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STATE WELL REPORT
Part 2

Pmnp InstaDer's CompletionReport
Mississippi Department ofEnvironmenIBl Quality

Office ofLaDd andw~ I«sources
P.o. Box 10631

Iacboo.MS 39289-0631
(601)961-5210

(601)354-6938 (fiDe)
Elc:vation: _

Coun~:-I"...J.O.ZIL::c..!.,LJ.--
PermitiJ: -

Drlllcr. PEr!; Wet onli.Q(,
Datcc:ompletcd: 1--1<"1-0"1

For Offic:eUse o..1y:

Aquifer: :

TItispm of the r#porinuat be CtJ1ttjJkted by a 1icensd. tflllUrwe1l cotdrt1dor or 41icmsdJ1U1IIP insfgJ/g. A COJ11 ofPm1oJthe
reportmust be uttac1t.ed muI IwIh parisJi1dwith t1uD lit tlte DbovetuMress witIUn 30 t14YS oJweIl ...

Well Owner 1nformation Wdl I..ocafiOll

Owner Name: gO,l)l?Efl") ?tT~ CO Latitude:3Yo 11, 5.1(" Longitude: 90032' /5ft,,,
Mm1ingAddress: /0 CYII£5S f!-.tt26£ D'f. MefhodofLatlLong(C!~one): ConvcntiomlSuJvey_!"

uSGS quad~ Survey-gradeGPS_

_~_~ Sec.s-T&R~

Pump Type ~a"Type
Circle one Circle one

(V JJet Submersible Diescl~ GasoliDe Eugine NaturalGas

Piston c9 Electric Motor Hand TmctorPlU

Ro1my Flowing Well WindmiH Other (specify):

Horse Power Ra1ing ofMoIOC IRa

Cl f-Je.rstJ4l-t I rnS 37bIV
City State ZipCode

. Telephone No. (~, 2..) ~ 2-!- 'Zt/71

Airlift

Bucket

Centrifugal

Other(specifY): _

Date Pump IfJs1alled: _--:-.......:~::;---2.-0---0-+7-
Rated Pump Capacity: I~o0 Gallons PerMinute

Pmnp Test Data

Date Well Tested: ~ _

S1a1i.cWater Level (A): __...l/~S=:_____jFeetBelow Land Surl"ace

Pumping Warer Level (B): __ ---'Feet Below Land SurfAce

Drawdown [(B)-(A)1: .....:FeetBelowLand SulfiK:e

Test Pumping Rare: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

Distance Direction

t/ Miles / of

NearestTowo

CL4#5r1~

Airline
Other (specify): _

For flowing well,1l1C8SURd shut in head: -"feet

WeUyielded GPM 'Withadtn.dowoof

____ ....:feetafrer hours of pumping

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

/),111£0 /. dbLT tt 1S2r
PrintName ofPum Insfaller and License No. (if Si Fonn: OLV\IR-5V'JR-1B


