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State Law requires that this report be prepared by the driller in detafl and filed with’ thenepntmentwlthln
‘ 30 days of completion of drilling of the well.
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Deto well drilling started: 2

If flowing, method of flow rogulation: Valve
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Statio Water Level: 22

Method of Measurement (circle one)
" { Bolodept: [/

‘Well Data

Purpose of Woll circlo one) Home  Industrial PublicSupply FishCulture  Other:

Screen length: __ tQ feot

Scroen slot size: __« O SO ,-mh.."

Top of lap pipe or reduction in casing:

Name of oganization ranning log(s): _
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Dato well drilling completed: 23/0
Other (dosctibe)
_foot sbove ofelow)circle one) land surface  Dete measured:___ 3~24-09
electric tape ‘ air line . other: |
Wolldept:___/ | 7 Well groved o adopthof 4 L) /(9 foot
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Department of Environmental Quality and/or the Missiseippi Department of Healh regulations and state laws.
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STATE WELL REPORT

1 County: 5‘4’) F/UWQ/‘ \ ' P_pmeg'artc:ﬂmm ' - For Office Use Only:
| g&fgStkfo??égx?ipment M'imggmﬂi’mod;:{v{os'?l = b
: : : ‘ ~ Jackson, MS 39289-0631 ‘ Well & 6 -/05
Dete complatd: 3/ 2 3/DG 4 ( 60(3)31)9451-5;1(:;.x . :
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installation of pump.

‘Well Owner Information o Well Location
Owner Name: .Rives Neblett Latitode: Longitsde:
Mailing Address,_ 50X 63 g Method of LetLong (circlo one): Conventional Survey,
_ USGS quad, Hand-held GPS, Survey-grade GPS .
. Shelby MS 38774 SW U NE 50 1T Ten23W peg F o/
City State Zip Code .
662-398-5121 . Dlmme: Direction NeatestTown‘

Telophons No. (___) . 7 M _NW o« Drew

Pump Type Power Type

Circlo one . Circle one _
AirLift -~ Jet " Submersible . Diesel Engine Gasoline Engine Natural Gas
Bucket . Piston ' ElectrioMotor = Hand Tractor PTO
Centrifugal — Rotary - Flowing Well Windmill _ Other (specify):
Other (spocify): Horse Power Rating of Motor 60
Date Pump Installed: _3—24-09 Setting Depth: 80 foot
Ratod PumpCepacity: _ 2500%  Gallons PorMimute | Number of Stages: 2

Pump Test Data Method of Measaring Water Level
. . ' Cirgle one
Date Well Tested: o
Air Lino’ Electric Measuring Line Steel Tapo
Static Water Lovel (A): Feet Below Land Surface : '
: Other (specify):

Pumping Water Level (B): Foet Below Land Surface
Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measured shut in head ___________feet
Test Pumping Rate: . Gallons Per Minute 'Weuwem_em wxﬁudmwdownof
Duration of Pump Tost (minimum 4hoursy _______hours. | feet iﬁar‘____”__'_hom of pumping
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Print Name of Pump Installer and Licenso No. (if applicable) | \Bnpstum -of Pump Installer
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