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Ifwell.". scopesplease Sketch below andshow depths.
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Sketdl dae property Ia,out and iBc1udc the foIIowiag: 1) the weD JocatioD;2) my~ strIldUl"eSon the property !hatmay
aid in locaIing the weD; 3)any toads. pGWa'lines. or olher'i1aDs that may aid inlocating the plOpCrtyandthewell;
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STATE WELL REPORT
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Pump lDstaIIer's Completlon Report
Mississippi Department ofBnviromnental Quality

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

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

(601)354-6938 (fax)
me~ _

Driner. AI, II;fRl?I.IIIt,.rIJ.
Date compleled: ,2-:4b !-04

For Oftice UseOnly:

WeD##: LC- I 8'J

This report should beprepared by the pump iDstaJIer in detail and filed with·theDepartment witldn30 days of the
IDsCaDaUon of DUmB.

City Zip Code -

Telephone No. (.___J, _

AirLift

Pump Type
CiIcleone

c0 Submersible

Bucket Piston

Centrifugal - Rotary

Other (specify): __

Date Pump Installed: _ ___;::3;;__- _;_~..:.....:I~--o_l.e=_·_
I0 GaIkmsPee MinuteRated Pump Capacity:

Drawdown [(8)- (A)]: -'FeetBelow Land SuIface

Test Pumping Ram: 'Gallous Per Minute - Well yielded OP,M wiCh adrawdown of

PumpTest Data
Dale Well Tested: __ __;6__ OJ_I_-_O_v _
Static Watec Level (A): Y ~ FeetBelow Land SuIface

Pumping Water Level (B):75 'd FeetBelow LandSurface

Dmation of Pump Test (minim 11m4 hours): hours

Well Location
Latitude:. Longilude:. _

t.{ethod ofLatlLong (circle one): Conventional Survey,

USGS quad. ~ Survey-grade GPS

5(,,0~.5i2.~Sec ~. Rn'6-g __

DisIance Direction Nearest '.I;OwD.

£Mi1es .h/ of ,f~

Power-Type
Circle one

Diesel Engine Gasoline Engine NatumlGas

( Electric Mo Hand Tractor PTO1-----
wmdiiUJl - - OIher(specify): _

Horse Power Rating ofMotor: ~___..;:\ _

Setting Depth: :T.Qhe.--+-esa feet

NomberofSrages: eX f2¥ Se 1- '(?Lt v--f
Method of Measoriug Water Level

Circle one

AirLine Electtic Measming Line
~(~r. _

For flowiDg weIl.measured shut inhead: feet

_____ t'eet af'tec __ ___;____;hours ofpumping

IIIBREBYCBRTlFY_... __ .............. OCmy-..,.. . ~

t9L #..4&f//p;';;T04/ YO-Sb<L- ~L ..
Print Name ofPimiu Installer and LiceoseNo. (If applicable) SignalUreot~~
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