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State uw .......... tlllIl daD report bepnpuedby the drlUer IDdetaD ad Iuedwlth.tke Deparlaleat "ltIl.
31 .fCOlD .r o''''weIL

feet

IjO'Miles _Diredion-LN..z._·_Of ~~I]

PUIpOIOofWdl (circle one) Home rnw.trial

Dale weU drilIiDa started: '(r-a;~- a7

w.....
Public Supply ~ FUth Culture 0tbDI': _

Date well drilliD& completed: 2 ..;_;2..'2r -0 7
IfOowiDa.method offlowxeguJaaion: Valve Otber (deIcribo) _

Static Watrs Level: dis 10 feet above r<Jiiiii'rcirelcODC) Jaad surfiK:e Dale 1IIJ:IUlRCl:,__,;;;.§_--=~;__::<r,--- (J_7__
Wbodof~ (circlcaoe) ~ ._ electric tape air line other: _

Hole depth; 100 Wdl depth: 100 Well BIOUfed 10• daIptho€_ _,_/_;O=::,__.

T,)'JIeof.JtOUl(circlcOllll): Ccmeot~ Mix.

CuiDa cfiametcr: __._J....;:rJ:::;..___....:iDcbes Typeofeuins: ____:_p_U_G=- _
Saum~ I 0 ~ Type ofllClaD: Pv c..• _.L---=:;__~----

8a:e11DlikAliD: 03 2 iDcbca ~ From it)0
Type of completion (circle all applicabJe~ Uuderreamed

Other(delc:ribe): _

feet to I ()0

Top of lap pipeor ndudion incuiDa: teet. Iftelelcoped ar -.ore .... ODeacneD,deIIcribe •• bIIck at ....

Lop lUll (circle allapplicab~Jeotric GammaRay DeoIity SaDie Neutron Other: _
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STA1E WELL REPORT
Part 2

Pump IDsfaOer'sC_p'lefionRqort
Mississippi DeparlmentofEnviromncnbilQuality

Office orland andw~ Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1ewtilll1: _

Coonty:7~ U9)/ATe vr£
Permitf/: _l.,l) LtuP ;;.._
DriIlc:r: P£'l~'s wet.t.. f)!Z/..lJJA.i6

Datccompldl:d: 1)-"2't·D7

For Oft"sceUse Oaly:

Wdlll: 71- i~

WeJl Owner Information Well Loc:afiOll

OwnerName7]..rP T~VLoJ2_. Latitude310 fk '/20 'i.oogitOOe: 90001, Ot/{i.
MailingAddrcss: 325 /.L 1j;(!b.(.kodA Me1hodOfLatlLong(~l): Convcntiooa1SmveY, ,,3

uSGS quad~ Survey-gr2deGPS_

:.L:1r~ty~-¥-y-W:~{LL4/.L:l!'J:J.o!.s~-+-L-JI1..:....5~Zip"_"';'3~~=-'5~ _v.._~ s~ T&k
'TelephoneNo.r!Jb. s-e!{- 5&0

NearestTownDistance Direction

/'D Miles_L of__.1.6d~:!!!'!'!/(oJ.:.:S"'~'"'0..--

PmnpType
Circle one

Airlift Jet Submersible

~Bucket Piston

Rofmy FlowingWellCeubifugal

Otber(specey}: _

Date Pump IpstaIled: <g,__- ~2:.Lq_ ....'D:::......_L1__

Rated PumpCapacity: _4A'-lho~~o=______:GallonsPerMinute

~(~}.-----

Horse PowerRalingOfMoIoc__ ....Ik~()~~-_
~ng~--~~o~~J9ECEI
NumberofStages:_~Z_::::;.._ __ SEp t:D

PowcrType
Circle one

Gasoline EogiilC NatunilGas

Tmc:IorPlUElectricMotor

Wmdmill

Pump TcstData

Date Well Tested: ~

S1B1icWater Level (A): 10 Feet Below Land SUJface

Pumping Water Level (B): __ ---'Feet Below Land Surfucc

Drawdown [(B) -(A)]: ---!Feet BelowLand SuUaa:

TestPumping Rate: Gallons Per Minute

Dumtionof Pump Test(miuimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

/)ill;rO /. ItbLT tJ~1S2r
Print Name of Pump Ins1allerand LicenseNo. if Si

Meftod ofMeasuriogWafer
Citcleone

Ai.rLine Electric Measuring Line

Other(specify): _

For flowing well. measured &but in head: ___:fcet

Wenyielded GPM with a cbav.OOwnof

_____ .....Ifeetafter hours ofpumting

Form:OlWR-$WR-1B


