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STATE WELL REPORT
Part 2

Pump InsbUer's Complefion~port
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elev:dion: _

Penuitll: _

Driller: (Grr..rs ~I~U. ()/~

Date completed: ZrZ, ~oq
Copy informatinn. "om bfgck on.Part!

For Office Use Only:

Aquifer: .:

WcUlI:;r·- 1'1 :3

Thisport of the reportmnst be completed by a licensedwater well contractoror a1icensedpump insta1Ier:. A CI1J11 ofPariI ojthe
reportmust be attacltd muI both parts fi]ed with theDepiU1mentat the tlbovetuUresswithin.30 tltzysolwe1/. compTdioR.

Owner Name: goDG£J25!?r Co
Mailieg Address: It) C!ifESS /I~ j)~

WcllOwner Informafion WeJ1Locauon

Latitude3'-!o It;' 8~itude: 90 035" 1b.!111

'TelephoneNo.~ /,,,It./- 2t/7~

Method ofLatfLong (check one): Conventional Survey__.J

USGS quad__.J Hand-heldGPS~ Survey-gradeGPS_

_ Y.._% sec_J2. Tl:21iR VI!)
Distance Direction NearestTown

2- MilesLOf (!LftfIS01:L€..
,.

PwnpType PowerType
Circle one Citcteone

-----
-')

Airlift Jet Submersible c:: DIesel E
. ~ Gasoline Eugine N8:tura1Gas

Bucket Piston ~ne~ Electric Motor Hand TmctorPfO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): HOISe Power RaIing ofMoIm: riO
Date Pump Installed; s-- 2/- DC? Selling Depth: &0 feet

Rated Pump Capacity: !l.Poo Gallons Per Minute Number ofStlges: Z

Pump Test Data

Date Well Tested: _

Static Water Level (A): ___J/....__1,---___;FeetBelow Land Surface

Pumping Wa1er Level (B): __ ___:Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline

McChod 0{Measuring Water Level
Circle one

ElectricMeasuringLi~

Cther(specify): _

For flowing well. measured shut in head: --"feet

Wellyielded GPM with admwdown of

____ --"feet after hoursofpumpiDg

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

Do v;J P. /loll tJ 7sz;:J
Fonn: OLWR-SWR-1B

JU II.1 '~I" ?ooq, Pt l i ....'.'


