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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

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

Pennit#:..... _
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For Oflice UseOnly:

Aquifer:

Well#: Kq\1-

This part of the report must be completed by a licensed water well contractor or a licensed pIlmp installer. A copy of Part 1 of the
repon must be attached and both Darts filed with the D~ment at the above address within 30 days of well comp/etion.

Well Owner Information Well Location

TelephoneNo.L__) Miles of _

CIty State Zip Code

LatituOO:SO1/9·We Longitude:C1I7 ,.)s·-~
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Methodof LatILong(checkone): ConventionalSurvey___;

USGSquad_, E-held:§:.2 Survey-gradeGPS_
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Distance Direction NearestTown

Pump Type
Circleone

Power Type
Circleone

Air Lift, Jet Submersible DieselEngine GasolineEngine NaturalGas
_:.:,..."

Bucket Piston Turbine C~triC Moto Hand TractorPTO

Centrifugal Rotary FlowingWell "......'" Windmill Other(specify):

Other(specify): SfdA({o0 fr)e(_[_ f(//I1~~ HorsePowerRatingofMotor: (I--If
DatePumpInstalled: '7 '- {'(r C1S' . SettingDepth: ] C? feet

RatedPumpCapacity: GallonsPerMinute

Pump Test Data

DateWellTested: '2 -r- / /.- /) V
StaticWaterLevel (A): rx: FeetBelowLandSurface

PumpingWaterLevel (B): ~~ FeetBelowLand Surface

Drawdown[(B)- (A)]: I~ FeetBelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

NumberofStages: _

Method of Measuring Water Level
Circleone

_ _c-~

AirLine ~_./) SteelTape

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping
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