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STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Depanmeot of Eovironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: :1)c_-:.so::fO
Pennit#: -= _
Driller. :RQ~S {r\,1.n-(

Date completed: I:J-,23-DP

For OflkeUse Only:

Aquifer:

- Wellt: _.DIIt:---.!...!:/ a::.J...J..L---_
me~ __

ThIs report should be prepared by the pump iustaIIer indetail and med wItb theDeparCment within 30 days of the -
iDst8Oatioll of pump.

Well Owner I:nformation Well Loc:ation

Owner Name: ~ ~d! Latitude: Longitude:. _

Mailing Address: 1((9990 ~ ~ Medlod ofLatlLong (circle one): Conventional Survey,

uSGS quad, Hand-held GPS, Survey-grade GPS

__ ~__ ~SeeD! Twnp5 Rna Y.v0(..1rjrt GM-r4I :IJl5·~5y'
City State ( Zip Code

Telephone No. ~ ';17I_:,y..l~y
Distance Direction Nearest Town

-2 Miles LV/L of 0'-' (Ie ~

Pump Type Power Type
CiIcleone CUcleone

AirLift Jet ~bmersij;) Diesel Engine ~gine Natural Gas

Bucket Piston Turbine ~M~ Hand TractorPTO

Centrifugal Rotary Flowing Well W'mdmill Other (specify):

Other (specify): Horse Power Rating of Motor: ;y
Date Pump Installed: /d'd3-t:)~ Setting Depth: 90 feet

7

Rated Pump Capacity: /;?- Gallons Per Minute Number of S1ages: //-,

Pump Test Data

Date Well Tested: _--+A..::::Q:__:::~:=:._-_d...;_~ _

Static Water Level (A): 75": FeetBelow Land Surface

Pumping Water Level (B):V Feet Below LandSurface

Dcawdown[(B) - (A»): ~ Feet Below Land Surface

Test Pumping Rate: It( Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeuoriDg Water Left!
Circle one

AirLine ~ SteelTape

Otber(specify): __,_---

For flowing wen. measuredshut in head: feet

Well yielded /~ GPM with adrawdown of

6' :: after hours of pumping

I HEREBY CERTIFY that the above statr:ments are true to the best of my knowled&e- _ _".-

S$b!3 Smtrrf L!6(/~

~~~~~~~~~~--~~~~----~------~~------ ------
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If well telescopes please sketch below and show depths.

Ground Level Description ofFormations Enc:ountaed From To
~ 5~c:... a 3:
~7

-~JJAJ /'/A-./' .~ 1/J7

&JthrP ·r>~h:tlj I/~ 63
/

/At7~ '}~ 16.3' lib_:)

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weD localion; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines, 01'other items Ibat may aid in locating the property and the well;
4) indicate direction. 3
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