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DriJIa: Ai.. 1Ib!2t.Al6/0A/
DalacldlliDgca .. .._,; IIIII/()b

Aquifer:--::::::---:::-:=---
Well .. F-58'
Ls.Bksvation: _

3tda~of w of of
WellOner IDfonIIdioIl Well LocatIon

I t'/.'I 1: # I $1'1
OwnetNamc iJ'7'## Iadtude·ltl'..!eL.~. ~_l_~.ff)_. I$:

3if IS'
MaiIiDg Address: McdIoclofLaclLoog (chde 0110): Con¥entiooal Survey.

~~~. USGSqaad.~~ Survoy-gradeGPS

~." #/If ffF?! i..W:'IA ·AI~ Sec II Tvm .15' Rng I:Z W
~ . S1aIe Zip Code

~ Diredioa
~TeIephcmeNo. r 1 W of ,

WelJ.Daia
.J,-

PmposeofWeD (c:in:Je~ IiIdusttiIl Public Supply ~) Fisb Culture Other:

DaID \1dI driiiagsuned: ulLII~, Dale "R1I ddlIing c:omp1etcd: //m/~~
IffIowiag. IIIdbocIof flow regulacioa: Valve Othcc (dcsa:ibe)

StaticWaterlewl:£~ I feetabove~oae) laad sud'ace Date JDaISUIed: 1//«46
MeIhodot:Measanlment (circle one) C&d:!P) eleddctape airline other:

Hole depth: I7'£ Welldepdl: /r« WeD gmuted 10adepth of L~' feet

1)Ipcof grout(dIdeODe): & Beatoaite· Mix

Casing IcogdJ: 116 'feet CasiDgdiamca: ~" inda Type ofcasiog: ~L
ScreeD It:agfb:~dfi:ct ~'" Type of screen: eve;Saeea dilllJll"llCr. jodIcs

Saeea slot sac: , DO4' . indICS Seaiag depIb: nom 1../6' fcc:tro /,~~feet
Type of completion (circle ail appJic:abIe): ~pacbd UacIcm:amcd Telescoped Opcuhole~

Ocher (describe):

Top oflap pipe orteduclion iacasiog: - )fall Sc:opeII GIl'more a.aa ODe sene&, describe on back of page

Lop IUD(cirdeaD app1icabIe~ BIec.1ric GammaRay DeaIity Soaic Neutron Otbcc

N_of . . ~~):
I eertIJ ......... 'ftS....., COIIIIIIlIcted, audeompleted IIIacari nre wItIl aIl8(lpliealJle requItemmts of theMiaIalppl
Depart r. fLEa.WI. '.... QaIIty....,.. theM I IlpplDepadaatofJleallll nguIafIoas and sfafe Jaws.
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~PdatNameofW .... Well 0Iacmcc0r aacI Lic:ease No. Si~ofWatcrW c:fitE¬ EIVED
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Ifwell te1escopcs please sketch below and show depths.
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If IIlOJe than one screeo. show IocarionofeachOIl sb:Idt

Skctdllbe property layout and iocIudc IhcfoDowiug: 1) the weD location;2) any permanent ~ on the property that may
aid in locating Ihewell; 3) any roads, powerlines. 01' oshcc itI:ms that may aid in locating the property and. the well;
4) iodicam dircc:cion. -
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STATE WELL REPORT
Part 2

PumpIDstaIler's Completion Report
MississippiDepartment ofBnviroDmelllal Quality

Office of LandaDdWater Resources
P.o. Box 10631

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

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

~~-------------
DriDei. AI. H;fR/?/Ht:.rlJ.
Date~ 11/11(lj

For 0tIkeUse0aIy:

Aquifer.

Weill#: F- 53

Tbfs nportllboald beprepared by the....., IasCaIIer iadetaII_ fliedwith'theDepadmeutwltIdIl30 days of the
.......... fl.PIIIIIPo '

Td~~N~L__J~ _

Drawdown [(8)-(A)]: --'Feet Below Land Surl'ace PorflowiDgwell,measured shut inhead: ~

Test Pumping Rate: ~GaJJous PerMin1de - Well yielded OP.M with adrawdown of

AirUft

PumpType .
CircIoOIle

Jet ' C~boasn,.:V
Bucket Piston TIubiDc

Centrifugal Rotary fIlowiDg Well

Otlter(spedfy): _

Date Pump 1ostaDed: IdLtU6
Rmed Pump Capacity: 4fe> 0a110as Pet-Minute

PumpTest Data

Date Well Tested: /LIIt/()~
Static Water'Level(A): ff / Feet BelowLand Suiface

Pumping Water Le¥el(B):ZiP/)~ ~ Land SIIIface

Duration ofPamp Test (minimum 4 hours): hours

PowerType
Crcleone

DieseJ Engine

~~CMotor

Natural Gas

Hand TractorPTO
WmdmiIl Other (specify): _

HomePower Ratiag of Motor: ZHP
SeuiDg Depth: /1210;' feet•
Number of Stages: .2Hf>,4,."~~

Method orMeasariag Water Level
CrcIeone

AirLine Electric MeasuringLine Qted TaP;)
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I HBREBY CBRWY that dtc above ~ IRtrue to the best ofmy kuowlcdge.
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Print Name of IastaIlcraodLiceaseNo. if
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