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

StateWeilltepol"t
Padl

IE. i Wi JlEtwl' afBavia .' uQ_n
OlIir:eflfI..-d ............

zo,Ba& UJe1
..·,.IIS"..,.,1

(1)961-5210
(tiOl)354a31 (fa)

JIW«-'Use0IIIr-

~--------~--
~ ..--------------
O&ila:~B rS;.u tnt
0...... £" t 5--6<-07

LS.lleu d.

Sl:MeLawII L ; I, .., _ DB.z' r..zt"...
31 fI. .. .,..... . •

.. 0--1. d .... L+ •

0wDer'Nmlc. 00e :I1f':=)Ol )~ ._"_- I zt 7

MIIIiII8.Wt <25/P;5f4lr#fYl d?-
. . .._-
's.-.J.

usos ..... B 'f 'tOPS. s...Cjg....~

_M_" seeffH3 ,._·ThS .. fl1w

~. ?! 'p ~of~~&B?'cf

c§~dtrfl{D1at a15a 5'~c?
CIly .. Zip<Wa

Td.... dfo.~Ql .r6~- elZYZ .......
~flfWdl(ciIcIc_~ II'''' NlliaSllflilf I ·s' ftIIn~ 0dIIr. -Dale,.."'-- V-0 -02 DInIa ........ ta :' 111:__ ......L_-_;b::;.._~_...L.Z_
lfflowitl8. ..... af ... JBS 1 f. VIIiw ~(II .1Ie)_-----------
SCIIic __ 1.nII: ;{; > ........._~-.........1lIIB ••_lDIitt_..;:::_5--!....~6::..-.:°L7~-

," 'IIll 11 '1-

DII I gd.r.... .I n~ ...... I. 5 'ul. , 7



;'

Ifwell telescopes please sken:b below and show depths.

Ground Level

If mote than one scm:n.show location of eecb00sketch
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STATEWELL REPORT
Part2

Pump lnII8IIeI'"a CoaIflrfVw> Report
Mississippi Departmcot of Eovironmeatal Quality

Office of Land and Wau:c Resources
P.O. Box 10631

Jacboo.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

county:~

~tt~ -----

Driller. ~OR .5m (:o-f
Date completed: 5:6~0'7

. Well: m - 5'3
~---------_

This report should be prepared by the pump iDstalleI'iIi detaD and filed with theDepartment wltbln 30 claysof the -;_
iJlSfallaCion of IJ1IIDD.

Well Owner IDfonaatioIl WeD LoaItioD

Owner Name: 159c [bNQUtttV Latitude: Loogitudc:_- ----

Mailing Address: ~_9NNttgJ 141 Method ofI..atll..oog (citdeooc): CoaventiooalSurvey.

~8p5tUF-
City Ie Zip Code -

TelephoneNo. c6ffa S"6:? - 9?V

USGS quad. HaBd-be1d GPS. Suney-grade GPS

__ \4 __ \4 SecdJ-t3 Two%5 R:f1g,/C1t.J
DistaDce Direction Nearest Town

S Miles*-Of M~£
PumpTJpe Power Type
Cin:leonc Circleone

AirLift Jet Qubmersibt;) Diesel Engine Gasoline Bogine Natural Gas

Bucket Pislon ThIbioe -F.W1rle Motor '\ Baud TraclOrPTO
-

Centrifugal Rotary Flowing Well WmdmilI Otbe&:(specify):

Other (specify); Horse Power Rating of Motor. ;ly
Date Pump Installed: <'__c --07 SeUiDg Depth: e» feet__.

Rated Pump Capacity: L;J. - GaIloDs Pel'MiDutc Number of Stages: //
7 7-,

hmp TatData

Date Well Tested: _--,,_:r=:::;..._--G..,.._.-O--'Z:.,__--
""6'"Feet Below Laod SurfaceStatic Water Level (A):

Pumping Water Level (B): 62
Drawdown [(B) - (A»): __ ~71_~Fc:ctBelow Land Smfa:c

Test Pumping Rate: ,/9'
Duralion of Pump Test (miDimum 4 hours): houm

MedIad ofMeasuriDg Wafer Left!
Circle one

AirLine ~~~
Otber(specify): ___;_,.__ -

For flowiog weD. measured shut inbead: __ ..;.__~f~

Well yielded ,/;/ GPM with a drawdown of

L/ feet after __;. __ ,how:s f»fpumping
/

StceITape, .

I HEREBY CERTIFY Ihat the above Slatt:mc:nJl>are ttue to Ihc best ofmybowk:dgc.

(~B c5m(lli t26YS
Print Name of IostaIler and License No. if

JUN 0 1 2007
BY:OLWR


