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State Well Report
Part 1

Mi-iss'...Dqwfmc:a4ofBavia ••• .... Quality
OfIiGeofLadaild Water RaIDlces

P.O. Sox 10631
Iacboa. US 39289-0631

(601)961-5210
(6'01)3S4-6938 (tax)

I'erOt8ce Vacw,;

Aqaifir.------w.~\f-¥;Ohmm~_~ __

Driller. 'To1'1
LS.Bk, 1ioD: _.

DatedriUiaa coqt1cted" ....£...l:~.;:;_~

3~teLaw requirel that this report be prepared by the drlBer In detaOand med with the Department withlu
30 cia of _ ......

._t_" 1AD&i"..... o
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County- 'JefJt D~/I' r
STATEWELL REPORT

Part 2
Pump Installer's Completlon Report

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961.5210
(60 I)354-6938 (fax) Elevation: _

Pennil":

Driller :iiI---r--',)-:--JA--:r-a-,)-tj!-Ch_.
Dale completed: I ~ - C - f2{?

For Omce Un Only:

Aquifer:

Well II: \T-~

This report should be prepared by the pump Installer In detail and flied with the Department within 30 days of the
Installation of um.

City Zip Code

Telephone No. L__), _

Lantude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey.

USGS quad, Hand-held OPS, 7,grade GPS

-~ __ ~secJj_ Twn b Rng ;rJ)

DiTMil.s~'"or lfitlass-hekL
Pump Type Power Type.. Circle one Circle one"\

GUb~~~ir'Lift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~eclric~ Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify):

Horse Power Rating of Mlor: 7~
12 - Z - 0& 11Date Pump Installed: Setting Depth: 1 tJ feel ..'~iRated.Pump Capacity: Jj~

Gallons Per Minute Number of Stages:

Pump Test Data Method of Measuring Water Leveln-r« Circle oneDate Well Tested:

( ;:::-

~Z Air Line Electric Measuring Line Steel TapeStatic Water Level (A): Fcct Below Land Surface

PumpingW"ttI,<ve'~F"" BelowLand S_
Uiller (specify):

Drawdown ((8) - (A»): Feet Below Land Surface For flowing well, measuredshut in head: feet
Test Pumping Rare: {dd Gallons Per Minute Well yielded loa GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): --#-hours 1 feet after ..4 hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my
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