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SketCh~ p~ "yout and Include the following:
1) theweU locatfon
2) any pe~ stNctures on the property. that m!ly.aid In,locatlng the well
3) any roads, power lines, or other Items that may aid In locatlnll the property and the Well
4) northarrow N
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o

ISS



I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. • lC~o
Roh-+L·Ya,,~Jr. llNR.-S671 3/rb'l ~t,~~.L....n~
Print Name of PumpTritalter and License No. (Ifappllcab'e) Date Signature of'Pumn~~.J- t:I~~
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STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, ~ 39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: Ot. :;,.
Pennltl: 0\5- c;.w -, 10I'
Driller:'PoN"\c!~;+h c.~
Date completed: 3/or 1"1
Copy Ipl'ptmc!tIon from bloc" Of! Part 1

For Office Use Only:
Well#: f I~J_
Aquifer: _

DbplITt (I/the reportmIUIin completed by a Ueensedwtllerwell contractor.or a Ucmsedpllmp Installu. A copy 0/ Part 1
flillt. t'OfIrtllUl8lbnlJacII.d andIHIlhparts flI.d wll" 1MDepartm,nl al Ih, abtl", addrus wllhln 30days01well collfDl,llon.

Well OWner Information . Well Location

OWner Name: \-\()rN ~(~ \J-'\'-~r f'-ssec Latitude: 3"1 55 ~~'" Longitude: 90 00 19 W
MailingAddress: P 0 (6pX \ to I Method of Lat/Long (checl<one): Conventional Survey_.

USGSquad_, Hand-held GPsL. Survey-grade GPS__

-;},\-\r:L-oO::=.rL..l.N..=.......;;;;L-..;.....;;.:...~....::t..=---_7.:fY'\-::-:-=S;......_.....:I3&~l,7~~J:-L -Sw %~~' Sec ,2. T;2, S R 'iwcity State Zip Code +...,~,'clc '" L-Jc., c,' ~ L,'_ t+s
- Mles of(Distance) (Direction) ---:(~Hear=es:-::'t::-:71:::'own-:--:)~--Telephone No. (__)

Pump Type (circle one)
SUbmersible(furb§!) AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: ,\) \ \ , , ,. 0' :> Rated Pump Capadty: \ 500

Is this Pump (circle one): (ti;) Repaired Replacement
GallonsPer Minute

Power Type (circle one)
4 W.ectric)Dlesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

, "\c: "\50Horse Power Rating of Motor: _4 oW Setting Depth:..... feet Number of Stages:

Pump Test Data for Non Flowing Well
Date WellTested: , 0\ \5 \~o I~ Duration of Pump Test (minimum 4hours): g hours
Static Water Level (A): \ 35.~ ._Feet BelowLandSurlace Pumping Water Level'(B): izz:Feet BelowLandSurlace

Drawdown [(B)- (A»: ~ 2 .2.. Feet BelowLandSUrlace Test Pumping Rate: 'le '-I. I GallonsPer Minute

Method of measurement (circle one): Steel tape. Electric tape CAjj]jje) Other (describe):
Pump Test Data for Flowing Well

1\0 feet.
GPMwith a drawdown of L41_'l.

Measured shut in head:
Well yielded 1\.4 , 8feet after hours of pumping

Meter Installation
Meter Manufacturer: ['!)cCrpa..~ter Meter Serial Number: .;to' 3 111 'f
Meter ModelNumberlName: '" La 'i-\0 Type of Meter:___;0\___;,;CII.;,;.;;;.;,;N;...;I;..;.....;,;;N....;;:c...:;._ _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):_~~:tet..-":........:'/.___:./..;;;;;OO=o'--------
InstallattonDate: \0\ Q\\a.()[\ Meterlnstalledby: OQN,.la 6~a··h.Co.
is thisMeter (circle o~): 9 Repaired Replacement

Important: By submitting t"e abol1'In/ormalionyou ancertifying '''al,''18 meier was InslaUld to manufacturer siandards.
For agricultural wlll8, all8t 0/ approvedmeier, 18on t"e MDEQ web8ll&
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