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STATE WELL REPORT
Part 1

Pump Imdaller~sCompletion Report
Mississippi Department of Environmental.QJJality

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

Jackson...MS39125-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the rept1111l1llStbe ctI1II.pleteil by a licensed water19ell,co1ltnlctor or IlliCt!llSea pump imtDJler. A copy of Pm 1

Aquifer: _

For Offiee Use Only:
M -iV,Well II: --J.w........._:;_...t.l...L-.' __~#:--~-----------

Driller: ::~ (l, Sea 'M
Date completed: 5-3-1'(
Copy infomJatjon fromblodr..on Part 1

oftlze reportmust beattochetlllRtl both JHD1S 1iletll9ith the at the aIJoveIlIItiress lf1ithin 30 days ofwell completion.
Well OWner Information Welt Location

Owner Name: ol·\Q#4€/f7 (frrwF;;2 01; .' <;?('./_s -' .'latitude:3y '-Llf.~1N longitude:) %·31W
Mailing Address: If S) :L Method of Lat/long (checkone): Conventional Survey_,

:Lh-u:~~..~&"1V NJ USGSquad_, Hand-held UPS____..Survey-grade GPS__

--t.:l:'i?~~~n m5· 3Z6'"3d-. Sf.. % 2~i;J%, Sec. -1.0 T3S R ~~
CitY State Zip Code ? {oJ ~bt::~~
Telephone No. (iQu .vs(; ~3i...f'-fi> M11es of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~TUrbine Air Lift Centrifugal AowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: 5- ":s -/':f_ Rated Pump Capacity: ~~ Gallons Per Minute

Is This Pump (circle one): New Repaired ~acement

9
Power Type (clrcl.e one)

Diesel Gasoline NatmalGas TractorPTO Windmill other' (describe):
..c) "§>O 5?Horse Power Rating ofMotor: Setting Depth: feet Number of Stages:

PumpTest Data for Non Flowing Well

Date WeU Tested: _<-3 -Ii Duration of Pump Test (minimum 4 hours): hours

Static Water Level {A}: /g Feet Below Land SUrface Pumping water Level (8): ,~ Z Feet Below 1.andSUrface

DrawdownUS) - (A)]: .;;J.2- Feet.Below Land Surface Test Pumping Rate: :)t!) GallonsPer Minute

Method of measurement (drde one): Steel tape Electric tape Airline Other (describe): L/'"'"E.. - t:AJt!::/6-e4~
Pump Test Data for Rowing Welt

Measured shut in head: feet.

Well yielded ..:;-?.) GPMwith adrawdown of feet after hours of pumping

Meter Instauation

Meter Manufacturer. Meter Serial Number:

Meter ModelNumberlName: TypeofMeter:
!..~t·!·,·"·,...~.-,;rq~~.~L.f,ad

TotalizerRegister Unit and Multiplier Factor (AF x _001, gal x 1000, etc}: ~... '. '. "':,'

Installation Date: Meter installed by: ,
'/if ..;. (;'1/

IsThis.Meter tdrcle one): New Repaired Replacement

Important: By submitting the abtn1I!iRfDmUllion)'OIlll1'ecerliJj>btg thatthis meter WIIB installed to IIIllIlU.fJ,cluTLT ~F J .f
For agricultMral·wdIs, a list of ISpJI1'OJ1etI meters is on the MDEQ we/J8IJe.. . . . "

I HEREBYCERTIFYthat the above:Statements are true to the best ofmy knowledge_

~8 Sa1 0&'1.,- ~--;;i)-!t£ ~~lDr
Print Nameof Pump InstaUer and Ucense No. (if applicable) Date Sf of Pulfip Installer.Form. OLWR-SWR-.2A (4/13)

-- - - - ---------
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The skeIdJ belowDIfIr reslliretl (or wqterwells

If well telescopes. show depths on sketclt..
Ground Level

If more than one screen, show location of eachon sketch

I For 0fIice UseOnly:
Well II: M 3'-11

Degriptitm of(tmIIIIfiom .t!IICi1IUIIDed IIUISt lie provided fur all wells
and boreItolq. unless specificgllv £D!III1teI.by nt:1IliIIions

of Fmmatiolls Encountered From (depth) To (depth)
Ground level

--Tt!?LJ ~. (_ 0 s-
F

r,2, /L.a.•• ), (}JI4-V «: /'8:-
/(_E\() ~ fl-.,{,\ do- (~£t /q _;)>?

h}f.r7-r-~ /J /fi.-I:/ .o« 7t:J

/A)f.hffl r/~T 5~ 70 9';;'

wIIrrF (-54-/1/L) 9.:2 //5

Sketdl the property layout and1ndude the following:
1) thewell location
2) any permanent structures on the propertythat may aid 10 locating thewell~::;"~7;............-- .....?..._·n'Jt...we11

~ __~ __----~/J

If /1
landowner .Name:

IHEREBYCERTIfYthat the weUfborehole was drilled, constructed, and comp1eted inaccordance with aU applicable
requirements of the Mississippi Department ofEnvironmentalQualityand the Mississippi Depar1:JJlentofHealth r ulations,
if applicable, and state laws.

~D 0,00 q)/= O'=,L}.f) S-Jd=/'/ - t > "~~\\

Print ..Nameof· IDleLicensee and LiceI1Ise.No. - Date '

:'.:


