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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax}

For OfficeUseOnly:
wetl#:035

County:_L.---'-'=:L.S..~"'"'- _

PermitIt: _

Driller:GRENNWATERWELL &
SUppLy/INC.

Oate completed: 5-J- ,S
Copyinformation from block.on Part 1

Aquifer: _

Thispart of the report must he completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the reDortmust be·attached and both Darts filed with the Department at the above address within 30 davs of well completion•

. Well Location

latitude:3l 'D3L/,33) Longitude: qoD'-/9. t.{-()
Well Owner Information

OwnerName: Cntp..N,-\- Sv\ \idAN
MailingAddress: .50 .2 1-,fie e/\ fYll }:..--

0--~-e.-k Ref

.
Methodof LatiLong (check one): ConventionalSurvey__ ,

USGS~d __ , Hand-heldGPS~, Survey-gradeGPS__

ho(':'.a y. SF v., Sec 11 T l N R Y6"
SMiles N 1M of E ck{ jLE 4 oc..i

(Distance) (Direction) (Nearest Town)

f?1ea.dv i/ re (J1_ s
Zip Code

lqotala
.City .State

TelephoneNo.~) 35?Y
Pump Type (circle one)

FlowingWell Jet Piston Rotary Other(describe): _- -~ __

RatedPumpCapacity:__ ..../~{...JL- ,GallOnSPerMinute

Replacement

~ Turbine Air Lift Centrifugal

DatePumpInstalled: =- _
IsThisPump(circle one): ~~epaired

Power Type (circle one)

( ElectriO Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): __ ~=======:::....----
HorsePowerRatingof Motor: .., Setting Depth: I :J.0 feet Numberof Stages: IL

Pump Test Data for Non Flowing Well

DateWell Tested: ....los.~{':_- 71..-~....1 ....5-'--_______ Durationof PumpTest (minimum 4 hours): --'1+-- hours

StaticWater Level (A): 9;l FeetBelowLandSurface PumpingWaterLevel (B): 9 S? FeetBelowLandSurface

Drawdown[(B) - (A)]: ~ FeetBelowLandSurface Test PumpingRate: _-+/.J.D~__ GallonsPerMinute

Methodof measurement(drcl~ one): Steeltape (Electric tap~ Air line Other(describe): c------_-;
Pump Test Data for Flowing Well

Measuredshut in head:

WeILvie'......A

feet.

GPM.with a drawdownof feet after hoursof pumping

Meter Installation

MeterManufacturer: Meter SerialNumber: __ ..""..,.-!!------==- _

MeterModeltNumber/Name: • Typeof Me,,::te~r....·-------=- _

Totalizer RegisterUnit andMultiplier Factor (A~~---------------_
Installation Date: M-·-·-;;~ _

Is This Meter ~ed Replacement

ImI!!JPRttf..By submitting the above information you are certifying that this meter was installed to manufacturer standards.
~ For agricultural wells, a Ustof approved meters is on the MDEQ websjte.

-.

I HEREBY CERTIFYthat the abovestatements are true to the best of my knowledge. .., '.F~Fl(-'r.-'jVt"r~
MICHAEL W. KEES RPO-00000801 S-7-}j- J;(. LC L' '~,.,l..iJt: ., :~,)
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller! :j) ;. 2 [J 1 }

Form: OLWR-SWR-1B(4113)


