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P.O.Box 2309
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office Use Only:

Well#: 1\-) .'~JC
Aquifer: _

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 parls filed with the Department at the above address within 30 dqs of_well completion.

Well Owner Information Well Location

OwnerName: (1#;,,\ 5t~",- Mj!~ LLC_ 33"-' 4-3 I -c;; " Longitude: 90" t.j~3( 3,;2,"Latitude: ~ 2,

MailingAddress: L.3[9.. 'Ine._t.I1(;'.~:dc-X :DK, Methodof LatiLong (check one): ConventionalSurvey__ ,

(Jk2~(S_4 ~tWMS USGSquad__ ~nd-h-;ld GPY ,Survey-grade GPS__

C- .? r&d, . /)15 ,3czr?3?-- t{W % !VU) %, Sec d,2S TM N ROS~{/
City I: State Zip Code l Miles ,~)tZit~of COo!Lej~!d d_ (dcOv drlu"
TelephoneNo. «(dp)._) ~lf3'- ~DJ..2. (Distance) (Direction) (Nearest Town)

Pump Type (circle one) pt-llmp;VI~ J,~D~'" e 70 psi.
~bmersible Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe):

Date PumpInstaLLed: e-dso-Ih RatedPumpCapacity: dS0tfiY\ Q ~auons PerMinute

IsThis Pump (circle one): (New_/Repaired Replacement •• ,<!.!t!.N7>j~rtR-~
Power Type (circle one) . r?w-.:~'· ~

~c iesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): (3cJ.7 %01£;;> kPW
HorsePowerRatingof Motor: ;1h~o 8, '~1l-(1 '7 cs__)_Setting Depth: D~ feet Numberof Stages:

'f

Pump Test Data for Non Flowing Well
4-DateWell Tested~ __;_d.S--1 (0 Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): 47 FeetBelowLandSurface PumpingWater Level (B): S:5' FeetBelowLandSurface
Drawdown[(B) - (A)]: 23 FeetBelowLandSurface Test PumpingRate: e450 GallonsPerMinute

Methodof measurement (circle one):~teel ta~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation

Meter Manufacturer:J:x_Q,\cm-\eRN\, j__t)cL<b"b~l!\w\e~~~~~~eria' Number: 14010 314r;

Meter Model NumberlName: J£j2£V'\" u..\O~\ <+) Type of Meter: Ul-\no.SovUQ_ W~£jt U\(.?j;r-
Totalizer RegisterUnit andMultiplier Factor (AFx .001, g: x 1000,etc): c:L<Q..<?c± -J"'('f~c.Ql<I?<:,Jc:Lt
Installation Date: ry ~ ''£ ( ."R-~~s.--L(P Meter installed by: VU,!d~~ ~& __ ,1 &f< . I\~i UJ:.. ®t~,·[7"7tfh,",~ -_,
IsThisMeter (circle one): ~ Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTiFY that the above statements are true to the best of my knowledge. A
/QI'??....,..~ /-Z C.e~ ~1f-.JqDP /0-1)-16' ~ :E I
Print Nameof Pmp Installer and LicenseNo. (if applicable) Date Signatureof ~ InstallerAlfl l'

Form: OLWR-SWR-2A(4/13)
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