
State Well Report
Part I

Mi • . •n.._ of1:2..·':'-" __ ll'lnantyssiSS1ppl .....~_ .IJIlYIlVUIIIEiIIUII'<........
Office of Laud andWIlIBr Reso1iIces

P.O. Box 10631
laclr:soD.MS 39289-0631

(601}961-5210
(601)3S4-6938 (fax)

For otIke UseOalr.~.. .

DdDer. AL 1IIR!2I.A1G-7?)A/
Daleclrilliqu .......... ' II/.l/t;b

Aquifir.--_;----
wen;; G- I {L{
L S. Blevation: _

B-Jogl: .

3tcJaysef . at ofdae
Well 0Waer 1I..... iffaIa WellLoc:atioDu: /(t{JIVJ.- • I " -81'~' 81"

OwaerNamc LdDde;}/L:_!f£'lff Loar)twJe:_o!d_.!_ t

I S t!J1If
Mai6Dg Addnss: McdIocl ofLatlLong (ciNkODe): Coaveo1ioaal Survey,

~~.J1nJ
USGS quad.E GPS)Survoy-grade OPS

ALlfl'A~ 'A Sec 1'7 Twn 15 Rng /1W
Oty Stale Zip Code

n:'rMiles
DirecliOll =n,4id".TelephoDe No. ( ) 1'£ of

We1lData

~ofWeU (cildeonee Jadustrial Public Supply IIripIioa FishOdture Other:

Dale weD driiJiagstarfcd: uh~ Date we1l ddIIing completed: //0#"
Ifftowiag. IIJdhod of tJow regulation: Valve Other(describe)
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MeIhod of·Measur:ewent (circle one) ~ elec:tric tape airline other:
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Well##: ---=G~....~II--l4i..--

Tbfs reportsbould beprepared by filepump ipstaIJer IIIdetaIl_ filed wIth'fIle J)epanmeut wifhIIl30 days of the
InsCaIIaCbaof JIIIIDP.

T~OOeN~L__J, _

Pump Type
Circle one

AirLift Jet .~

Bucket Piston

Centrifugal Rotary

Otbea' (specify): ...-- _

DatePwop InstaJJed·_~'-4-y--&./..II!:'7.~'&_=~_~~__

FlowiDgWeU

Drawdown [(B)-(A)]: ~Feet Below Land Surface Portlowing weU.measured &hut in bead: fe«

Test PumpingRate: -:GaUons PerMinule - We1lPcIded OP.M with adrawdown of

PuqJTest Data

DateWell Tested: /( /.J #,-6
Staticw.. Level (A): 9t ~Feet Below Land SuifiIce•
Pumping Watec Le\ld (B)2//7/Feet BeI~ Land Surface

Dmationof Pump Teat (minimum 4 hours): hours

PowerType
Circle one

DaeI Engine Gasoline Engine

e§C?'f~ Hand

W'mdmiIl Other (specify): _

~~~~ofMmoc_I'~~~ __

SeUiug Depth: I /7' feet

Number of Stages: ,/ti!!~ ~ t'~.J_

Natural Gas

ThlctorPTO

Method ofMeasuriDgWater Level
CircIeonc

AirLine EleccricMeasuringLine ~Tapc)
OtIIeI-(speclfy}: _

I HBREBY CERTIFY that die abo-ve ~~ IRtnIo to the best ofmyknowledge.
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