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IfflowiDg.meIbodofflow' ..... _ Vilhe 0dIw(~ -------

StalicWale:rLovcl: /{O tiIet.,_~cildeOllO)"1IIIIiIf'ace JlInIIe_II.nd!

Method ofMCIISUlemeat (cin:le ooe) slid.. ~
Holedeplb: ,/5( WeIIdBpIh:~7/~?:~/_-

... ~---------------

Type of grout (circle OlIO): e B - 'he Mix

CasiD& 1eogIb:a((bet CasiDC dj ter. L( .....
Scn:eo Ieagtb: ~ feet Saeea •• t ••~

Saa:oslotsim: 1371605- iada ScIIirt&depdI:'" /J{
Typeof~{ckds.""",,): GrIJwI..... UMerrr,.' Dn .pd Opea'" NaIIal~ment
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Ifwell telescopes please sketch below and show depths.

Ground Level

If more than one screen. show location of each on sketch

Description of FormationsBDcounkftd From To
c..-?VO ~/'<... 0 ~
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Sketch the property layout and include the following: 1) the weIlloc:alion; 2) any permanent struc::tures on the property that may
aid in locating the well; 3) any roads. powec lines. or other items Chatmay aid in locating the property and the well;
4) indicate direction. E:.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

county:~.

Permit #: -=.,.._-

Driller: k3Cf3£ ,'J't{
Date completed: ,/q4&£

For Oft'ice Use OoIy:

Aquifer:

. Well #: dJ - tjg
Elevation: _

This report should be prepared by the pump installer in detail and med with the DeparCment within 30 days of the
instaDation of PIIIDP.

Well Owner lDformatlon WeDLocation

Owner Name:il/ m ~, l\.>6-10 ('.) Latitude: Longitude:, _

Mailing Address: (;;>':>d- Wfu,\· tnt\, tfj, Method of LatlLoog (circle one): Conventional Survey.

USGS quad. Hand-held GPS. Survey-gradeGPS

__ IA __ ~ s~t1H~TwnTG5 Rug ((tv..)(1(~.LlZ2' $D;?
City~ Zip Code

TelePhoneNO.~ ~d'" ;7lboo
Distance Direction Nearest Town

~Miles ~Of 3jVlt"ro~\'"

Pump Type Power Type
Cilcleone Circle one

AirLift Jet ~~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ Hand TractorPTO

Centrifugal Rotary FlowingWeU Windmill Other (specify):

Other (specify): Horse PoWt'ZRatiog of Motor: /~
l/q/~6

>

Date Pump Installed: Setting Depth: /CJtJ feet
I

Rated Pump Capacity: CW Gallons Per Minute Number of Stages: /~

Pump Test Data

Date Well Tested:_---J.~~O_?_A~~'7'&~cJ'-=b:----
60 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (8):-'2£_FeA:;t BelowLandSurface

Drawdown [(B) - (A)): ;;; Feet Below LandSurface

Test PumpingRate: ;22 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasming Wafer Level
Circle one

AirLine ~~ Steel Tape

Other (specify): ___,.... _

For flowing well, measured shut in head: feet

~2Well yi/~...=::::;...__,,:;__ __ GPM with a drawdown of

:2- feet after .;__...,.!hours of pumping
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