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County: ~L-k. STATEWELL REPORT
Part 1

Pump InstaUer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228 (fax)

Permit#: ,-.- _

Driller. "6~M IJ INtII /l
Date completed: {..or3- U .
CODYinformqtion ftom block on Pqrt 1

For Office Use Only:

Aquifer.

WeU#: _

Elevation: _

This JHlrtof the report must be completed by II licensed wllter well contrllctor or II licensed pump instllller. A copy of Part 1of the
reoort must be attached and both Darts flied with the Deoartment lit the above address within 30 dIwsofweU comDletion.

WeDOwner Information WeDLocation

OwnerName: ike /4.,btJ1 Latitude3(O, "''{I..J''Longitude:foDSS ",2.?'
MailingAddress: BeI\J.,T.-k {WrIf I

State ZipCode

TelephoneNo. (.__), _

Pump Type
Circleone

~leAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

DatePumpInstalled: t,l-1J_
RatedPumpCapacity: p, GallonsPerMinute

Pump Test Data

Methodof Lat/Long(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ \4_-\4 Sec S" T 2.1/ R 3 1=
Distance Direction
_ __ Miles of _

NearestTown

DieselEngine

~'M;;;;;;'

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTO

Windmill Other(specify): _

HorsePowerRatingofMotor:_ ....' I...:.l,::.,_ _

?,rSettingDepth: ..L.,~L------_feet

Nwnberof Stages:--'tYw... _

DateWellTested: _

StaticWaterLevel (A): ~Feet BelowLand Surface

PumpingWaterLevel (B): FeetBelowLand Surface

Drawdown[(B) - (A)]: ~Feet BelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

AirLine

Metbod ofMeasuriog Water Level
Circleone "'~

ElectricMeasuringLine ~

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feetafter hoursof pumping

This is for (circleone): ~ Replacementof ExistingPump Repairof ExistingPwnp

I HEREBYCERTIFYthat the abovestatementsare true to thebest of my knowl

LPri~~~'n~~~N~am~~~o~~~~~~l~~~'~lle~r~an~d~L~i~cen~se~e~~~.~ill~;~P~li~Ca~b~le~)----------~~~~~~~m~sta~I~~~~nmmn::CO)LL~WVtR~~st~~~~U:[)

-------- -- -- - -

JAN 1 9 2011
BY:OlWR



Ifmore than one screen, show location of cacll on sketch

.. of Formations Eucountered From (depth) To (depth)
Ground Level

rtu-» I'l iJ.D
/Iw~ JrJ "/0
.C::J"".l. I7ii 70

.£~u.l'U' J~ -",1 ~B

Sketch the property layout andinclude the following: I) the well location;2) any pennanent structmes on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that tile weIIIboreItoIewas driDed, coastracted, and completed in accordaaee with all applicable requiremeBRE8 E IV E D
__ of__ ...... __ of~I'_ ... -

laLJ Ff9{.eti J 414 ,-J-II IJJIJ,_ 'JAN 1 9 2011
PriatNameofRespoasibieLiceDleeaadLlceaseNo. Date SlgitatureofLieeluee BY: OLWR


