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State Law requires that this report be prepared by the driller in detall and filed with the Department within

"Wall Lecation

Owner Name Tames  Domunio m:ﬁ.'__{l__',ﬁzs‘ umm«:_iq:__ﬂé_’:_g_gff
Mailing Addrass,__2./2 C_‘;/ PresS2 Method of Lat/Long (circle one): Conventional Survey.

USGS quad, (Hand GPS. Survey-prade GPS

Hastoodele MAS. 38748 Fa [ soe 3 tem Loarmg ot

City State 2ip Code
Distance Direction Naarest Town
Telephone No. (& a._m-_.._.___z_,_:--,..“ —— 2 Mies _ £ of __Moyaradnf S

3§ of of the well,
W

wﬂ'ﬁin Cw -~
Purpose of Wl ieircle one) Home  Jadusirial  Public Supply  irigation Other- 2595
Date we driliing stared: F-/6-07 Dot il diftic compled: 3-/-07
¥ fowing, mewhod of flow regulation: Valve __ /"* Other (doscribe) N/A
S Weses Lovt: 32 ____fest above ar below (circle ooe) Wad surface  Date moasured;__ 32/ 70 7
Method of Measurement (circle one)  stesl taps ~ (GRCUC Wpe)  eirlive  oter: e
Hole dapth; ___ /< 3 Well gepth: /23 Well grouted oadepthof 70 feat
Type of grout e one ). Benwnite Mix '
Castnglangi: __Z3  vom Cuwingdiamser /& lsches  Typeofcasing: Pye
Sceen longih. 2O fat  Screendismeter: /& inches  Type of screan: Pve
Suwen ulot sise: 20,35 inches  Seiting depih: From & fetw /23 feat
Type of compietion (cucle all sppiicabie). (Uravel packed ) Undemremmed  Telescuped  OCpenhole  Naturwl Development
Ot (describe): N/K
Top uf lap pipe o7 reduc 0N in casing: fod /N

Ject, ltﬂmpedwmdanmmdmﬁhmudw
Logs run (vircle all apjlscable): Nologrun Blectic GammaRay Deasity Somkc Newtoo Owes:  A//F
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. i well elescopes please sketch beiow and show depihs. : /L/7
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If more than one screen:, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction. w8
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Landowner Name: JAame s Dapry o
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Date completed. 3 = /707

Part 2 [
Pump Installer's Completion Report
Mississippi Department of Environmental Quality
Oftice of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-063 |
(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:

Well #; P' /7/7

Elevation:

This report should be prepared by the pump installer in detall and filed with the Departinent within 30 days of the

ingtalintion of pump.

Well Owner Information
D ki 6

Mailing Address:__ 278 C 7 Press

Owner Name: :}ﬂ brig <,

Holtwwaole ™MS 3874 &

Well Location

’ ’
Latitude: 237 7/ Q2 & Longitude: 0 7a° 48§ 00w
Method of Lat/Long {circle one): Conventional Survey,

USGS quad, (Hand-held GPS, )Survey-grade GPS

Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)}: Feet Below Land Surface
Test. Pumping Rate:: Gallons Per Minute
Duration of Pump Test (minimum 4 hours): __________hours

Y % Sec Twn Rng
City State Zip Code
Distance Direction Nearest Town
Telephone No. (£42) 823 -240% 4 _Miles £ of _Hollangnk ; Ms -
Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible Diesel Bngine Gasoline Engine Natural Gas
Bucket Piston Tubine ) Hand Tractor PTO
Centrifugal Kotary Flowing Well Windmill Other (specify): N/a
Other (specify): Horse Power Rating of Motor: 40
Date Pump Installed: 2-17-07 Setting Depth: ¢o feet
Rated Pump Capacity: Z‘, 7OQ ___ Gallons Per Minute Number of Stages: /
Pump Test Daw Method of Measuring Water Level
Circle one
Date Weil Tested: ~/
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): h__é_z:,_____Fwt Below Land Surface Py /
Other (specify): fal

For flowing well, measured shutinhead: _____ feet

Well yielded GPM with a drawdown of

feet after hours of pumping

Robevl ByAvs o-5Y 3

. Print Name of Pump Instalier and License No. (if applicable)

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

‘RM BM'W

ReplcemenT wfel!

Signature of Pump Instalier ‘
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MAR 23 2007
gY: OLWR






