cw%f Partl For Office Use Oaly:
_*/ omdm:ww Aquiter: { .
aex Ces —
mﬂd\jn(w\ P.0. Box 10631 was ,_&
Jacksom, MS 39289-0631 L S Blevation:
Duemm = /& mml_mo P v—]
: (601)354-6938 (Bx) Bigt
Mmm“ﬂmum—uwum-uamewuuwm ‘
30 duys of completion of defiling of the well. :
Well Owner Inframtion Vel Laceth
OMNm((Rﬁml\) m Lagimdes___ " - Lonei . .

Mothod of LatiLong (ciscle ono): Convestional Saxvey,
USGS quad, Hend-held GPS, Servey-grade GPS

Moﬂndofm(&dew) steel tape

boodepts /0 ) et /O 77

Static Wates Levek: QQ foot svowe or ikoer Lciscle anc) land sirface

Other (describe):
'!hpdlqp‘qeauﬁlhdc

s Saunt

o % 32 % sesec/(/’é T 1 S reg 6L
Swc  ZpCoke
TmmW1 S2E - 575? Z—WW sf_qufxnmmp o
Well Dats
W«m(wa@ industdal PublicSegply ligsion  FishCultere  Other:
Dot ol drilfog st Do /20 7 Detewol deling complciol 2 /3“©:7
¥ Sowing, method of flow regelstion: Velve Other (escalbe)

Duwic sacasured: 9’/2 0/
sir ine other: -
Well geoutod w adepth of /% fent

Logs rua (circic sl applicable): Nokgron HEieckic GamemRey Dessity Somic Newtos Other:
W
1muuﬂu@“dmbmma#wm
wtwm-ﬁuwn_nu‘u#-—a}m

o065

Type of casing: A
Type of screes: //éf’
ptw__ O7 foot

_Joot. I“c-a--mwuukafm

mmmmm&mm

7 . .
Sigaateee Well Contrack




(-

e we

1 well telescopes please sketch below and show depths.

Ground Level iption of Formations Eacountered From__To
— 7 B 215

Brown C_/Ay s~ 1 d7

Corarel 4

T I e Sand & CIA y 3y G0

b e _Sand 2095

IActe.  C ln\// Qs V)

LA e SAnd 7w Yoy
;

lfnmthanonescreen.showlocxﬁouofachonskanh

smmmpmymm(m:mmmnmewenloeuion.z)mypmmmonmpmpmvmmv 1
2id in locating the well; B)anymd&pmlma.moﬁam&nmndmmmemmmweﬂ i

4) indicate direction.

by,

Landowner Nase: gﬂ/‘/‘\/ </)u) QH

@u)(,(/k

o,

S

e A S T T

o e

Signature of Water Weli

: "Q'\P“Mll‘
k
E}GY K,Jit \;=»;



STATE WELL REPORT

Part 2

y For Office Use S

County: ‘%f € Pump Installer’s Completion Report o Only:
Mississippi Department of Enviroamental Quality Aquifer:
Permit #: Office of Land and Water Resources
: P.O. Box 10631 '
Dﬁlk{LM— Jackson, MS 39289-063 1 Well #: _'/ ‘f 8
. v_ Z (601)961-5210 -

mmmmmﬁymmmhmmmmmnepm within 30 days of the

installation of pump.
Well Owner : Well Location
Mailing Address;_ Q /W/ WM Method of Lat/Long (circle one): Conveational Survey,
_ USGS quad, Hand-held GPS. Survey-grade GPS
, 7/ S 7% v w sofV o TGS Rugl o1
TCay 7/ State Zip Code

Telephone No. (/) =8 - 6763

Distance Direction Nearest Town

2 besj//\) of__Looxppem#

Pomp Type Power Type
Circle one Circle one

Air Lift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify): .
Other (specify): ‘ Horse Power Rating of Motor: ,;{/f/
Date Pump Installed: 4 2B Setting Depth: Yo : feet
Rated Pump Capacity: /} Gallons Per Minte | Number of Stages: 2/

Pump Test Data Method of Measuring Water Level
Date Well Tested: f’y//) <7 o ' Cirele one o
Static Water Level (A): éé Feet Below Land Suface AicLine W Sm fope

g Other (specify):

Pumping Wates Level (B): _é____Feu Below Land Surface

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

/ 2 Gallons Per Minute

Duration of Pump Test (minimuam 4 hours): hours

Test Pumping Rate:

For flowing well, measured shat in head: i feet
Well yiclded
B feetafer_ .

GPM wn.hadrawdawn of

I HEREBY CERTIFY that the above statements are true to mmofmymﬂW

B oAy Y

Print Name of Pump Installer and Liccuse No. (if applicable)




