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State Well Report

County: f@oyé’ . : Part 1 For Office Use Only:
' Mississippi Departmest of Bavironmeatsl Quality | Adquifer
Permait : Office of Land and Water Resources 073
vaer: AL_YHRRINETOW. : P.0. Box 10631 Well ¢
' Jackson, MS 39289-0631 L 5. Boration:
Date drifling completed: [0(22(0%. (601)961-5210 —_—
(601)354-6938 (fax) Elog#_-
mmmmmmmwﬁmmmmwmmm&en@mm
____30 days of completion of drilling of the
b oy 4 - 849 / Y
v Rhpody B | vuinaed0" lhl'- HOF LongininB9 0T 455
WNW_M A Latinde. 70 < ngitude: >
Mailing Address: Method of Lat/Long (circle one): Conventional Suivey,

M y/2. USGS quad, (@ad-held GBS Sarvey-grads GPS
Wf 2561 SE uIWui s ¥ ton B5 3 2

Zip Code

D. - X - T N
Telephone No. (). v 2, Miles mofm%.

Well Data
Purpose of Well (ircle one{Homs ) Industial  Public Supply  Imigation  Fish Culore  Other:
mmmﬁmméﬂgz@é Date well dalling completed: 27/0
Ifﬂomg,md)odofﬂowmgulauon: Valve_______ Other (describe)
Static Water Levet:_Z.7 7 mm@ademum wm_&/l?/ﬁo’
Mothod of Measmwement (circle one) (Gecloaped  clocwictpe  sirline other
Hole depth:_/ .27 wenspt: [/ 607  weligouednadepnor_ LD L ton
‘lypeofgmut(eucleoue)@ Beswnie  Mix
Casing leagt:_/ 57D /soct Camzdim___lé__m Typeof casing o/ C
Sersea teagtt:_/ LD /g Smdim_i__m Typeofsam/f&
sccasiotsize ¢ OO o seniogacpt: bow /5L et o /60’ foet

Typeofeonphmn(cnclea!lappﬁable)' Gravelpacked Usdemeamed Telescoped  Open hole

Other (describe):

Top of lap pipe or reduction in casing: feet. I telescoped or more than one screen, describe on back of page
hﬂ‘m(mdeﬂappﬁeﬂer Hloctic GsmmaRay Deasity Sosic Neuton Other
de }'un.rs‘ - .

AL HARRIN ETON #r-544 (L s vegn

Priat Name of Water Well Cotractor and Licenss No. _ " Siguature of Water Welf Con = = 1\

ED

NOV 21 2033

BY: OLWR



Ifwelltebscopes please sketch below and show depths.

Ground Leve! 'Dwmpt;onofmnsﬂmounued me’ To
. IE™]
’0‘ /
A ’
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If more than one screen, show location of each on sketch /\

Sketch the property layout and include e following: 1) the well location; 2) any géamancat siroctn}

aid in locating the well; 3) any roads, power lines, or other itegpethat
4) indicate direction.

LT s vy

Signature of Water Well Contraefor

RECEIVED
_NOV 3 < 2006
BY: OLWR



STATE WELL REPORT

. Part2 o
County: f JONVE _Pump Installer’s Completion Report For Use Oniy:
. i Department of Environmental Quality Aquifer:
Permit #: Office of Land and Water Resources
— g P.O. Box 10631 -
vaties: J 4 HARRINETON Jackson, M 39289-0631 wae K~ H
. (601)961-5210 .

mmmmmwmmmmmmmmmwmwmﬁwm

installation of pump.
Well Owner Information ‘Well Location
L3 0 ’ - . 's [¢
Ovner Name: Latitode:_7& gimde: 2 60; 5
. . q
Mailing Address; s Method of Lat/Long (circle one): Conventional Survey,

o O 53) Survey-grade GPS
SE u;WMSec/‘/ 31 Rng_ZZ_lé/

Distance Direction

Nearest Town

Telephone No. (___) < Mdes,fé‘/ 'of_&M_ '
AirLift Jet ' @ Diescl Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Ceatsifugal Rotary Flowing Well Windmill " Other (specify):
Other (specify): Florse Power Rating of Motor: ___ (77>
Date Pump Installed (73 Setting Depth:___ /22 7 feet
Rated Pump Capacity: __ 4(0  GollonsPerMinme | Number of Stages:

Pump Test Data Method of Measuring Water Level
Date Well Tested: _MY /ﬁré (e one ‘
Static Water Level (A: _Z 7 ¢ Foet Below Land Susfice Airiine Bl Mossrng L. T
Pusping Water Lovel (B): /720 Foet Below Land Surfacs %(Wy
Drawdown [(B) - (A)]: Feet Below Land Sucface | For flowing well, measured shut in head: fost
Test Pumping Rate: Gallons Per Minute | Well yiekded GPM with a drawdown of

Deration of Pumnp Test (minimum 4 hours): hon;s

hours of pumping

IHERBBYG!RHFYﬁmmeabovesmementsmmmdxebestofmyknowledge.
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Print Name of Pamp Installer and License No. @f applicable)
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BY: OLWR



