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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

County at!

Permit # C'?\J .. LJtJ1t/t:>
Driller fJ(,'J:~O.l\ ('i'-'.~(,\i
Date completed: ::: - '2.3-: I'
Copy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ _,_A~\-""d,,-C..Ll__

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and both parts filed witb the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner N~~ S<") .r:;..,..S Latitude;3.} ,)tt, 1s/ ~:ngitude: fDo SO, 22.2 I,

Mailing Address: 1 tylf<-55 t,'" Y Method of Lat/Long (check one): Conventional Survey___,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

_ '1._'1. Sec 32, T25J1~t/
City State Zip Code

Telephone No. fit1J &2-1, 1627
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): --,,=-:=:-=-,- _

M!IP .?-3D-1/
21..00 Gallons Per Minute

Date Pump Installed:

Rated Pump Capacity:

Miles

Power Type
Circle one

(~iesel Engine

Electric Motor

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: GalJons Per Minute

Duration of Pump Test (minimum 4 hours): hours _______ feet after hours of pumping

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: -----lta~.....Q,L_----_
Setting Depth: 1.L._O=- feet

Number of Stages: Z.::__ _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
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ExeCUli\le Qlrector
p. O. Box 129
Stoneville. MS 38776
Tel; (662)"686-n12
fa.: (662) 68H07B.
www_~oig .

RE:·WeB C... b...... ·'Dri,WDa

.Dear Bass F.anns, .

· ·.This autborizBdOa leiter is for the COIISIIuctiOn ofa·new welt tbar is 10 bednllcd in the
MississipPi R~ ValleyAu.m.I Aquiru. Your .... ~ has ~~ .
and'is- c:ummily beiDg ~. In • few weeks you will ~ 8Doticeofinlalt that sboWcl be
'pobiished iu..your' local~_. '. ..

~ .... : .NElI4or*·SEJl.4·sem..,32~ Tow •• lp_l5N_.... _D6W_~_ ........ . ~ : ..

:A copy oflhis ~ or·aWIlla' lite·~ BI1ist lie attai:hcd·lO·1he·scatc 'Well Repor,t. This
iqxn1is Itrequi~ ~~.the-8_.WeJJ OriUem .Rqulation.· A cqJyC)fthis·~.ut be mail
OrWedlb YMD JoiutWater ~t District.. . .. . .

· ~1s is.a .... ....., ... iIIiiiI,....-we ~,_.it. lfyoubave any tl':aestions please-
callOw 08ic:c .·(z(JlJ(j,86...7112. .

·S~ly •

. J ....•/~~
.~,A;H .
·Dillard Melton Jr;
.pemu.ttmg Diri:ctor

\CD 'i 201'1r1i ,o" !... J


