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c, STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) EIevation: _

County: E~ For Office Use 0uIy:

Aquifer.Permit#: _

DriUer: Ai. II#RR)A/6TIJ.
Date completed: &;"~? WcU#:./tJ - 10J,

This report should beprepared by file pamp iDstaIIer in detail and ftled with file Department within 30 days or the
iDstaIlation of pump.

WeD Owuer IufOl1Dlltlon

Owner Name: f)~~
Mailing Address: f4."I Ciru4. //

WeD Location
? p . ~,.; ~.~" I

Latitude: /t? .".F(t ]"ZLongitude: -Y 17 ~7
t-fethod of LatlLong (circle one): Conventional Survey,

USGS quad. (ijiiid-heid GP}) Survey-gradeGPS

.5e IA AICv. Sec .7.J Twn / J Rng I.)0'~NUf#lT
City State Zip Code .

Distance Direction

~ Mil~.5
Nearest Town

of~Telepbone No. (___), _

PumpType I PowerType
Circle one Circle one

·L1U~~AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Tmbine ~ Hand TractorPTO

CentrifUgal ~ Rotaiy - Frowiiig--weu-- - W-mdIniIl Other (specify): --~-

Other (specify): Horse Power Rating of Motor: ~#.P
Date Pump Installed: 7~//t?7 Setting Depth: J'~~ EJGC~/~,

~~ 4P&.'/#\ ~G 0 "£~DRated Pump Capacity: Gallons Per Minute Number of Stages:
I"'h olnn,
-~. rv . -VI

Pump Test Data Method ofM~ Water LevdJ l;Wit
Z///hPZ Circle one

Date Wen Tested:

~¥-/~ AirLine Electric Measuring Line
Static Water Level (A): Feet Below Land Suiface

Pumping Water Level (B);7J'/) ...Feet Bel~w Land Surface
Other (specify):

Drawdown [(B) - (A)]: FeetBelow Land Surface For Howingwen. measured shut in head: f~

Test Pumping RAte: Gallons Per Minute - weUyieided GPM with a drawciown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

I HEREBY CERTIFY that the above statemen~ are true to the best of myknowledge._ ~. <,

. elL /-!,4£!?;#£_TO/l/ YO-56¥- c::7L _
Print Name ofPwDo Installer and LicenseNo. (IfaoDIicable) --b"":Si:...L.eo:2Il1ature~='of"""PUmP-f-,;_-IostalloL-:__;_er--=--_""'~---·--


