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{60l)354-6938 (fax)
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Permit It: ---------

DriDa: L': t_ /J..-tr/q (.t:. (i.... t
OIledrill,. camp~ rI-/(~0- 1

L S. EI~-atit}D ------

Latitude: .__ o__ '_ ~ LongItude:--"-'----"

Method of Lal/LoOg {circle one): .'Conventional SW"ey.
'-..--- .USGS...... H__ GPS.-rrGPS~ ...

__ '.4 '14 Sec_9.- Twn - Rog__"'_
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r M~'_ Aj (,1.,/ of 4'£1,'" ',)- -r,,:;N(I';I'l-_-

02- ~ --f_"=-_- --."""""'~~--

Mailing AddresS: V '<:(i:'; -tt

City

Tdepbooe No, L--l
Well 0...

Pmpoee ofWeU (cin:Ie ooe) ~ lDdustria.I Public SI.Ipply In'igation Fish Culture Other ----------

ZrpCode

Date well drilling C01l'Ipleted: __ ;} ~II-0'1) ---

~(~~)-----------------------If flowing. mdIJod of flow repJaIion: Valve --_.

StabcWater Level: _-Jc,iIOZ...J.c.'l__ t'eet above or ~1~-;{cl1deone) land surface Date measured: :5 i/ --.:}'7

airline other. _----------Method ofMeasurement (cilcle one) ~~ tape ., electric tape

Type of pout (cirde one): Cement ~n~~e_ Mix
ICasinglq.lb; 2, (.,1 feet Cuingdiamerer- _ _!:::.f_ inches Type of casing: _E L' C'_.!... .

I \
j
' Screen lcD8'b: / Cd feet ~n diameter: _ 4 iIKhes C;;I --~ 7' 1(/'L___ ~_ __ Typcofscram- _/".L:-:L~,:~ _L'- _

Scn::eo slot size;~L-, .iDches Setting depth: From_-,-10 __ feet to --.L!::I...Q------ _-- _feet

Hole depIb: .Ls;....e<o-·' _ Well depth: -L#CL---- Well groutnI to a depth of I ,"? _feet

I
0dIer «describe): -------

. Top oflap pirf: or~.-.c1ioDm C85iDg- feet. IHelelClOlW".4Of' ...-e d"'- __ ~ duel a.e •• ~ ~pIlte

I
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I certify fllat the "eI~re'ole w&! drUled,CODltracted,IlIId ~mpltted I. aecord•• eewit. aU.ppll~bJ.~ reqllfrlE.CaV ED
MississippI Departmeot or EIlYiroliftleata.Quality aad tbe MIJtb;~ippl De,.rtmeo( or Health ret_lations. If li;PP:l~t"~ :'lYJtj"tfJ08
laws.
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STATE WELL REPORT
Part 2

Pump installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-063 I
(601}961-521O

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

Permit #: _

Driller:r- J... rJ-IV9 ./O'_ L
Date completed 3,- II-II «'
CODY information from block (In Part I

For Office Use Only:

Aquifer:

Well #: _..L.F_.-_t6~'t,___

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy oj Part I of the
report must be attached and both parts flied with the Department at the above address within 30 dq_s oLwell compledon.

Well Owner Information Well Location

Owner Name: Te>-- d d Id.o tJ --<._

Mailing Address: VoL 19-6.e.'1 .,ad.

City State Zip Code

Telephone No. (____), _

Pump Type
Circle one

Air Lift Jet suE;)

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: :3. ~ LL..-O CO/'

Rated Pump Capacity: t~ Gallons Per Minute

Latitude: Longitude: _

Method ofLat/Long (check one):~tional ~

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~ ~ Sec 9 T c{ R 5
Distance Direction Nearest Town

Pump Test Data

Date Well Tested: __ ....J'---...4,/c..o<Ic._-____;:41___",y:__ _

Static Water Level (A): w_ Feet Below Land Surface

PumpingWater Level (B): ~6 Feet Below Land Surface

Drawdown [(B) - (A)]: a Feet Below Land Surface

Test Pumping Rate: Ie; Gallons Per Minute.~
Duration of Pump Test (minimum 4 hours): AI hours--'-+/---

Power Type
Circle one

Diesel Engine Gasoline Engine

[_6ic Motor~ Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --k--"o/¥-------
Setting Depth: _-J/'---""t?-.'-""tP::;__ feet

Number of Stages: _-L./~Lc=o~ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line s~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _..L/~5",-- GPM with a drawdown of

_---'O......,:.____ feet after -L/f+-- hours of pumping

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


