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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQUality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

• County: -I........"""'.!:.!0!1~ __ ---;: __

Permit # (] vJ ~ t/31t/f'
Driller_lfi..j4/.'~ 4+~f
Date completed: O"-II
COPyinformation (rom block on Part 1

For Office UseOnly:

Aquifer:

Well #: -FI-------1I....14--'-- __

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part1of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 dtJj;_sofwell cf!11llJ!etiOIf-

Well Owner Information -7.1 Well Location

OwnerName:,-z;:;;; /J1",rl', S Latitude:Jr° 10' )'!.7 ~ongitude: 90025' II i
Mailing Address: ~ 135 r;~,&.~.; R/

f%.Jrij~ e /<j
City State

Jr~/';
Zip Code

TelephoneNo. ~._JL.3..:_r3_-_Z:....___2-,-r~..:_·__

Methodof Lat/Long(check one): Conventional Survey_____,

USGS quad_____,Hand-held GPS_, Survey-gradeGPS_

_ '!._'!. sec.1!LT~RZW

Distance Direction Nearest Town

,)oJ) 1~2fovJ }J3 Miles$=_£__ of

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Gasoline Engine Natural Gas

Bucket Piston
~

ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: /0
Date PumpInstaIIed: tj)j SettingDepth: 5tJ feet

Rated PumpCapacity: 100 GallonsPerMinute Number of Stages: s_
Pump Test Data

Date WellTested:------:r------

StaticWaterLevel (A):__ Z_' _S__Feet BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown[(B) - (A)]: Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuring Line

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof------

I HEREBYCERTIFY that the above statementsare true to the best of my knowledge.
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