb: If)0 Well arout.ed to • depth of /0·
Type of.JlOU1(cinio one): ecm.t ~ Mix
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Type of auriD&: PVc,
Type of 8CnII!Il: pre-
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STATE WELL REPORT
Part 2

Pmnp Installer's Completion R<-pori
Mississippi Department ofEnvironmcntal Quality

Office ofLand andWater Resources
P.O. Box 10631

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

(601)35+6938 (fax)
Elc:V'lllion: _

Driller. Pf.165 lJG"lL ~.tJ..lt,QL

Date eempleted: ~~Zl'"07
Copy information. fj:om blAckon PlITt!

For Office Use Only:

Aquifer: .:

WcU#I:

Thispari of the report mnst be completed by a licensed waterwell cotdrttdor or alict!nsed pump insta1Ier. A CDJ11ifPart! olthe
report mustbe attm:Tt.ed mu1 both parts fiJdwith theD .. at Ib.etlbove tII1JNss 'Witb.in.30 Ja:ys ofwell ....

WeDOwner InfOl'Dlafion Wdl Locafion

OwnerName: (!~I'/(JI-,Lf. /k/lt~ h,r,F Latitude:3Vo 2/,381 'longitude: 9D~20,5~,
MailingAddress: /2'S-S= ;t/_ ,8J? Sr,(/ ~d MethodOfLat/Long(C~~): Convcntional8urveY. 3.

9h9Sof'.4 ,!2 5';2 y'2
City St1e ZipCode

. Telephone No. ~__....!.7':-,-,~--=--V_- ~C--,~"J==-.:../__

USGS quad__,. Hand-heldGPS___. Survey-grade GPS_

_v.._% Secj() TAR_k
Distance Direction Nearest Town1MiJes 54/ of________!;L.~~74..:.._·~L.£;---,-~=-b

Pump Type
Circle one

Airlift Jet Submersible

~Bucket Piston

RotaIy FlowingWellCentrifugal

Other(specey): _

Date Pump Installed; _----'-"~:__--=2_=Z___'-D=___...L.1__
Rated Pump Capacity: __j,3~..:::O_:()::._. .=_O__ Gallons Per Minute

Powa-Type
Cm:leone

Gasoline Eogme

TmctorPIOElecb"icMotor Hand

Windmill

Pump Test Data

Date Well Tested: ~ ~

Static Water Level (A): 15 Feet Below Land Surface

PumpingWaterLevel (B): __ ----'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Dumtionof Pump Test (minimum4 hours): bours ____ __:feet after hours of pumping

( HEREBY CERTIFY that the above statements are true to the best of my knowledge.

/)JtJFLJ / doLT tJ-1S2r
Print Name of Pum Installer and License No. if

Airline

For flowing well, measured shut in head: ---'feet

Well yielded GPM wi1ha dmwdown of

Fonn: OLWR-SWR-1B


