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County 6lA.ho~

Permit # G,W - 4Y j09
DrillerJr,;.'''j.o .... ~Lt;~(""'c ...r

f
Date completed 2 ·19~1/

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)Copy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: ______.tv1~~\\,__9_.__ __
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell c<!!!!l!!etion.

Well Owner Information Well Location

OwnerName: g:VJ<../j",/-£. 4~s Latitude:3{° ~'l' \\'1..," ~ongitude: 900 21·S2.f)I~
MailingAddress:._ ......,~....D""-'1}"-----'~~o_('_;__./.v-=--_~D'---y _

Ck~fs41r /l1S
City State

3r~/t/
Zip Code

TelephoneNo. ~ (p2t/- £11'0

Method of Lat/Long(check one): ConventionalSurvey___,

USGS quad__ , Hand-held GPS_, Survey-gradeGPS_

_Y-_Y- secD-- T lip)! R__3_W_
Distance Direction

3 Miles£~f

Nearest Town

Of~ty?~Iti;_Ir:._5l:>_~__

Pump Type
Circle one

Air Lift Jet Submersible

9
FlowingWell

Bucket Piston

Centrifugal Rotary

Other (specify): --;;-- _

Date Pump Installed: l{..__,,_I_~_::_~_l'--l( _

{;;95 GallonsPer MinuteRated Pump Capacity:

v '( Diesel Engine

ElectricMotor

Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Hand Tractor PTO

Other (specify):~ _

Horse Power Rating of Motor: Lf~I,~O _

Pump Test Data

DateWell Tested:-------------
25Static WaterLevel (A): 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

SettingDepth: ~5~O feet

Number of Stages:__ ---=~::...._ _

Method of Measu ring Water Level
Circle one ~

AirLine £1,,,,,, MeasuringLilloG
Other (specify): ~ _

For flowingwell, measured shut in head: feet------

Well yielded GPM with a drawdownof

_______ feet after hours of pumping

I HEREBYCERTIFY that the above statements are true to the best ofmy knowledge.
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