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STATE WELL REPORT
PartZ

Pomp lnstliier's Ccmple60n Rqot1
Mississippi DepaI1mcnt of'Enviromncnla1 Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
ElCV2tico: _

Coun~: TALtAHlfC ~ /
Pcrmitflti~{L/ (Ir).='l~8
Drillc:r: PE..'rt/:> w~tL. fJfl.,J:lUV4:.

Date completed: 10,. '21r 07

ForOfticeUse Oaly:

s

Well.:

Well Owner lnfOl'DlmOll Well I..oc:aiion

OwnerName: CHl}!-LfS CLJ4gIL La1itJJde:';o 03 'Z~I~: 900 Z~ I 111"
MailingAddress: f o. 6!:>)C . tOt.( Me1hodofLarlLoDg(cbcctooe): ConvcutiouaISUrvcy__,

uSGSqua4 ~___, Smvey-pJeGPS_

t..OtAJ5V!4.t. t?75
city 'State

3'1337
Zip Code

·TelephoneNo.~ 103- 071'0

% ¥.oSee T R-- -- ------
Distance Ditection NearcstTown

5" Miles AIiv' of 7i!rwI¢t?,

Pump Type
Circle one

Airlift Jet Sobmc:Biblc

Bucket PislDn TUlbinc

FIowiDg We1ICentrifugal

O1her(spemy): _

Date Pumplpstalled: __ ....!.../,_'t_::_S_-_0..J...7__

Rated Pump Capacity: lho0 Gallons Per Minute.

PowerType
Cirdeone

TtaetorPfOElectricMolar

Odm(~~ _

H~~~ofMoooc ~]I_D _
WmdmiIl

&W~~ __ ~7~Q~__ ~~
NumberofSmges:__ =2-;.__ _

Pump Test Data

Datc Well Tested: _

Sta1icWater Level (A): 12 Feet BelowLand SUIface

Pumping Water Level (B):__ --'Feet BelowLand Surfilce

Drawdown [(B) - (A)]: ....:FeetBelow Land SlIIface

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum 4 hours): hours

Mdhod ofMeasuringWater Level
Citcleone

AjrLine ElectricMeasuringUneA~
Other(specify): _

For flowing well. measuredshut in head: .....:fcct

Wellyielded GPM wi1hadm.down of

____ ---"fcctafter boursofpumJiug

I HEREBY CERTIFY that the above statcmen1s ~ true to the best ofmyknowledge.

DO\);J P Noll (J- 7SzP
Form:Ol.VIR-S~-1B
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