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If well telescopes please sketch below and show depths.
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Sketch the property layout and include the following: 1) the weD location; 2) any permanent structmeS on the property that may
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Permit #: --==- _

Driller: Was s5::0al{
Date completed: Q-::2-02

STATE WELL REPORT
Part 2

Pomp Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Ware£ Resources
P.O.Box 10631

Jackson, MS 39289..()631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer:

Well#: Ii -£6
B~tioo: _

This report should be prepared by thepump iDstaIIer Indetanandmed wlththeDepartment within 30 days or the
installation of pump. Well Location

Well Owner lDformatloa

Owner Name: 1.)1(__(../I1Q2 f5;z £Jed
MailingA~ :21£3 ?~.IV

~ed12
/k~C:d!5 ,3&'63:/

City ~ State Zip Code '

L-.T_e_kp_ho_n_eN_O_' (_tt_lJ_f_) _~_~_~_. a_5_~_'_9 __._-~-(__ '_es__ #__o_f _l_Iv_A-otJ. __ L-_rtr=_€_,_' _.__ ~

Latitude: Longitude:------

Method of Lat/Long (circle one): Conventional Survey.

USGS qulid,. H~-bek1 GPS. Survey-grade GPS

_IA_\4 ~(!-dl Twn-:TIS Rng_~W

Distance Direction Nearest Town

Pump Type
Circ1eone

Air Lift Jet

Bucket Piston

Centrifugal Rotll!1_

Other (specify): _

TUIbine

Flowing Well

Date Pump Installed: __ 2&--.....'2"",,,,---...:..0-,,-/ _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TraclorPTO

Other (specify): _., ~~_

H~PO~Ra~OfM~Or. ~+,~~~~:~---------

Setting Depth: 60
Wmdmill

Rated Pump Capacity: __ d""·.4o-lo0...::....__ Gall.ons Pea-Minute Number of Stages: _....,)~A-'&"""':.._....---

Pump Test Data

Date Well Tested: __ 'J-2_--=~;___-_O_? _
Static Water Level (A): c.J 0
PumpingWatrsLevel (B): 3::::
Drawdown {(B)- (A)]: .:::::

Test Pumping Rate: 2S

Feet Below Land Surface

Feet Below Land SUIface

Feet Below Land Surface

Gallons Per Minute

Method of Measuring Water Level
Circle one

Air line arectriC Measurin~

Other (specify): -i. '"....",

S~ITape
1
I

For flowingwell.measured shut inhead: ,feetW~5-'::GPM ..~a+-gJ
Dumtion of Pump Test (minimum 4 hours): --Jhours

[

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

:z?q_6=S=:Z tP?:1 Qb~ -=--~. -~~---
rint Name of Pu Installer and LicenseNo. (If 'cable) Si ature of -----___j

RECEIVED
JUL 132007

BY:OLWR


