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Part 1 . hr 0IIIce.""OIIIJ:- . :;_,"- ~ec-ty: .an. ;te
Miaiaippi Deputmeat ofBDvirOlunen"d Quality

PamiI t: . Office ofLlDd aDd Water Resources
DriDcr. John V 11,~ '. P.O. Box 10631.. Jadcson.MS 39289-0631
DIIedriJIiq c:oqtIeIed: 7--tii.ir (601)961-5210

(601)354-6938 (fiIx)
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IffIowiD& meIbod of flow repIaIioIl: VIihe 0Ihcr (dflli:ribe) .. ; .
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Top oflap pipe ex reductioa in c:asins: feet. Iftell reoped er IlIOn tIaaa ODe..... deacribe .. back of page
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~Skelch (he property layout and include the followiag: I) the: well location; 2) any pcnnancnl stnIdUrCS on the property that may
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water·Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

Permit #: _--,- __ ,- _

(>;1", JdAr>i~~--
Date completed: ""E.., }j__tlR..
CODY InfornwJion from block on Part 1

For Ofrace Use Only:

Aquifer. .

Well #: -1--4-------4tIlllLl6~-

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 dIIvs of well comoletion.

Well LocationWell Owner Information

Owner Name: En co-{ -e..
Moil","""'- 777 ~ Jf]j( l~tQEm--/- ))0 fA ' ZLJt)'L

City State Zip Code

... Telephone No. L___), _

Latitude: l.ongitude:,-------

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

_ Yc_';' secruT 1# Rd

Distance Direction Nitst TJQwn

WWOf ~i) I J '~a/'t1
J

__ L\~-,Miles

Pump Type
Circle one

Power Type
Circle one

Natural Gas
Air Lift Jet @ersiblY Diesel Engine Gasoline Engine

Turbine _ (VElect:J'i'C1\1otU . Hand TractorPTO
- Bucket Piston.

Centrifugal Rotary Flowing Well

Other (specify): -=- _

Date Pump Installed: _ .....7'----'I~;:"______::.-=_"O'~COoi~rL---
?J3 Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: -LZ",-o_' ~~JJ""-,.-_---=~_ct'=----_
Static Water Level (A): _ ....(,~(. __ Feet Below Land Surface

L'L 7_

Orawdown [(B) - (A)J: _ _.s:.~-,O,,--_:FeetBelow Land Surface

Test Pumping Rate: __ ---L!-=UO"--""'----G.allonsPer Minute

Duration of Pump Test (minimum 4 hours): _,--_L--,")_-,hours

Pumping Water Level (B): Feet Below Land Surface

Other (specify): _

Horse Power Rating of Motor: 7<--_X...;<-""- _

Setting Depth: __ _;/~tY~~O feet

Windmill

NumberofStag~: ___

Metbod of Measuring Water Level
Circle one

Air Line (glectric Measuring L;:::::::::> Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:....)_Cl)__,;<__GPMwith a drawdo~ of

__ ..l:G,---,()~__ feet after q_.__- _hours of pumping
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