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If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north arrow. f/\//

Landowner Name: 13 . ¢.\C \\\‘ o Cg

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department regulations, if applicable, and state
laws.
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Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT

county: L TA YANMBA Part 2 .
Pump Installer’s Completion Report For Office Use Ouly:
Permit #: Maississippi Department of Environmental Quality Aquifer:
- - Office of Land and Water Resources
,'15275/777’ %M/‘/(/ 0-509 ,
; h % P.0. Box 10631 L27
?MWNW 33)4-69 Jackson, MS 39289-0631 Well #: ,
(601)961-5210 Elevation:
Copy i n_from block o Part 1 (601)354-6938 (fiax) :

This part of the report must be completed by a licensed water well contractor or a licensed pump instailer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information
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Well Location

Latitude: Longitude:

Method of Lat/Long (check one): Conventional Survey ,
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Distance Direction Nearest Town
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Pump Type Power Type
Circle one Circle one
Air Lift Jet @ Diesel Engine Gasoline Engine Natural Gas
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Bucket Piston Turbine Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor:
Date Pump Installed: Setting Depth: feet
Rated Pump Capacity: Gallons Per Minute Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line @
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) — (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: = 50 Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): /4 hours

feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my
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Print Name of Pump Installer and License No. (if applicable)
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