
State WeDReport
Part 1

Mississippi Department of Environmental Quality Aquifer. . ....._;_
Office of Land and Water Resodrces v-. ,,/·1J'h

P.O. Box 10631 w.u j: ..1l_=-----'5._ ..c...L-
Jackson. MS 39289-0631

(601)961-5210
(601)3~4-6938(fax) B-Joa': __ -.- ...+-

State Law requires that tbIs report be prepared by the drIUer IndetaUaacI ftIedwith dae J)epartmeat "'I~
30 cia of leUoDof of lIleweD.. ;

1..s.me~.tion:_. ._..._

USOS quid. Hand-held OPS. SUNe)'-arade OPS

_1,6 _ WSec I Twr,..2::=.~RnL~1'I

~Mil~ of ~ -_....-r-

J>F,/-u_ /)76 a9':2--0t!
Cit)' s_ Zip Code

Telephone No. (6tJ6 -t3'f- '?'356
Well Data

Pwposc of Wen (circle one) Home ladustrial Public Supply InipliOD ~ 0Cher: __

Dale well ~ 1UI1ed~z: It '<PIJ._s.- Dare weU cIrl1liq completed:¥ /3 2J:Jo'£-

Jfflowiq, medlod of flow l'eplatiOD: Valve ?tJ OdIer(dClCrlbe) _

StaticWiler Level: s-3' feet aboveoQc1rcle one) land IUrfIce DIre lDWared::;5%", 13. ~:
Medlad of Measurement (c1rc\eone)~ elecIric ape air line ocber. ..

Hole depth: I ilS- ~elt depth: l;z s- Well pouted to • depth of I/),.
1'ypeorpout(circ1eoDe): Cement ~ Mix

cum, ten,dl:~S feet <:a1Da~: /.f iDCbes Type of cas1q: /!_i/ c:..-
SeIeecl Jeo&th: Lf, 6 feet Scnen diameter: 4- Incbes Type of 1Cl'eOD:_L.V L-
Scne.. Iot~."f / =3 _ s.a;",depth: ""'" 'is foot .. I ;zr~~.:
Type of completion (circle all applicable): Chvel pacbd Undcncamed Telelcoped Opeu hole atunlDeveklpn'lCll

----..,~ ,

OCher (deIcdbe): _

Top of lip pipe or redacdoniD c:ulDa: ~ 0 feet. 1I1e1elcoped or DlGntbIa OM.,..., deIa1be Gallick of~

Lop ND (cirde all appIlcable)~ BlecUic Oamma Ray DeaJity SoDlc Nowon 0dIer: _

GJ-/SCJ



Ifwell teIe8COpCI pleue lketch below and Ibow depths.
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If.. 1Ibm OM tcreeI1. show locarioD of eech OQ sbCch
.

jSlletch !he ~pe.rt)' layout and 1Dcludo the foUowiq: 1) the well iocation~ 2) IDY ~t stNctureI OD the.. "! l"!bIt ..ay
lid In \ocatiDJ the weU~3) IDY lOIds. power liDa. 01' other iteml that may lid in locItilli Ibe property Iild1beweDi

4) badicatedirecdoD. I
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· .
STATE WELL REPORT

Part 2
Pump 1DstaIler'. Completion Report

Mississippi Department ofBuvironmental Quality
Office of Land and WatN Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961·5210
(601)354-6938 (fax)

For Once Use Old)':
County:~~d:~~ __

Permit It; -..". __

Driller: £4 ''k ,.CieESSt.JE~
Datecomp~% 11.- 2oPJ.....

Aquifer:

Wdl *: _/{_- __-;uT_~
Blevltion: ,,_,~-~

'Ibis report IbouIcl be prepared by the pump Installer IndetaO and flled with the Departmeat within 30 dlYS oftbe .
lllstallatlon of , '----~

WeD Owner Informatlon WeD LocadoD

OwnerN ..... : ~"~AuFU (J.l>fht(. LIIi1ude:~ i>;;t '/D " .....-,}'.2:/..$' 'e_"
Mailing Address: 'P/ M.f/~tP.;1P1> It.~E Method ofLatlLong (circle one): Conventional Survey,

I (USGs q~ Hand-held GPS. Survey-gJ1I(leOPS

1- ~E -.rJ-
_1.4-1.4 Sec __. _Twn~_'-1.n .. ~

- . Dhoclion a::::'
~~Of -

tJEI1,.e L #1.5- ...3~.2..~J'
City J State Zip Code .

Telephone No.~_u_;_r.:31- ,.366
Power Type
Circle onePampType

Circle one

AirLift Jet
~

Diesel Engine

~~Buckel Piston T\lrbine -
Centrifugal Rotary Flowing Well Windmill

Gasoline Bngine

Hand

Other (specify)~ _

Date Pump Installedc;['~ /3....z~ £I~- .

RatedPuq> Capacity: 2.:0 . Oallons Pa'Minute

Oth« (lpeCify): • --

HorsePoWa'R:~fi;: _..:../--.---~---'-
Setting Depth: fcet

Number of Stages: 3__.-------
~------------------------------~--~----------------------------

Method of MunrlD& Wllter tAfti
Cireleone

m:::Measurin& IJnc 0;9
Pump Test Data

AirUne
Below LandSurface

Other (specify): -

_____ _:OaUODS Per Minute

Teat (minimum 4 hours):__.hours


