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- ’%\\‘G} Part 1 For Office Use Oaly:
Pormit & _ Office of Land ster Resoarces -
Drifler: o M1k P.0. Box 10631 el s = /‘) /
) .. Jackson, MS 39289-0631 L S. Plevation:
Date drilling completod: .2 3-9 » (601)961-5210
: (601)354-6938 (fax) Blg# __
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Well Owner Infecmsation Well Lacation _
Owner Name, \/0\\(‘(0\ VCN\ Lativede: hy y * Lomgioedies___ °____ "
Maiing Addiress: M@’(&%‘C\t‘m Mothod of LatfLoag (ciecle cuc): Conventionsl Survey,

USGS qead, Hand-held GPS, Survey-grade GPS
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Well Datn

Purpose of Well circlo one)(Tloms) Industial  PeblicSepply  bmiguion  Fiah Culewre  Othec

Date well deilling started: Dote woll dilfing completed: 5| 307

¥f flowing, mcthod of Bow rogeletion: Valve Other (descibe)

Static Water Lovel 2 feot above or bolow (ciscle onc) lead sirface  Date secasured: 31307

Mothod of Messurement (circle ong)  stecltige. <@cccape>  sirfimc  other ;
Holedept:__[AY  Wielldoge: /qq\ ﬂpﬂdna&pﬁd_ﬁ______ﬁu
Type of growt (ciecle oucy.  Cement Mix

Cosing kogt:_[BY o Cuingdiomon: | jachen  Typock casing: AC
Screcnleagth:___ | O feet sm-a-nn__tp___ﬁn Type of screen: pU’Q
Scrcasiotsize: | STASUD jmches  Sctting deptic From /7Y emw LYY ot
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If well telescopes please sketch below and show depths.
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If more than one screen, show location of each on sketch

4) indicate direction.

| Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
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STATE WELL REPORT

Part 2 Far Office Use Only:
cq.m,ﬁ’&ﬁ‘) Pumg Installer’s Completion Report o
Permit #: Office of Land and Water Resources —
Driller: WM\ Ja ctspuno.:sox 39210638910631 . Well : E - / O L/
3. (601)961-5210 N
Date completed: _M (601)354-6938 (fax) Elcvation:
This report should be prepared by the pump iustaller in detail and filed with the Department within 30 days of the
installation of pump.
Well Owner Information 'Well Location
Owner Name: \rO\((L\ VO&\ Latitode: Longitade: -
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Uty Mo, By
City State Code -

Method of Lat/Loag (circle one): Conveational Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

u_ % secf033 1 TYSrop L1705

Distance Direction Nearest Town
Telephone No. (%\ )/6(7 \/ﬁ/ﬂ __&_Mm __E,_ of _@@s_&ﬁrﬁ&___
Pump Type Power Type
Circle one Circle one
AirLif et CSabamersivic) Dicsel Enginc Gasoline Enginc Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: = Y
Date Pump Insalled: __. >~ { 3~ O 77 Setting Depth: ____ 30 feet
Rated Pump Capacity: //‘ Gallons PerMinate | Number of Stages: ,//
Pump Test Data Method of Measuring Water Level
Date Well Teseds -~ | 3707 Ciclecne
Air Line Electric Measwring Line S,tnel Tape

Static Water Level (A)Y: __/C ___Feet Below Land Surface
Pumping Water Level (B): 7

Other (specify):

Below Land Sarface

Drawdown [(B) - (A)}: Below Land Sarface | For flowing well, measured shutinhead: ____feet
Test Pumping Rate: /f/ Galloas Per Minute | Wellyickdod /7 GEM with a drawdown of
Duration of Pump Test (mmnmm 4hours): _____ hours {’ feet after hours of pumping
1 HEREBY CERTIFY that the above statements are true 1o the best of my knowiedge.
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Print Name of Pump Instalier and License No. (if applicable) Siggfature of Pumpdfistaller o
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