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County: ~C~'t)'LLfr,-,lu,--"",'-'.M\_:_:_~fr,-----~
Permit #: _G~~_--'\.}--'~'-L1--,--1-,-I_

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Copy i1rforllllllimlfro", block 011 Part 1

For Office Use Only:

Aquifer: 0\d. 'd-
Well#: ~~~~._~~_

Elevation: ~~~~~~_

Thispart of the reportmust becompb!ted by .lic_ed WtI.Ierwellcontrllctoror a. licensedJ'l'mp insttzJler. A copy of Part 1of the
reportmust be aItIlched_d bodt ptuls filedwitIr dte ... at dte above tulJresswitlru. 30 days of weli completion.

Well Owner Infonnation Well Location

Owner Name: E. y. ~ ~ ~ Latitude: ''"!ll,(JO, IS, ~gitude: '10,30,6,1
Mailing Address: N-.: ~ 3-~

~.o.~3S
m s "38739

City ) State Zip Code

TelephoneNo.(~b)._) la;t'f -;)..3'1'8

Method of LatILong (check one): Con ventional Survey~_,

USGS quad__ ,~, Survey-grade GPS~

~Y4~V. Sec,2o T&N R3 tAl
Distance Direction Nearest Town

Y Miles [h,' Je.J ~. of____L_-U_"I4./-Jba""'--L·I=e/!..=--~~~_

Air Lift

Pump Type
Circle one /.. • ~

Jet ~mersibl':J

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _~~~~+-~--j/,___~~~~~

Date Pump Installed: -7+-+-/-,-/ 7-----r-/__L_/_O__
I too Gallons Per MinuteRated Pump Capacity:

Diesel Engine

ltEiectric Motor....

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): -:--_~ _

Horse Power Rating of Motor: c2..0~p
Setting Depth: 70 I feet

NumberofStages:_~~~~l~~~~_

Pump Test Data
Date Well Tested: ~~~~~~~~~~~~~

Static Water Level (A): _~~~~.Feet Below Land Surface

Pumping Water 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

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _~~~~~~~~~~ __

For flowing well, measured shut in head: ~feet

Well yielded ~~~~~~GPM with a drawdown of

~~~~~--,feet after ~hours of pumping

This is for (circle one): ~ we0 Replacement of Existing Pump Repair of Existing Pump

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

Ste'le. LIAc.Ke _\)DOO°t"]oZl
icable)


