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~orc th'" onescreen,showlocallonof eachonskeu;h

~Sketch lhe propetty layout and include the following: I) the welliocalion; 2) any permaneDt sb'Uc:turCSon the propertY thatmay
aid in loc:aling the well; 3) any roads. power lines. or other items that may aid in ~I the propertY ancl the well;
4) indic:ale direction. .



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

County: '"Toiles
Pemtit#: ----,-__

Driller: --:Joha 7)_ ~So.-
Date completed: B,Z-. '

CODYinfomrotlOll frtlm block on Ptu1 J

Well Owner Information

Owner Name: J;f}1"7Ai f~~i'7< ,,-
Mailing Address: Le...ban~ cd

Sora flJ_f'

City State Zip Code

Telephone No. {___) _

For Oftice Use Only:

Aquifer:

Well#: B \\0

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

_ v._v. Sec~T3LJ_RJ.l.JI

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet CSubmersible>

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ......oS~-..:.../=b_-__;:.O,_,_~"__ _

Rated Pump Capacity: __ 3J-=:::.__---GaIlons Per Minute

Pump Test Data

Date Well Tested: ,r;-It, -O?
Static Water Level (A): if () Feet Below Land Surface

Pumping Water Level (B): to z_ Feet Below Land Surface

Orawdown [(B)-(A)): __ Z_l._ __cFeet Below Land Surface

Test Pumping Rate: fo:_O:;__--_Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _;__Y~---,hours

3 Miles SE of_JO~=Sc=(J,-- _

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTOrmectri~,
t--. '

Windmill Other (specify): _

Horse Power Rating of Motor: 2. _
Setting Depth: __:A~tJ::._ feet

NumberofStages: _

Method of Measuring Water Level
Circle one

Air Line cg§iilCMeasWing L~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ fo_O GPM with a drawdo~ of

_-=Z:_L=---feet after 4-,--- ---,hours of pumping

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