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STATE WELL REPORT

······~-SdT()-·--i Part 2
e::;;' -L/JOt 57- I,. Pump Installer's Completion Report

_~. -- p MississippiDepartmentof EnvironmentalQuality
. LQ!"'_MY f ~Cd{ I Office of LandandWater Resources

JzHe completed: . 3.27. It.{ ; P.O.Box2309
Jackson,MS39225-2309

C!2R.yjIlformation from block on Part 1 (601 )961-5210
(601) 360-0535 (fax)

For Office Use Only:

Well It:

Aquifer: _

Tni: part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
...2[t!ie report must be attached and both arts lIed with the De artment at the above address within 30 da sowell com lerion.

Well Owner Information . Well Location

Owner i'iame: IAlrU!J4UoNn l H:Zf'VIJ)jl:,Col Latitude: 3./., 51· L/q" Longitude: 9() 0 It.!· a", ,.
Mailing Address: __24,) WVL Ii /),2£ut, IMethodof LatiLong (Ch~ckone): ConventionalSurvey__ ,

_____. . IUSGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

iJl(_£ PiD\).rI)Lv't~ Lfi 7/251 I 5£ \4 SE 14, Sec 3~ T 025 R jOw
City State Zip Code 3

-=:->_"-,_,,.JMiles -s of I ru'£· Co!2/ho,(t4!o1T
TelephoneNo. (.3L.:6:_) 2<62 ~ J371 (Distance) (Direction) (Nearest Town)

~SUbmerSible~ Air Lift Centrifugal

~DatePumpInstalled: 4- 2~~ J~
i .....-:::::::>.
IsThisPump(circle one);/ 1'few) Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: 3c:vo
Replacement

GallonsPerMinute

Power Type (circle one)

e :lectric iesel Gasoline NaturalGas Tractor PTa Windmill Other (describe): _

iHorsePowerRatingof Motor: laO I,0 feet Numberof Stages:Setting Depth:

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hoursiDateWell Tested: _
,
~Static water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface
iIDrawdown[(B) - (A)): FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

iMethodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

IMeasuredshut in head: feet.
~iWell yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation l1'I-"l'lS4
Meter SerialNumber: _....!./...!/..J,o.c.....t3...J.t/_".5~,;:.___ _iiMeter Manufacturer: Me CeoflA.£.Ti,J2,!Meter ModelNumber/Name: ;no ?:lIra Typeof Meter: GRout!D ("J¥+ r?,2

ITotalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): -..,,-=-___IInstallation Date: ~, A- Itf Meter installed by: C..r£c L. (; .5 ..:rZf2JG..-t"f:}::i:JA) r.REr~ t ~
lis ThisMeter (circle one)~ Repaired Replacement

I Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards. "
For agricultural wells, a Listof approved meters is on the MDE , e. ". .:====================:::;:z::==:z~s;:;-,:;tjt::==:!, t, I HEREBYCERTIFYthat the abovestatements are true to the best of my knowle

!
! PtIJ:D ? ;/CJtr tJ- ?..fZ f 5- 20 -It) __",_...---:-,_...........,.---::-::---:---:-:--__! Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller I

Form:OLWR-SWR-1B(4113)
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